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SCANNED 0CT 31 2013

Form - 990 Return of Organization Exempt From Income Tax | omB No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

o lung benefit trust or private foundation) Open to Public
epartment of the Treasury R
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Jul 01,2012, and ending Jun
B oo C Name of organization T FOC Incorporated D Employer identification number
Address change Doing Business As 76-0311550
B Name change Number and strest (or P O box If mail 1s not delivered to street address) Room/Suite E Telephone number
] Initial return 101 S Main St 936-539-6009
| Terminated City, town or post office, state and ZIP code G ggjgts $ 698167.
| Amended retum Conroe TX 77301 H(a) Is this a group return
| | fonteaon F Name and address of principal officer Robert Blain for affiliates? [] Yes K] No
101 S Main St Conroe TX 77301 H(b) Are all affiiates included?
| Tax-exemptstatus P 501(c)3) | | 501(c)_ ) «(nsertno) | [ 4947@@)t)or || 527 e )™ []ves []No
J Website: » H(C) Group exemption number P
K Form of organization ]Xl Corporation I I Trust I I Association | [ Other P I L Year of formation 1 9 9 O ] M State of legal domicile TX

Summary

1 Brefly describe the organization's mission or most significant activities
o Promote the welfare and well being of the City of Conroe,
e Texas and provided scholarships and donations
£ to local students and non-profits
% 2 Check this box » l_llf the organization discontinued its operations or disposed of more than 25% of its net assets
© | 3 Number of voting members of the governing body (Part VI, lne 1a) . .. . .. ce e e |3 21
§ 4 Number of iIndependent voting members of the governing body (Part Vi, fine 1b) . . .. N I 21
?E 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) .. .. .. |5 3
¥ | 6 Total number of volunteers (estimate if necessary) ... . e oo ... |8 200
< 7a Total unrelated business revenue from Part VIII, column (C), lne 12.. . . e .. 7a
b Net unrelated business taxable income from Form 990-Ttne-34—...___.... . e 7b
{* i—_— C E:“/’: ™ ] Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) oo T =7 34210. 47499,
g 9 Program service revenue (Part VIII, ine 2g) .. .. . | 58 SEP 5" 7013 LS 82031. 1i16162.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d 48 vl . ‘f} f 1.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢.-and 11e)_\_;_;ln‘ | 93200. 08694 .
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A); line 12) = | 209442, 232355,
13 Grants and similar amounts paid (Part IX, column (A), lines 1- -3y B T 3‘ !
14 Benefits paid to or for members (Part IX, column (A), ine4)  ..... . ...
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) .. 28983, 23871.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . .. . e
:l,- b Total fundraising expenses, (Part IX, column (D), ine 25)» KAa e gk - e g Bt
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e 164197. 208152.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) .. . . .. 193180. 232023.
19 Revenue less expenses Subtract line 18 fromine 12 ... . . .. 16262. 332.
P Begmmpga?f Current End of Year
%% 20 Total assets (Part X, ine 16) ....... . .. e oo, .. 344477. 336063.
22121 Total iabilities (Part X, ine 26) ... . . e 40654. 31908.
23| 22 Net assets or fund balances Subtract line 21 from Ime 20 e .. 303823. 304155.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it Is true, correct, andzmplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign S|gnature of officer Date
Here } Robert Blaine Treasurer
Type or print name and title

Paid Prnint /Type preparer's name rer's Wure Date Check |_| if PTIN
Preparer | Robert VanWassehnova K a7/ W{O 9/19/201 3| sel-employed [P00067258

UseOnly | Frm'sname » VanWassehnova & Associates Frm'sEINe 41-2122537
Firm's address » 804 W Dallas Ste 11 Phone no
Conroe TX 77301 936-760-1600
May the IRS discuss this return with the preparer shown above? (See instructions) .. . .. L. IXI Yes I I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

BCA US9908$1 é-'l (g \'\




Form 990 (2012) TFOC Incorporated 76-0311550 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l . . . el |_]

1 Briefly describe the organization’s mission
Further Welfare of Conroce, TX

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ..... e e e e e e e e e e e D Yes No
If "Yes," describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes E No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code } (Expenses $ 64945, including grants of $ ) (Revenue $

Promote the welfare and well being of the city of Conroe, TX
and promoted scholarships and donations to local students and
non-profits

Sounds of Texas Music Series to promote the downtown area of the city
of Conroe

4b (Code ) (Expenses $ 121003 . including grants of $ ) (Revenue $
|
|
|

‘ 4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ Y}Revenue $ )
4e Total program service expenses P 185948,
BCA Form 990 (2012)
| US990$$2




