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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

\
r L

2013

Open to Public

Department of the Treasury
Internal Revenue Service | P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year, or tax year beginning ,and ending
B Checkfapplicable | © Name of organization UNIVERSITY OF MARY HARDIN BAYLOR D Employer identification number
D Address change FOUNDATION
D Name change Dong Business As 74-2052543
Number and street (or P O box if mail is not delivered to street address) Room/suite E  Telephone number
[ moat et UMHB STATION BOX 8003 254-295-8642
D Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended retum BELTON TX 76513 G Gross receipts $ 458,226
D Application pending F Name and address of pnncipal officer ey Is ths 2 ) D lzl
JENNIFER RAMM group return for subordinates Yes No
UMHB STATION BOX 8003 H(b) Are all subordinates included? D Yes D No
BELTON ™ 7 6 5 1 3 If "No," attach a Iist (see instructions)
| Tax-exempt status m 501(c)(3) J—] 501(c)  ( ) <4 (insert no ) '—] 4947(a)(1) or ﬂ 527
J  Website, » N / A H{c) Group exemption number »
K Form of organization m Corporatlom Trust I—_l Association m Other P> ' L Year of formation I M State of legal domicile X
= Part | Summary
% 1 Briefly descnbe the organization's mission or most significant activities
w @ SUPPORT PLANT FUND OF UNIV OF MARY HARDIN BAYLOR
~ 5
> ¢
g é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governming body (Part VI, line 1a) 3 3
% ‘g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 3
;z § 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
24 E 6 Total number of volunteers (estimate if necessary) 6 0
g 7a Total unrelated business revenue_from Part VIll,_column-{C)-lire-12 7a 451,135
D b Net unrelated business taxable income from Form 990-T, line 34 7b 427,237
Pnior Year Current Year
o 8 Contnbutions and grants (Part Vill, ine 1h) 0 0
E 9 Program service revenue (Part VIII, ine 2g) 0 0
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,436 2,668
© 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 553,197 455,558
12 Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), line 12) 554,633 458,226
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) 275,000 275,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
b 15 Salanes, other compen olumn (A), ines 5~10) 0 ‘
@ | 16aProfessional fundralsmﬁees (@E@ﬁ%\aﬁ(ﬁ@e 1 0 |
§ b Total fundraising expenses Pan 1X, column (D), I|ne 2 Q 0 ‘
W | 47 Other expenses (Part | uml;\!p)‘/hngs .0)1 aﬁb Orie) 490 841
18 Total expenses Add I|n ust equal an (A), line 25) 275,490 275,841
19 Revenue less expenses Eu tract line_1 8_fmm.hnp 12 JBE 279,143 182,385
5 § Beginning of Current Year End of Year
85| 20 Total assets (Part X, Iin = 1,139,117 1,155,786
<3| 21 Total habities (Part X, line 26) 0 0
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,139,117 1,155,786
Part I Signature Block
Under penalties of perly, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my know:edge and belief, itis
true, correct, and compiele / ecl atm ﬁpar T _(’c_>\ther than officer) 1s based on all information of which preparer has any knowledge N
) I Ivlfil—
S|gn g fature of ofpeer] ¥ Date
Here } hANlﬁY o' PRESIDENT
Type or pnn{ na}‘e and title R
Pnnt/Type preparers\f(ame Preparer's D Check D i | PTIN
Paid STEVEN R. CREMEENS A7 ”7//¢ sefremployed | P00003355
Preparer | s name » CREMEENS, HARRI Cco., 4LP Furm's EIN 20-1375586
Use Only 4719 TAFT, SUITE 5
Fimm's address » WICHITA FALLS, Tx 76308 Phone no 940"691_0126

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

ﬂles |_|No

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

Form 990 (2013)

/b
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Form 990 (2013) UNIVERSITY OF MARY HARDIN BAYLOR

74-2052543

Page 2

Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part ili

1 Bnefly describe the organization's mission

SUPPORT PLANT FUND OF UNIV OF MARY HARDIN BAYLOR

2 D the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," descrnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," descnbe 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

