See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_06_EO:74-1982979_990_201406.pdf
https://public.resource.org/privacy?2015_06_EO:74-1982979_990_201406.pdf

SCANNED JUN 16 2013

Form 990

OMB No. 1545-0047

2013

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Depariment of the Treasury Open to Pablic -

Intmal B gneast * (nformation about Form 930 and its instructions is at www.irs.gov/form990. o lnspec‘hon——«

A _For the 2013 calendar year, or tax year beginning 9/01 » 2013, and ending 6/30 - + 2014

B Check d applicable: C D Employer ldentification Rumber
Adgress change | TEXAS STATE UNIVERSITY DEVELOPMENT 74-1982979

Name change EG'OUNDATION [E Telephone number

- 01 UNIVERSITY DR e mumbe
~ee™ |SAN MARCOS, TX 78666-4685 512-245-3860
erminated
Amended retum

G Gross receipts $ 4,552,961.
Ha) Is this a group return for suborcrmats’H EI No

Application pending| F Name and address of principal officer:

SAME AS C ABQVE

| Tax-eemptstatus  [X[501¢c)® [ [501¢0) ¢ )< (insert no)
J  Website: » WWW.DEVEOPMENTFOUNDATION.COM

K  Fom of organization: [}_(JCorporamn I_ITmsl I__l Association l_l Other™

H(b) Are all subordinates included?
1 ‘No,’ attach a list. (see instruchions)

[ fasa7ayyor | Ju2z

R{c) Group exemption number >
|L Yearof tormaton: 1977 | M State of legat domicile: TX

Part! |Summary
1 Brlefly describe the organization’s mission or most significant activities: ASSIST THE EDUCATIONAL ADVANCEMENT OF
8 TEXAS_STATE UNIVERSITY. _ _ _ _ _
= [
El
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
A| 3 Number of voting members of the governing body (Part VI, ine 1a). ..vuvvenereern oo, 3 30
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) ... oo evnvvennean... q 30
2! 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). ........ccoooeeivnenennnn.. 5 0
:_=_-: 6 Total number of volunteers (estimate if necessary)..........c.oviiiieiinennn.... TP 6 30
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. s e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34..'.... S Sy N 7b 0.
— \” 'Prior Year Current Year
ol 8 1.'5,597,650. 2,936,034.
2l 9 Y
$|10 — 4,708,694, 1,453,188.
x |11 "4 .- 139,432, 163,739.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII column (A), line’ 12) 10,445,776. 4,552,961.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......ovuvuennen.... 1,984,933. 2,713,779.
14 Benefits paid to or for members (Part IX, column (A), line4). ......ccovvevervnnnannn.
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)......oovvrvvnenrnnnn...
2| b Total fundraising expenses (Part IX, column (), line 25) » 21,809 el N
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ....covvveniininnnnn.. 298, 027. 327,598.
18 Total expenses. Add lines 13-17 {must equa! Part IX, column (A), line 25) ............ 2,282,960. 3,041,377.
119 Revenue less expenses. Subtract ne 18fromline 12.............c.viiiiniinann. 8,162,816. 1,511,584.
g E ’ Begtnning of Current Year End of Year
g3 20 Totalassets Part X, line 16)............. ..., 62,580, 258. 71,158,548.
';g 21 Totalliabilities (Part X, liNe 26). .. ..ottt ettt e te e aanerannns 569,261, 737,153.
Zi| 22 Net assets or fund balances. Subtract line 21 fom e 20........cuvevenrnnrnennnn.. 62,010,997. 70,421,395.

[Part [l__[Signature Block

echedut, 4t

Under penalties of perjury, | declare that | have examined this retum, incfudi i and
complete. Declaration of p:eparer (olrr than officer) 't,,_ onall zrdonnahon o) which preparer has any knowledge.
A

1s, andmmebmlo!mymuwledgeand bebef 1t is true, correct, and

Wﬂ)@’w NCT/E/i3
Slgn ature of officer Date / 4
Here p DR. BARBARA E. BREIER EXECUTIVE DIRECTOR
Type of print name and btle,

Print/Type preparer’s name nature Date [ Chieck L_l" PTIN
Paid NATHANIEL HAMMOND ,j %WJ S //’/ﬁ/f seltemployed | P00988304 f:
Preparer |Fmsname > FIGER & COMPANY CPA'S
Use Only |rumsadiess > 4101 PARKSTONE HEIGHTS DRIVE, SUITE 220 Fi'sEIN >_74--2555110 D

AUSTIN, TX 78746-7397 Froneno. 512-327-2266

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

| [no

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

TEEAQ113L 11/08/13

Form 990 (2013)



Form 930 (2013) TEXAS STATE UNIVERSITY DEVELOPMENT 74~1982979 Page 2
|Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ......ooiiiiiiiiiii e D
1 Briefly describe the organization’s mission:

ASSIST THE EDUCATIONAL ADVANCEMENT OF TEXAS STATE UNIVERSITY.