Form 990 (2012) TFOC Incorporated 76-0311550 Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A ............ .......coes el 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’? (see mstructlons) ............. X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon n
effect duning the tax year? If "Yes," complete Schedule C, Partil ...... e e e e e e e e e 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll .. 5 X
6 D the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes," complete
Schedule D, Partl ... ... ... il e e e e, e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l .... .. . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il ... ...... e 8 X
9 Dud the organization report an amount in Part X, Ilne 21 for escrow or custodlal account Ilablllty, serve as a custodlan
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable ..
a Did the organmization report an amount for Iand bunldlngs and equnpment In Part X, l|ne 10’7 If "Yes " complete
Schedule D, Part VI .. . 11a| X
b Did the organization report an amount for investments - other securities in Part X Ime 12 that IS 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .. ... ..... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIII . 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes," complete Schedule D, PartIX . . ... .. . .... 11d X
e Did the organization report an amount for other hiabilities in Part X, line 252 If "Yes," complete Schedule D, Part X. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, and XI . . .. . .. . oL . i iih i e e e e e e e 12a | X
b Was the organization included in consolldated mdependent audlted fnancral statement for the tax yeaﬂ If "Yes "and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts 1 and IV . . 14b X
15 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll and IV . . 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lll and IV .. .. 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part |l . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part vill, Ime 9a’7
If "Yes," complete Schedule G, Part Il . .. ..... . .. .. .. . . . ... . . ... .| 19 X
20a Dud the organization operate one or more hospital facnhtnes" If "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 return? 20b
BCA

US8990%83
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Form 99‘0 2012y TFOC {ncorporated 76-0311550 Page 4
Checklist of Required Schedules (continued)

Yes No

21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 if "Yes," complete Schedule |, Partstand Ili . .... . e e e o | 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron S
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"

..... 21 X

complete Schedule J . ... . . . ... L eieiees e e e e e e ... .| 23 X
24a Did the organization have a tax-exempt bond Issue with an outstandlng pr|n<:|pal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No,"gotolne25 .. . ... . ... . o0 L .. | 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" ..... R 24b

¢ Dd the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?  ...... . ... . ... . ..o el e o . .| 24c

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year’7 R 24d

25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction

with a disqualified person durning the year? If "Yes,” complete Schedule L, Partl . ... . ... .. .. .. ....] 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ” If "Yes," complete Schedule L, Part1 .......... . .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll .. . 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,"” complete Schedule L, Partill .. . . . . . ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, l !
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e B
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV . .. . . . || 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV e e . 28b X
¢ An entity of which a current or former offcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV .. . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatrons” If "Yes complete Schedule N, Part 1 . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il e e . . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part1 . ..... U < X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts ll
MorlV,andPartV,line 1 ...........c. oo vier cer v et e, e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI P < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Alt Form 990 filers are required to complete Schedule O . . e e e 38| X
8CA Form 890 (2012)
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Form990(2012) TFOC Incorporated 76-0311550 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthisPartV... . . ...

[]

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O- f notapplicable . . . . . ....| 1a 8 I
b Enter the number of Forms W-2G included in line 1a Enter -O- if not apphcable . .. .... .... 1b [¢] L i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ... ........ e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax N
Statements, filed for the calendar year ending with or within the year covered by this return ... . .| 2a 3 | i_ o
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions).. . .. ..... LN EH ) jf _}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country » o , - ]
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts | | i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ... . ..., 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ... .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? .... .. .. . . .. ... ..ivieiens 5c X
6a 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 charntable contributions? . ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) . j 7
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o L__ o LM* i
and services provided to the payor? .. ........... . ... .. 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provnded’7 .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 828272 ... .. . L i i e e e e e e .| 7e
d [f "Yes," indicate the number of Forms 8282 filed during the year ........ e e e | 7d I r N lr ) |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .. e e e e .. 7h
8 Sponsoring organizations malntalmng donor adwsed funds and section 509(a)(3) supportmg ) o g o
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organizatton, L Iy__ﬁ__ﬂ o
have excess business holdings at any tme duringtheyear? ....... .. . .. .. . .. ... .. ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds. {_i] L“_ ;f ___]
a Did the organization make any taxable distributions under section 49662 . . .. .......... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . . . . . .. .. .. 9b X
10 Section 501(c)(7) organizations. Enter f“ tf(‘” o 7 ) [
a Initiation fees and capital contnbutions included on Part VI, ine 12 e e e e 10a ! ; : §
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities 10b ¢ i !
11 Section 501(c)(12) organizations. Enter i ot { S }
a Gross Income from members or shareholders ............. .. .. 1Ma 5 ) - i
b Gross income from other sources (Do not net amounts due or pald to other sources j i ' i
against amounts due or received fromthem) ....... . . .. ..{11b i - _% j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllng Form 990 in hieu of Form 10417 . 12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued during the year. . | 12b | o
13 Section 501(c){29) qualified nonprofit health insurance issuers. L l L,_.__
a ls the organization licensed to 1ssue qualified health plans in more than one state?.. 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘ ) it
b Enter the amount of reserves the organization 1s required to maintain by the states in which : . _I; {, ll
the organization i1s licensed to issue qualified health plans . .... ... .. . .. .. 13b
¢ Enterthe amountof reservesonhand . ........ ... . .. ..o ool 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year‘7 e e 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
BCA US990$85 Form 990 (2012)