D Yes @ No

D Yes |z| No

4a (Code ) (Expenses $ 275,000 including grants of $
UNIV OF MARY HARDIN BAYLOR PLANT FUND

275,000 ) (Revenue $

4b (Code ) (Expenses $ including grants of $

) (Revenue $

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

) (Revenue $

4d Other program services {Descnbe in Schedule O)
(Expenses $ 520 including grants of $

) (Revenue $

4e Total program service expenses P 275,520

DAA

Form 990 (2013)
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Form 990 (2013) UNIVERSITY OF MARY HARDIN BAYLOR 74-2052543 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 |sthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | 6 X
7 D 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 I! 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, 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 restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, ViIL IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part Vi 11a X
b Did the organization report an amount for Investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vi 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 16? If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI and Xli 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organmization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, 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 | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIli, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Ill 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2013)

DAA
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Form 990 (2013) UNIVERSITY OF MARY HARDIN BAYLOR 74-2052543 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,"” complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and |lI 22 X
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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, Part | 25b X
26 D the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |l 26 X
27 Dd the organization 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, Part lil 27 X
| 28 Was the organization a partyto-a business-transaction-with-one-of-the-following_parties_(see_Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2013



Form 990 (2013) UNIVERSITY OF MARY HARDIN BAYLOR 74-2052543 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b if“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authorty
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 P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? 7¢
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b
1 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA

Form 990 (2013)



Form 990 (2013) UNIVERSITY OF MARY HARDIN BAYLOR 74-2052543

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions

Check If Schedule O contains a response or note to any line in this Part VI

.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s 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 affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the orgamization'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 form? 11a| X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamzation have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a wntten document retention and destruction policy? 14 X
15 D 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 CEQO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

19  Descnbe 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 dunng the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JENNIFER RAMM UMHB STATION BOX 8003

BELTON TX 76513

254-295-8642

DAA

Form 990 (2013
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Form 990 (2013) UNIVERSITY OF MARY HARDIN BAYLOR 74-2052543

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

[]

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

o List 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

e List all of the organization's current key employees, if any See instructions for definition of "key employee *

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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 orgamzation and any related organizations

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

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for SSISTo =8I organization (W-2/1099-MISC) from the
related ac2|2 312 EL=) g (W-2/1099-MISC) organization
organizations 2a = 8 3 S3| = and related
below dotted g% % % 8 8 organizations
Iine) g = ® %
s| g -
o g ﬁ
&
(H'RANDY O'REAR
0.00
PRESIDENT 0.00 X 0 0
(2) STEVE THEODORE
0.00
VICE PRESIDENT 0.00 X 0 0
(3) JENNIFER RAMM
0.00
SEC/TREAS 0.00 X 0 0
(4)
|
()
(6)
(7)
(8)
|
9)
(10)
(1)
DAA Form 990 (2013)
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Form 990 (2013) UNIVERSITY OF MARY HARDIN BAYLOR 74-2052543 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from arnount of
week box, unless person is both an from related other
{Iist any officer and a director/trustee) the organizations compensation
hours for =T = o<l = organization (W-2/1099-MISC) from the
related gl 2182|325 g (W-2/1099-MISC) organization
oganzavons 35| £ | 8 [ 2 |28 3 and related
below dotted % = ] =1 8g organizations
line) 5| = 3| 2
al 3 @ i3
3| & g
® T
(=N
(12)
(13)
(14)
(15)
(16)
(17)
(18
(19)
1b  Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
mndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J 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 C
Name and b1(15|)ness address Descnpuo(n ())f services Coméen)sauon
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2013)




Form 990 (2013) UNIVERSITY OF MARY HARDIN BAYLOR 74-2052543

Part Vill Statement of Revenue

Page 9

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

1a

- aoC

o«

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

$

>

Program Service Revenue Contributions, Gifts, Grants

2a

2 - ® O 0 T

All other program service revenue
Total. Add lines 2a-2f

Busn Code

Investment income (including dividends, interest,

and other similar amounts)