Form 990 (2012) TFOC Incorporated 76-0311550  Page6
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, descrnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI e e el .. .. m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year e .| 1a 21| Fl
If there are matenal differences in voting nghts among members of the governing body, or If the governing : i 1
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O | i
b Enter the number of voting members included in ine 1a, above, who are independent . .. . . . .. 1b 21 J' :
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ; L
any other officer, director, trustee, or key employee? .... e e 2 X
3 Dud the organization delegate control over management dutres customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. 5 X
6 Did the organization have members or stockholders?  ...... ....... R . 6 | X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ................ ol il o cl L cel il i e e .ol 1a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockho|ders orpersons | 7b X
other than the governing body? .. .. . .... . .. ... ..., e T
8 Dud the organization contemporaneously document the meetmgs held or written actions undertaken durmg \ E '
the year by the following R | S
a The governing body? e e e e e e e e e e e e e . 8a| X
b Each committee with authority to act on behalf of the governing body’7 .. e e e e e e . ....| 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? .. . . . . . . .. ... . ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the actuvmes of such chapters o
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?.. ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No", go to line 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done  ........ .. e e el el e .. 12¢ X
13 Did the organization have a written whistleblower pollcy'7 RN .. e e e . R 13 X
14 Did the organization have a wntten document retention and destructron pollcy’? .. e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by ' | : |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘____]' .
a The organization's CEO, Executive Director, or top management official .. L e e e e e 15a X
b Other officers or key employees of the organization. . ... e e e e e e e 15b X
If **Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucﬂons) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ; i :
with a taxable entity during the year?  .................... e 16a X
b 1f"Yes," did the organization follow a written policy or prooedure requiring the orgamzatlon to evaluate ; ’ E ’ 1
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard | - i __J

the organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organzation »Stephanie Wall 334 N Main CONROE TX 77301 936-539-6009

.............. 16b

BCA US990$$6 Form 990 (2012)




Form 990 (2012) TFOC Incorporated

76-0311550

Page 7

UAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

[]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess
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 "
® | st 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 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
Position
(do not check more than one

(A) (B) box, unless person i1s both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hourspen o5| 5 | Q| X[®@xj ™ compensation compensation amount of
acd| 2 R 2|36 8
week 5 g_- 218!l a gg % from from related other
(st any eg § - .a “fg a1 = the organizations compensation
“;‘j:e’g’ - 5 2 gb § organization (W-2/1099-MISC) from the
organiza- gl = @ }E (W-2/1099-MISC) organization
EZT:w) °l 3 g and related
2 organizations
(1)George Feist
President 10 X 0 0 0
(S Naleway
Vice Pres 10 X 0 0 0
3)Nancy Johnson
Secretary 10 X 1038 0 0
(4Robert Blain
Treasurer 10 X 0 0 0
(5)Sandy Apostolo
Historian 10 X 0 0 0
)Jerri Butler
Director 5| X 0 0 0
nCara Canada
Director 51X 0 0 0
®Starlett Curry
Director 51X 0 0 0
(9A Graybill
Director 51X 0 0 0
(10)Anne Hoffman
Director 51| X 0 0 0
(1n)Mark Jefferson
Director 51X 0 0 0
(12)dimmy Koukas
Director 51X 0 0 0
(13)Jay R Martin
Director 51X 0 0 0
(19Richard Mayer
Director 51X 0 0 0
BCA Form 990 (2012)
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Form990 (2012) TFOC Incorporated 76-0311550 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
(A) (B)  |{ox, \nioss person i both an (®) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl o3| 5 1O| X|eIT( ™ compensation compensation amount of
at| a | F|2|3&5|8
week 3 a Z (8| o %3 g from from related other
(stany | 8§ § - ‘3 ‘fg &1 = the organizations compensation
hr::;e? Tz 2 % g organization | (W-2/1099-MISC) from the
orgamiza- &l e o § (W-2/1099-MISC) organization
:::,sw) g g and related
a organizations
(15)Keith Miller
Director 5| X 0 0 0
(16)Russell Miller
Director 5| X 0 0 0
(i77Linda ODell
Director 51 X 0 0 0
(18)C Payne
Director 51X 0 0 0
(199James Payne
Director 51X 0 0 0
(200Mark Taylor
Director 51X 0 0 0
(21)Charles Tullos
Director 51X 0 0 0
(22S Walls
Key Employee 40 X | X 20558. 0 0
(23)
(24)
(25)
1b Subtotal . ... ioo L e e e e R 21596. 0 0
¢ Total from continuation sheets to Part Vi, Sectlon A . . > 0 0 0
d Total (add lines 1band1c) . ... ... > 21596. 0 0

2 Total number of individuals (including but not llmlted to those ||sted above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated 1—: j“_J ’ . }

employee on hne 1a? If "Yes," complete Schedule J for such individua! . . ..... .. e e 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from ; 4! o ; o

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such R N

individual OO 4 X
5 Dd any person ||sted on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdlvndua| for oo __J

services rendered to the organization? If "Yes," complete Schedule J for such person . . ..... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

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

Brock Agen PO Box 588 77258 TX HOUSTON Provide Entertainers 102876.