2,668

2,668

Income from investment of tax-exempt bond proceeds P

Royalties

4,423

4,423

(1) Real

{n) Personal

Gross rents

Other Revenue

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from 1) Secunties

(n) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b

9a

10a

Net income or (loss) from fundraising
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory

(1}

>

Miscellaneous Revenue

Busn. Code

11a

o QO o o

12

HOLLI-TEX SUPPLY CO. ,LTD
GAIN ON SEC 179 PROP SOLD

CONTRIBUTIONS FROM HOLLI-TEX

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

423000

462,864

462,864

423000

1,125

1,125

423000

-978

-978

-11,876

-11,876

>

451,135

>

458,226

7,081

451,135

0

DAA

Fom 990 (2013)
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Form 990 (2013)

UNIVERSITY OF MARY HARDIN BAYLOR

74-2052543

Part IX

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total c(aﬁp)aenses Progra(n?)semce Managc(eﬁ\)ent and Funngl;))lsnng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 275,000 275,000
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 520 520
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hist iine 11g expenses on Schedule O ) 32 1 321
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a
b
c
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 275 ; 841 275 ¢ 520 321 0

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 B> |:| if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2013)




Form 990 (2013) UNIVERSITY OF MARY HARDIN BAYLOR

74-2052543

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearnng 106,916] 1 114,876
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see Iinstructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 investments—publicly traded secunties 1,032,201] 11 1,040,910
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,139,117 1s 1,155,786
17~ Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilihes 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
h= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il 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 habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add hines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here I [:l and
g complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
B |29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here b lzl and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131 Pad-n or capital surplus, or land, building, or equipment fund 49,483] 31 49,483
g 32 Retaned earnings, endowment, accumulated income, or other funds 1,089,634| 32 1,106,303
33 Total net assets or fund balances 1,139,117 a3 1,155,786
34 Total hiabilikes and net assets/fund balances 1,139,117 34 1,155,786

DAA

Fom 990 (2013)



Form 990 (2013) UNIVERSITY OF MARY HARDIN BAYLOR 74-2052543

Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl
1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 458,226
2 Total expenses (must equal Part IX, column (A), line 25) 2 275,841
3 Revenue less expenses Subtract line 2 from line 1 3 182,385
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,139,117
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 -165,716
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,155,786
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual |:| Other
If the organmization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee thatassumes responsibiity-for-oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.
R P Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform390. Inspection
Name of the orgamization UNIVERS ITY OF MARY HARDIN BAYLOR Employer Identification number
FOUNDATION 74-2052543

‘ Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

1 The organization 1s not a pnvate foundation because it 1s (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).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state

LN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){(1){(A}(v).

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

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

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 Iil )

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

11 10 O

10
"

E

a D Type | b |_] Type Il c u Type lll-Functionally integrated d @ Type llI-Non-functionally integrated
e [g] By checking this box, | certify that the organization 1s 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and Yes | No
() below, the governing body of the supported orgamzation? 11g() X
(ii) A family member of a person descnbed in (1) above? 11g{n) X
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(in) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1)) EIN () Type of organization {1v) Is the organization | (v) Did you notify {v1) Is the (vi1) Amount of monetary
organization (descnbed on lines 1-9 incol (i) hsted in your | the organization in |organization in col support
above or IRC section governing document? col ()ofyour  |{1) organized in the
(see instructi )) support? us»
Yes No Yes No Yes No
(A) UNIVERSITY OF MARY HARDIN BAYLOR
74-1161940 10 X X X 275,000
(8)
(€)
{>)
(E)
Total 275,000
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2013 UNIVERSITY OF MARY HARDIN BAYLOR 74-2052543 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)
11 Total support. Add lines 7 through 10
| 12  Gross receipts from related activities, etc (see instructions) l 12
13  First five years. If the Form 990 1s 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 » r|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported |
organization » D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 qualifies as a publicly
supported organization | 4 D
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA
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Schedule A (Form 990 or 990-E2) 2013 UNIVERSITY OF MARY HARDIN BAYLOR 74-2052543 Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part 1|
If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilites
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
¢ Addlines 7a and 7b
8  Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (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
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part ll{, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 990 or 990-E7) 2013 UNIVERSITY OF MARY HARDIN BAYLOR 74-2052543 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, and
Part lll, line 12. Also complete this part for any additional information (See instructions)

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization UNIVERSITY OF MARY HARDIN BAYLOR Employer identification number
FOUNDATION 74-2052543

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

UNIV OF MARY HARDIN BAYLOR PLANT FUND

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FOUNDATION OFFICERS REVIEW THE 990 PRIOR TO FILING

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ALLOWABLE DOMESTIC PRODUCTION DEDUCTION $ 6,676
NON DEDUCTIBLE EXPENSES $ 1,242
PAYMENTS TO IRS S 170,621
COST DEPLETION $ 529

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA




£40Z (066 wi0d) ¥y a|npaysg

*066 WJ04 1O} SUOIIINISU| BY) 89S ‘a2IJON JOV UOINPay yiomiaded 104

(s)
v
(€)
@)

X ¥/N 4 2T08 XL TOOHOS E€ETS9L Xi NoLT1dd

OV6TI9TI-VL €008 XOH NOILVYLS HHWN
HOTAVE NIQUYH X9V 30 AINA (1)

ON SaA Anus {(e)(2}1.06 vonass y) {A13uno ubiaioy J
¢AilU3 D0RUGS Bujjonuoo waig smejs Aueyd aignd uonoas epod 1dwexy ale}s) apouwop (g6 Aanoe Aewiig uoneziusBio pejeal j0 N|J PUB ‘SSEIPPE ‘'BWEN
| feraiz uones M (o) ®) o) (@ )

(8)

"Jeah xe) ay} buunp suoneziueblio jdwaxa-xXe} paje|al 8Jow 1o auo

pey Jt 8snessq ¢ aul| ‘Al Wed '066 W04 uo SaA, palamsue uonezilebio suj ji sjsjdwo) suoneziuebiQ 3dwex3-xe| paje|ay Jo uoljedljuap| Il ved
(s)
2]
(¢)
(2)
(1)
Amus {Anunoo uBialoy Jo
Buijjonuoo 108410 sjesse Jeak-jo-pul swoou {eyo aje)s) ejioiop jefen Ayanoe Alewid Amua pepsebaisip jo (ejqedidde p) NI pue ‘ssaippe ‘eweN
o) (o) (p) (o) (a) (e}
€€ aul| ‘Al Med ‘066 W04 Uo SaA, pasamsue uoneziuebio ayl y s)eidwo) sepnug papsebaisiq Jo uonesynuap) | Med

. €vS2S02-vL

Jequwinu uonesynuap) Jehojdwy

NOILYANNOJ
JOTA¥H NIQIVH XYV J0 XLISYIAINN

uotjeziueBio ey} jo eweN

uondadsu
3liqnd 03 uado

- €102

" 1700-5¥GL ON WO

*066WJ0}/A0D"SII'MMM 3B S| SUOIINAISUI S)
‘suoijonJisul sjeledas 99g
"Lg 10 ‘9¢ ‘qG¢ ‘b€ ‘€€ aull ‘Al Hed ‘066 wiod

sdiysiaulpied paje|aluf

pue (066 W104) ¥ 3INPayss Jnoge uoljewo|
"066 w04 0} yoepy
uo ,SaA, paisamsue uoneziuebio ay) §i aja|dwo)