2 Total number of independent contractors (including but not imited to those listed above) who received more than :
$100,000 in compensation from the organization »

BCA US990$%8

Form 990 (2012)




Form 990 (2012) TF'OC Incorporated

76-0311550 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII . e ...
- ) S o (A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

n revenue 512, 513, or 514
_‘g_g 1a Federated campagns . ....|1a B ‘ ) li i ) 1 ) i
G2 | b Membershpdues ... L1b 830. 3 ]
g< | ¢ Fundraising events 1c i, ‘
O 2 | d Related organizations . ...[1d |
g (% CR et Sk SR 1e 45000. 5 ;
g w | f  Allother contributions, gifs, ! ' :
3£ ot ndod oV e . 1f 1669. | ‘
EO g  Noncash contributions
g 'E included in lines 1a-1f -+« ..... .. $ I -
O® | h Total. Addlnes 1a-1f ... ...... . > 47499, ]
Business Code ! o -___ __A 1 :- - -] :’“ - . - _} { - —' :_ __j____J
8 |2a Sounds of Texas 711130 116162. 116l162.
2
83 .
Sl 4
2
<] e
o f  All other program service revenue ...
g Total. Addlines2a-2f .. ...... .. ........ . > 116162. Moo o i
3 Investment income (including dividends, interest, and
other similaramounts) .. ... ......... ... . >
4 Income from investment of tax-exempt bond proceeds .. ... | 4
5 Royalties .. . . ... e e e e »
(1) Real (n) Personal P ’ i ) o "1:
6a Grossrents... .. | ‘ : !
b bessene i . :
¢ Retalncome il } U I
d Netrentalincomeor(loss) ..................... »
7a farl‘;s:oaf";::;'sfmm (1) Securities (n) Other - .; )} ) - }
other than inventory . : %t &
b Less cost or other i ; i :
basis and sales I i A H
expenses . I : _ Al JR
¢ Gamnor(loss) . .
d Netganor(loss) .... .. >
8a Gross iIncome from fundraising events § : T ;1 o I . ) o ;
% (not including $ i | i E :
% of contributions reported on ine 1¢) ; i I il
[ SeePartV,lne18. . .. . a 531761.; i 1 ! f
E’ b Less directexpenses. . ..... b 465812.| I : R I
5] ¢ Net income or (loss) from fundraising events .. » 65949 .}
9a Gross income from gaming ! D Rl ) [ ) E
activittes See Part IV, line 19 .a ; i :
b Less directexpenses.. .. . .b 1 L N J
¢ Net income or (loss) from gaming activities. . . »
10a Gross sales of inventory, less i o ] o 154 S
returns and allowances . .. ..a 1 ‘ ' ]
b Less costofgoodssold ... ..b ; e 1 e _JI i_ e |
¢ Net income or (loss) from sales of inventory ... .P»
Miscellaneous Revenue Busness Code || IR j N o |
11a Other 999999 2745, 2745,
b
c
d All other revenue . .
e Total. Add lines 11a-11d > 27451 il S !
12 Total revenue
See instructions > 232355. 118907.
BCA US990$$9 Form 990 (2012)




Form 990 (2012) TFOC quorporated
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

76-0311550

Page 10

Check if Schedule O contains a response to any question in this Part IX ..

. K

©)

Do not include amounts reported on lines 6b, T (A) (B) é
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIil. expenses general expenses expenses
1  Grants and other assistance to governments and : ;
Organizations in the US See Part IV, line21 ..... . , S| I
2  Grants and other assistance to individuals in : f
the United States See Part IV, ine 22 ... L,m, . L_, ]
3  Grants and other assistance to governments, | |
organizations, and individuals outside the 1
United States See Part IV, lines 15 and 16 [ e 5
4  Benefits paid to or for members .. ] L |
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dnsquahf‘ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 22200. 16650. 5550.
8  Penston plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) ..
9  Other employee benefits
10 Payrolitaxes . .... .. .......... 1671. 1253. 418.
1 Fees for services (non-employees)
a Management
b Legal ... . ...... ...
¢ Accounting 4555, 4555,
d Lobbying e
e Prof fundraising services See Part v, Ime 17 e L | - ]
f Investment management fees .
g Other (If ine 11g amount exceeds 10% of hne 25
col (A) amount, list ine 11g expenses on SchO)
12  Advertising and promotion
13  Officeexpenses .. . . .oo. cee ... 4614. 4014.
14  Information technology
15 Royalttes ...
16  Occupancy
17  Travel e .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ....
19  Conferences, conventions, and meetings ... ......
20 Interest . ..... .. .. ..o il
21 Paymentsto affiiates .. . .. ..... .. ...
22 Depreciation, depletion, and amortizaton ~ ...... 4926 2463 2463.
23 Insurance .... ........ ... ... ..
24  Other expenses Itemize expenses not covered i ‘i .: B : B - )
above (List miscellaneous expenses in line 24e If i ' !
line 24e amount exceeds 10% of line 25, column Ji Ii El J
(A) amount, list line 24e expenseson Schedule O ) I . e ! _ ) L
a SEE STMT 3598.
b 1000.
¢ 350.
d 28950.
e Allotherexpenses .. . . . ...... ......... 160159.
25 Total functional expenses. Add lines 1 through 24 232023. 185948. 406075.
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 Hifollowmg SOP 98-2 (ASC 958-720)
BCA US9908$10 Form 990 (2012)