pue suoneziuebiQ paje|ay

918G 8NUBABY |BUIBIU|
funsgeJ] 8y} jo Juswiedeq

(066 wi04)
¥ 37NA3IHOS




£oz (066 wio04) y 8|Npayds

]
(e)
@
(1)
ON | SeA
cAmue (1snu) Jo (Ayunoa uBla o)
psjjonuod diysseumo $1955E Jeak-jo-pus sWwoou ‘dioo § ‘dioo 9) Anua 10 alejs)
Amhwmmw.wrm abejuaoiad jo 8leys |10} JO BJeys Amua jo edA] Bunjonuoo fioeuq e|ioiwiop [ebaq Auanoe Alewid uonjeziueblo pejejel o NI3 puB 'sSeJppB 'BWEN
() () (6) () (o} (p) (2) (a) (e)
Jeak xe) ay) buunp jsnJj Jo uonelodiod e se pajeal) SUoHezIuebio paje|al 310w JO 3Uo pey Ji asnedaq e aulf Al Hed
‘Al Hed ‘066 WJo4 Uo S9A, Palamsue uoileziueblio ayj Ji a1ejdwon 1snJ] 10 uonjesodiod) e se ajqexe] suoljeziuebiQ paje|ay Jo UOIIBIYRUIP|
)
(€)
t4)]
()
ON |S9A ON |S9A (p1G-21G SUONDaS (Anunod
- (5904 wiod) Japunxej ubiiao)
(Jauped 1> 8Inpauds Jo ¢ %0lE o) poiowe 1o ajeis)
diyssoumo | BuiBeuew 02 Xoq ut Junowe gleuouod S)asSE Jeak Bawooul .umdw_n“.;_..wEooc_ Aua ERITT uoneziueBio pejejal
abejuaoiagd [0 [BI1oUID) 18N—A 8pod -01dsiq -j0-pus jO BJBYS 110} JO 8JBYS JUBUILCPBId Buijjonuoo weig ebaq Auanoe Alewud 1O NI PUE 'SS@Ippe ‘eWwsN
() n U] (u) (6) ) (o) p) (2) {a) (e)
- 189k xey ay) buiinp diysiauped e se pajeal} suoieziuebio pajejal aiow 10 3Uo pey ) asnesaq ue
v e aul| ‘Al Hed ‘066 WI04 uo SaA, pasomsue uoieziuebio sy} Ji Qv_ano diysiauped e se ajgexe] suoneziuebiQ paje|ay Jo uonedIynuap| Hiyed
£10Z (066 W104d) Y 3INPayds

Z abed

£vS2S02-VL

YO'IXVE NIQYVYH XYW JO0 ALISYHEAINA




.

r wa
£10Z (066 w04) Y 3INPaYds

: (9)

(s)

v

(€)

(z)

)

(s—e) adhy
peajoAul Junowe Buluiwielep jo POYIBIN PBAJOAUI JUNOWY uonoBsuBl | uonieziueBlo paje;al jo sweN
(p) (2} (a) (e)

“SP|OYSa1Y) UONOESUEL) pue sAIYSUOIIe|ai PaISA0D DUIpn[oul ‘aul| Iy} 838jdwOoD JSNW OLYM UO UOIIELLLIOJUI JO§ SUOONIISUI B} 8aS ,'SAA, S| SAOQE 3y} JO AUE O} Jamsue du) | g
X S| (s)uoneziuebio pajejas woiy Apadosd 10 YSED JO JJSuel) JAYIO S
X m (s)uoneziuebio pajejal 0} Auadoud 10 ysed Jo Jaysueld) J8Yl0 4
X by sasuadxa 10} (s)uoneziuebio pajejas Aq pied Juawasinquiay b
X dp sasuadxa Joj (s)uoneziuebio pajejas 0y pied Juawasinquidy d
X ol (s)uoneziuebio pajejas yym saakojdwa pied jo buueys o
X uj (s)uoneziuebio paje|as yum sjasse Jayjo 1o ‘sisi Burjiew yuawdinba ‘saiyioe; jo Buueys u
X w (s)uoneziuebio pajeiar Aq suoneyalos Buisielpuny 10 diysIaquiawl 10 SAIAISS JO QUBLLIONSL W
X It (s)uoneziuebio paje|as 1o} suonepsljos Buisiespuny 10 diysiaquuaw JO SAIIAISS JO BOUBULIONS |
X Nl (s)uoneziuebio pajejal Wouy s}asSE JaYJ0 10 ‘Juawdinba ‘saiyjioey jo ases i
X N (s)uoneziuebio paje|jal 0} s}asse Jaylo 10 yuawdinba ‘saiioey jo asea [
X L (s)uoneziuebio pajejas yum sjasse jo abueyoxy |
X [ (s)uoneziuebio pajejal woly S}9SSE JO ASBYIING Y
x Bl | (s)uoneziuebio pajejas 0} syasse Jo ajes B
X I (s)uoneziuebio paje|as wouy spusping 4
X ED (s)uoneziuebio paje|as Aq saajuesent ueo) Jo sueo] a
X Pl (s)uoneziuebio paje|al 10} Jo 0} saajuesent ueo) Jo sueo ] p
X 2] (s)uoneziuebio paje|as woly UoRNQULOD |edes Jo ‘Juelb ‘Yo 2
X ql (s)uoneziuebio paje|al 0] uonquiuod |elded 1o ‘yuelb ‘Yo q
X e} K1nua pajjosuod e woyy Jual (A1) Jo saiyjekos (1) seninuue (1) 1sasajui (1) Jo 1disoay e