Form 990 (2012) TFOC Incorporated 76-0311550 page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X, . e |T
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing .. 251112.] 1 246488.
2 Savings and temporary cashinvestments . . . ..... . . . .. ... 2
3 Pledges and grants recevable,net .... .. . .... . .. ... 3
4  Accounts receivable, net 4
5 Loans & other receivables from current and former off icers, dlrectors trustees, ‘ } o .
key employees, and highest compensated employees Complete Part Il of | l L |
ScheduleL ... .... .. . .o aeeee o e el . 5
6 Loans and other receivables from other disqualified persons (as def ned | I t i
under section 4958(f)(1)), persons described Iin section 4958(c)(3)(B), and i ’ !
contributing employers and sponsoring organizations of section 501(c)9) ; :—I ‘
voluntary employees' beneficiary organizations (see instructions) Complete |, .
Partflof Schedule L ...... . . ... it ciin o 6
a 7  Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse . . ... . ... ... . ... 8
< 9 Prepaid expenses and deferred charges ..... 9
10a Land, buildings, and equipment cost or other | ]l B .
basis Complete Part VIl of Schedule D ... ... 10a 133536. -k ]
b Less accumulated depreciation . . . . . . . 10b 44961. 91565.| 10¢ 88575
11 Investments - publicly traded securities . 1"
12  Investments - other secunties See Part IV, line 11 e 12
13 Investments - program-related See Part IV, lne 11 . . . . . . . .. ..... 13
14 Intangible assets ... ......... ... . il 14
15  Other assets. See Part IV, line 11 . ..... . 1800.] 15 1000.
16 Total assets Add lines 1 through 15 (must equal I|ne 34) ...... 344477 . 16 336063.
17  Accounts payable and accrued expenses 10654.1 17 16908.
18 Grantspayable .. . .. .. ... ... 18
19 Deferred revenue . 30000.[ 19 15000.
20 Tax-exemptbond iabmtes .. . . . ... .. .0 ... .l 20
o | 21  Escrow or custodial account iabiity Complete Part IV of Schedule D 21
§ 22 Loans and other payables to current and former officers, directors, ; J o
E trustees, key employees, highest compensated employees, and [ A A
3 disqualified persons Complete Part |l of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24) Complete Part X
of ScheduleD . ..... ..... . ... ... 25
26 Total liabilities Add lines 17 through 25 . 40654 .| 26 31908.
Organizations that follow SFAS 117 (ASC 958), check here > [g<:| and ; ) T 'l o J
g complete lines 27 through 29, and lines 33 and 34. X o B
g 27  Unrestricted net assets 303823.| 27 304155.
g 28 Temporarily restricted netassets . . . .. ... ...l 28
T 29 Permanently restricted netassets ... ........ .. .. .. _ 29
P Organizations that do not follow SFAS 117 (ASC 958), check here » [] I f !
5 and complete lines 30 through 34. | N i
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances . .. . ... . ..... 303823.| 33 304155.
34  Total hiabilities and net assets/fund balances 344477 .| 34 336063.

BCA

UsS990%11

Form 990 (2012)



Form 990 (2012) TFFOC Incorporated

76-0311550 page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xl

W O N OO EHE WN =

-
o

Total revenue (must equal Part VIII, column (A), ine 12) . ..... .....

el
232355.

Total expenses (must equal Part IX, column (A), ine 25) .

232023.

Revenue less expenses Subtract line 2 from line 1

332.

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) ..... e e e

oW

303823.

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

Donated services and use of facilites .. .... .

Investment expenses .......... e e e e e e

Prior period adjustments

Other changes In net assets or fund balances (explaln n Schedule O)

Ol IN|DI

Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X hne 33
olumn |y . ...

304155.

Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part X1l . ...

11

2a

3a

Accounting method used to prepare the Form 990 iﬂ Cash D Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . ... . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ..... ..
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?2 . . ... ... . . ... ... ... .

If "Yes," did the organization undergo the required audit or audlts7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a X

3b

BCA

US990%12

Form 990 (2012)



SCHEDULE A | oMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
TFOC Incorporated 76-0311550

m Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).

2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii)

4 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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1){A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)}(A)(vi) (Complete Part Il )
A community trust described 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 contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Ill )
10 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 D Type | b D Type |l c Type lil - Functionally integrated d D Type HI - Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlied 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)

© ®
X1 ]

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il or Type lll supporting
organization, check this box . ... . L. . D
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the foIIowmg persons‘7
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? . .. R .o Lo . 11g(i)
(ii) A family member of a person described in (1) above? . e e e e e e o .. 11g(ii)
(iii) A 35% controlled entity of a person described 1n (1) or (1) above’? ... .. .. . |11gliii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (V) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notrfy the organization in support
above or IRC section (i) nsted in your organization in col (i)
(see instructions)) governing col (i) of your organized
document? support? ntheUS ?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
] T T T T 1
Total : | __j ,,,,,, L ,,*,‘l L .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
g(l;AForm 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012

TFOC Incorporated

76-0311550

Page 3

Support Schedule for Organizations Described in Section 50 é
(Complete only if you checked the box on line 9 of Part | or if the organization faile

If the organization fails to qualify under the tests listed below, please complete Part il )

a)(2)

to quahfy under Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

32500.

32000.

32054.

31800.

46669.

175023.

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that 1s related to
the organization's tax-exempt purpose

703138.

539565.

729785.

597863.

647923.

3218274.

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

Tax revenues levied for the orgamzatlon s
benefit and either paid to or expended on
its behalf.

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

Total. Add lines 1 through 5 . ...

735638.

571565.

761839.

629663.

694592.

3393297.

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

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

Add lines 7aand 7b .

Public support (Subtract line 7¢ from line 6 )

LTS

3393297

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

12

13
14

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 6
Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources ...... .
Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1975 .
Add lines 10a and 10b . ..
Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on ..
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaninPartIV) ............

735638.

571565.

761839.

629663 .

694592.

3393297.