<A\I-1l Sked Ui pajsi| suoieziueBio pajejal a:0wW Jo auo Ypm suonoesuel) Buimoljoy ay) jo Aue w abebua uoneziuebio ayy pip ‘Jeak xey ay) Guung |

ON | S8A 3INPaY2s SIY) JO Al 40 '|If ‘|| SHed ul palsi| St ANjua Aue ji | auy 8181dwo)) "dI0N

'9¢ 40 'qGE 'Y€ dull ‘Al UEd ‘066 W04 UO SIA, PIaMS

sue uoneziueblo ay) yi ajeidwon suoneziuebiQ pajeay UNAA SUOIIOBSURI] A Med

-¥S2S02-PL YOTAVH NIQHVH XWYW JO XLISYIAINA €102 (066 Wiod) ¥ 3inpsyas




£10z (066 wi0d) ¥ anpayos

(i1)
(o1)
(6)
(8)
(2)
(9)
(s)
¥)
(€)
(2)
(1)
ON | SeA ON |SaA ON |58} | (515 suones | (Anunoo
(G901 wuod) (Suoneziueblo | Japun xe} woy ubialoy
¢Jouned 1= @Inpauos Jo siesse (€)oNos | | pepnjoxa ‘paejaiun | Jo ajess)
diysiaumo BuiBeuew 02 xog ut junoure ¢SuonEdoje Jeak-jo-pus ewooul [ej0} uonjoss ‘pajeja.) swooul | ajoiuop
mmm.cwo_wn_ 10 [eJ8UID 19N—A epod Emco_toaoam_o Jo 8leys 10 aJeys sJouped e 8}y jueuiopald ebs Auanoe Alewud Aljus Jo N|3 puB 'sselppe ‘sweN
: (%) U] )] (u} (6) 1Y (o) (p) {2) (a) (@)
sdiyssauped JUawiSaAul LIepad 10} uoisnjoxa Buipiebal suoionnsul 8ag uoileziuebio pajejal e Jou sem jey) (anuanal ssoub Jo
; sjosse (10} Aq paInsealu) saljiAIde S)i 40 Juadsad aAl) UBY) 210w PAJONPU0d uoneziueblo ayy yoiym ybnoiy) diysisuped e se paxe) Ajjua yoea 104 uonewioyul Buimojio) ayy spinoid
- /€ 8ull ‘Al HBd ‘066 WJo4 U0 S\, palamsue uoneziuebio ay) j algidwon diysiauped e se sjqexe] suoneziuebiQ pajejaiun IA Hed
h

£€v92s0c-vL

YO'IAVH NIMIVH ZX¥UW J0 XLISHIAINO

£10Z (066 Wi0d) H 3NPaudS




Schedule R (Form 990) 2013 UNIVERSITY OF MARY HARDIN BAYLOR 74-2052543 Page 5
Part Vi Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)
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