4432.

2381.

765.

7579.

4432.

2381.

765.

7579.

665.

5910.

3575.

10150.

Total support. (Add lines 9, 10¢, 11, and 12

960.

1340.

763269.

635574.

698167.

3411026.

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. ... .. . ....... 15 99.48 4
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 99.46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column (f) 17 0.22 %
18 Investment income percentage from 2011 Schedule A, Part IIl, line 17.. . 18 0.29
19a 33 1/3 % support tests - 2012. If the organization did not check the box on line 14, and line 15 IS more than 331/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization A & E
b 33 1/3 % support tests - 2011. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box and stop here The organization qualifies 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 . >

BCA

US990AS3
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Schedule A (Form 990 or 990-EZ) 2042 TFOC Incorporated 76-0311550  Pages

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10,
Part Il, line 17a or 17b, or Part lll, ine 12 Also complete this part for any additional information (See instructions )

Membership Dues of $830 and Misc Income $2745

BCA

Schedule A (Form 990 or 990-EZ) 2012
US990AS4




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047
(Form 990)

» Complete if the organization answered "Yes," to Form 990, 2012
Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11_e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

TFOC Incorporated 76-0311550

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamization answered ""Yes" to Form 990, Part IV, line 6

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

Total numberatend ofyear .. . ... ...... . .
Aggregate contributions to (during year) ......... . .
Aggregate grants from (duning year) .....
Aggregate value atend of year ...... .

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . .. D Yes @ No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

N b W=

impermissible private benefit? T T T T n Yes & No
Conservation Easements Complete |f the orgamzatlon answered "Yes" to Form 990, Part IV, I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the
last day of the tax year

%€4| Held at the End of the Tax Yr.
Total number of conservation easements .......... . ... .. .... S I £:

Total acreage restricted by conservation easements .... .. . L. . . |2b
Number of conservation easements on a certified historic structure mcluded In (a) C e e e 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . .. .. . ... ... ... 2d

3 Number of conservation easements modified, transferred released extinguished, or termlnated by the organization during

the tax year >
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. . . e . . . |:| Yes @ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durrng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)B)()? .. .. .. .. e e e - e e e e D Yes D No
9 In Part XIll, describe how the organization reports conservation easements In lts revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ""Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI, the
text of the footnote to its financial statements that describes these items

o oo

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vill, line1 .. . e e e e e N &
(ii) Assets included in Form 990, Part X . . .. .... ........... . e e e e A 2

2 If the organization received or held works of art, historical treasures, or other srmllar assets for f'nancral gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vill, line 1 . . .. . R e e e .. . > 3

b Assets included in Form 990, Part X . . . ... T T T T » $
For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TFOC Incorporated 76-0311550 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

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

4 Provide a descrniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? . . e e |—| Yes l_| No
Escrow and Custodial Arrangements. Complete if the organization answered " Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21
1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ...... . ... e e e o [ Yes [0 no
b If "Yes," explain the arrangement in Pan XIII and complete the foIIowmg table

Amount
¢ Beginningbalance .... .. ........ .... . e e e e e e [ i [
d Additions duringtheyear .. . .. ...... ... .0 o Ll e e Ce e e ... .. |1d
e Distnbutionsduringtheyear....... .. ... ... .o Lol ciaee o oL e e e e 1e
f Endingbalance . .. .. . ......... Lol L e e e e e 1f
23 Dd the organization include an amount on Form 990 Par’(X I|ne 21'7 .. . e . I_I Yes P_(l No
b If"Yes," explaln the arrangement in Part X1ll Check here if the explanation has been prowded In part Xl
Endowment Funds. Complete if the organization answered " Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year
balance ..
b Contributions .......
¢ Net investment earn-
Ings, gains, and losses
d Grants or scholarships .
e Other expenditures
for facilities and
programs  ..... ...
f Administrative
expenses ... ..
g End of year balance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Temporarily restricted endowment » 0.00 %
The percentages in 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 .. ........ .... ... . e e e e e e el e e 3a(i)
(ii) related organizations . . ..... .. . . . . |3alii)
b If "Yes" to 3a(u), are the related orgamzatlons hsted as requ1red on Schedule R7 . . e e 3b
Describe in Part XIII the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) Depreciation
taland . ... ... e 40,000. 3 e 40, 000.
b Buldings ... . .... .. ... ....... 70,979. 23,953. 47,026.
¢ Leasehold |mprovements e et e e
d Equipment ...... ... . 8,060, 8,060.
e Other .. .. ..... .. . ..coo. ... 14,497, 12,948. 1,549.
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), ine 10(¢)) .. ... . . ...... . . P 88 ’ 575.
B8CA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TFOC Incorporated

76-0311550 Page 4

Part Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12
Net unrealized gains on investments......... ..... .... .... ...
Donated services and use of facilites . . . e e e e .
Recoveries of prior year grants
Other (Describe InPart XII1) .... ...
Add lines 2a through 2d .... ... ..
3  Subtract line 2e fromlined1 . . .. ..... .... e
4  Amounts included on Form 990, Part VIII, ine 12 but not on llne1

o Q0 T e

a Investment expenses not included on Form 990, Part Vill, lime 7b ........ . . . . ..

b Other (Describe in Part XIll ) e el
¢ Addlnesdaanddb .......... ...l
5 Total revenue Add lines 3 and 4c (This must equal Form 990 Part I, Ilne 12 )

.. .. |2b

|2a

232,355.

2c

|2d

4a

3 232,355.

| 4b

s —232,355.

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements... . . . .. . . .
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities ... ..

Prior year adjustments .

Otherlosses .......... .. ceoeeevennnn ot e e

Other (Describe mPart XII1.) . .................... Ce

Add lines 2a through2d .. . . e e e e

3  Subtract line 2e from Ilne 1 e

4  Amounts included on Form 990, Part IX, line 25, but not on I|ne1
Investment expenses not included on Form 990, Part VIil, line 7b. . .. ... .

N
o Q0 T o

T o

c Add lines 4a and 4b
Total expenses Add lines 3 and 4¢ (Thls must equal Form 990 Part I line 18 )

Other (Describe mPart X111y . . . .. .. .. ... ... e e

.| 2a

232,023.

2b

2c

2d

4a

232,023.

...... 4b

s 232,023,

Part b} Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BCA
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SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
TFOC Incorporated 76-0311550
Fundraising Activities. Complete If the organization answered “"Yes" to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees hsted in
Form 990, Part Vil) or entity in connection with professional fundraising services?. . .. e e e e e D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organization

(i) Name and address of individuat (ii) Activity (iii) Did fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) ?L::?c: dhya;f from actvity retained by) fundraiser (or retained by)
control of listed in col (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
]
10
Total .......... T T TP .. »

3 Lust ali states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from regsstration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
BCA US990G$1



Schedule G (Form 990 or 990-E2) 2012 TFOC Incorporated

76-0311550

Page 2

Fundraising Events. Complete if the organization answered ""Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of

fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Catfish Fest {add col (a) through
(event type) (event type) (total number) col (c))
3]
3
§ 1 Grossreceipts . ..... 531, 761. 531, 761.
@
2 Less Contributions ....
3 Gross income (iine 1
minus line 2) 531,761. 531,761.
4 Cashpnizes... ... ...
» 5 Noncashprizes .....
&
3
u% 6 Rent/facility costs
B
2 | 7 Food and beverages
(a)
8 Entertainment . .. ...
9 Other direct expenses . 465,812. 465,812.
10 - Direct expense summary Add lines 4 through 9 in column (d) > 465,812,
11 Net income summary Combine line 3, column (d), and line 10 . .. e . > 65,949,
Part lll Gaming. Complete if the organization answered ""Yes" to Form 890, Part 1V, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a
° (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
1 Gross revenue
» 2 Cash pnizes
&
o
g 3 Noncash prizes
w
]
4 4 Rentffacility costs ......
a
5 Other direct expenses .
| Yes 0.0% ||| Yes 0.0% Yes
6 Volunteertabor .... .. No No No
7 Direct expense summary Add lines 2 through5incolumn(d) . .. .. ... .. .. .. ... .
8 Net gaming income summary Combine line 1, column d, and line 7 .. >

9 Enter the state(s) in which the organization operates gaming activities

a |s the organization licensed to operate gaming activities in each of these states?

b If "No," explain

UYes |_| No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?... .
b If "Yes," explain

|_|Yes U No

BCA
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ  |OMBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasury pen to _u IC
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TFOC Incorporated 76-0311550
Pg 6 Part VI Line 11 - The organization shows the tax return at the

board meeting for the officers to approve

Pg 6 Part VI Line 19 - The organization has the tax return and other

documents available at the office for the public upon request

Pg 10 Part IX Line 24 - The other expenses are detailed in the attached

other expense spreadsheet

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
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76-0311550
UsS 990 Other Functional Expenses: Page 10, Line 24 2012
Program Management
Description of the Asset Total Services and General Fundraising
Insurance 3,598. 3,598.
Auto Allowance 1,000. 1,000.
Bingo Expenses 350. 350.
Donations 28, 950. 28,950.
Memberships 450. 450,
Miscellaneous 4,569. 4,569.
Parade ©629. 629.
Postage 424. 424,
Rental & Site Supply 13,440. 13,440.
Scholarships 15,000. 15,000.
j Telephone 2,047. 2,047.
| Utilities 1,122. 1,122.
‘ Sounds of Texas 121,003. 121,003.
Warehouse Remodel 1,475. 1,475.
194,057. 165,582. 28,475.

© 2012 CCH Small Fim Services All nghts reserved USSTX431
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Fom 1128 Applic‘:a%ion To Adopt, Change, or Retain a Tax Year

(Rev January 2008) OMB No 1545-0134
) . . Attachment

Department of the Treasury » See separate instructions.

Internal Revenue Service Sequence No 148

General Information
Important: All filers must complete Part | and sign below See instructions

Name of filer (If a joint return 1s filed, also enter spouse's name) (see instructions) Filer's identifying number
TFOC Incorporated 76-0311550
.E Number, street, and room or suite no (If a P O box, see instructions) Service Center where income tax return will be filed
&l 334 N Main Ogden, UT
2 City or town, state, and ZIP code Filer's area code and telephone number/Fax number
5| Conroe TX 77301 /
Name of applicant, if different than the filer (see instructions) Applicant's identifying number (see instructions)
Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person's area code and telephone no /Fax no
Robert Blain 936-539-6009 |/
1 Check the appropriate box(es) to indicate the type of apphcant (see instructions)
Individual Cooperative (sec 1381(a)) D Passive foreign investment company (PFIC)
| | Partnership Controlled foreign corporation (CFC) (sec 957) (sec 1297)
| | Estate Foreign sales corporation (FSC) or Interest-charge Other foreign corporation
| | Domestic corporation domestic international sales corporation (IC-DISC) Tax-exempt organization
| | S corporation Specified foreign corporation (SFC) (sec 898) Homeowners Association {sec 528)
| | Personal service 10/50 corporation (sec. 904(d)(2)}(E)) Other
corporation (PSC) Trust (Specafy entity and applicable Code section)

2 a Approval 1s requested to (check one) (see instructions)
D Adopt a tax year ending » (Partnerships and PSCs Go to Part lll after completing Part | )

Change to a tax year ending®»12/31/2013 D Retain a tax year ending »

b If changing a tax year, indicate the date the present tax year ends » 06 /30/2013

¢ If adopting or changing a tax year, the first return or short penod return will be filed for the tax year
begnning » Jul 01 ,20 13  andendng » Dec 31 20 13

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » @ Yes l__| No
If "No," attach an explanation
4 Indicate the applicant’s present overall method of accounting

D Cash receipts and disbursements method @ Accrual method

D Other method (specify) »

5 State the nature of the applicant's business or principal source of income.

Signature - All Filers (See Who Must Sign in the instructions )

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief it1s
true, correct, and complete Dectaration of preparer (other than filer) 1s based on all information of which preparer has any knowledge

Filer* Preparer (other than filer)
Signature and date Signature of individual preparing the application and date
TFOC Incorporated Robert VanWassehnova
Name and title (print or type) Name of individual preparing the application
*If the application 1s filed on behalf of a controlled foreign corporation or a VanWassehnova & Associates
10/50 corporation by a controlling domestic shareholder, see instructions Name of firm preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1128 (Rev 1-2008)

BCA
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Form 1128 (Rev 1-2008) TFOC Incorporated i 76-0311550

Page 2
Automatic Approval Request (see instructions)
® |dentify the revenue procedure under which this automatic approval request is filed »
Section A - Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45,
or it's successor)
1 Is the applicant a corporation (including a homeowners association (section 528)) that i1s requesting a change in tax yearand 1s not} Yes { No

precluded from using the automatic approval rules under section 4 of Rev. Proc 2006-45 (or its successor)? (see instructions) »

2  Does the corporation intend to elect to be an S corporation for the tax year immediately following the short period?

If "Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) | »

Section B - Partnerships, S Corporations, Personal Service Corporations (PCSs), and Trusts (Rev. Proc. 2006-46, or
its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that 1s requesting a tax year and is not precluded from using the

automatic approval rules under section 4 of Rev. Proc 2006-46 (or its successor)? (see instructions) . >
5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S corporation, or
PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? >

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that coincides with its
natural business year descnbed in section 4 01(2) of Rev Proc 2006-46 (or its successor)? Attach a statement showing gross

receipts for the most recent 47 months (See instructions for information required to be submitted) . »

7 Is the S corporation requesting an ownership tax year? (see instructions) . .. >

8 Is the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev Proc 2006-45 (or its successor) _ N
or section 5 04(8) of Rev Proc 2002-39 (or its successor)? (see instructions) .. . >

Section C - Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) :

9 Is the applicant an individual requesting a change from a fiscal year to a calendar year? . . >

Section D - Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)

10 |Is the applicant a tax-exempt organization requesting a change? »

Ruling Request (Al applicants requesting a ruling must complete Sechon A and any other section that applies to the entity See

instructions ) (Rev. Proc. 2002-39, or its successor)

Section A - General Information

Yes | No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination by the IRS, before ) !
an appeals office, or a Federal court? o . . »
If "Yes," see the instructions for information that must be |ncIuded on an attached explanation.
2 Has the applicant changed its annual accounting penod at any time within the most recent 48-month period ending with
the last month of the requested tax year? . 4

If "Yes" and a letter ruling was issued granting approval to make the change attach a copy of the letter ruling, or If not available,

an explanation including the date approval was granted If a letter ruling was not i1ssued, indicate when and explain how the chang
was implemented

I

3 Within the most recent 48-manth penod, has any accounting pernod application been withdrawn, not perfected, denied,

or not implemented? . . .. . >

If "Yes," attach an explanation

4 a |s the applicant requesting to establish a business purpose under section 5 02(1) of Rev Proc 2002-39 (or its successor)? »

i "Yes,” attach an explanation of the legal basis supporting the requested tax year (see instructions)
b If your business purpose 1s based on one of the natural business year tests under section 5 03, check the applicable box
|:| Annual business cycle test D Seasonal business test D 25-percent gross recelpts test
Attach a statement showing gross receipts from sales and services (and inventory cost If applicable) for the test period
(See instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short period |If
necessary, estimate the amount for the short period
Short perniod 3 First preceding year $
Second preceding year  $ Third preceding year  $
Note: Individuals, enter adjusted gross income Partnerships and S corporations, enter ordinary income Section 501(c)
organizations, enter unrelated business taxable income Estates, enter adjusted total income All other applicants, enter taxable
income before net operating loss deduction and special deductions

BCA Form 1128 (Rev 1-2008)
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