FOMMI 880 07 900-EZ2. . ...ttt e ettt e et et e e e e et e s e ae e e teen e et e e e e a e [] Yes [X] wo
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes EI No

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

4 Describe the organization’s Erogran] service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(¢)(4) organizations and section 4947(a)(1) trusts 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 $ 2,713,779, includinggrantsof §  2,713,779.) Revenve § )

e et o o e e -~ ———— e et - —— v ——— —— e — — — - = - e = o ——— t —— ——— = ———— —
e e o =t e - e e ey —————_ e A et . e s = s s = ——— —— — — ———— — — — —
\

o ——— - At e e — — — — e At . e . - o - —— —— ——— ——t — — e — . — ———— — — —

e e e e s e et ot o — A e e e e e . v = = e e = s S it Gee R S A G e = R A G Sm s e v Ge e e ——— e —

e e e e et v o e v o —— = = = = —— St e G A B e S e b . A — s s s . e e — — e T T = = e = = o em -

e e e e e e e e e = e T —— e e e e e e e e e T R e e e amm

1 4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of § ) (Revenue $ )
4 e Total program service expenses » 2,713,779.
BAA TEEAOI102L 07/02113 Form 990 (2013)




Form 990 (2013) TEXAS STATE UNIVERSITY DEVELOPMENT 74-1982979 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
B Y (73 N 1 X
Is.the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.........covoveenennn. 2 X
Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates
for public office? If *Yes," complete Schedula C, Part .. ... ... ... et ettaeaneenanssssseatosanesnseransens 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying aclivities, or have a seclion 501(h) election
ineffectdur?ngl%etaxyear? Ii"Yes,'completeSchedule(:‘;,P.anll..).l..g................................(T1 ............. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght
f‘g B;OIWde advice on the distribution or investment of amounts in such funds or accounts? #f ‘Yes,” complete Schedule D 6 X
= G U
7 Did the organization receive or haold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partll. . ............ccvovveeen.. 7 X
8 Didthe or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Parl Ill. ....... .. ... ettt et e tteat et et e et e et e e e e eeae e s rseaaaeaeaaanes 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts nol listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IVl ... .. .. ... .ot ettt teseneasasmaaaneeseenarassoseecsenes 9 X
10 Did the organization, directly or through a relaled organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... uieaaanann 10 X
11 If the organization’s answer to any of the following questions 1s "Yes’, then complete Schedule D, Paris VI, V11, VIII, IX, 1.
or X as applicable. ™
a Did the o\n;qanization report an amount for land, buildings and equipment in Part X, line 10? If *Yes,’ complete Schedule
F R T B/ 1ta] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 162 If ‘Yes," complete Schedule D, Part VII. ........uuun oo i i iianeraaneanens 1b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of iis {otal
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIIL .. ...........c.ccuuiiiiiemeneaeeavarennanns 1c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX.. ... .......c.. . uitie it ieais cterteter e eanenraenenns 11d X
e Did the organization report an amount for ather liabilities in Part X, line 25? /f *Yes, " complete Schedule D, Part X. ..... 11e| X
t Did the organization's separate or consolidated financial statements for the fax 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....| 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,* complele
Schedule D, Parts X1, anA XIH. ... ... vt ettt e a et ettt ae s teeneattsnsassnsasesseneeasnsssenssssssneennnnns 12a) X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? # ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xt and Xl isoptional ................. 12b X
13 Is the organization a school described in section 170(b)(1){(A)Gi)? If ‘Yes,’ complete Schedule E.............covvvenen.. 13 X
14 a Did the orgarization maintain an office, employees, or agents outside of the United States?........ccoeviviivevnneenn 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments vatued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts 1 and IV, . ... ... . ittt eaeieeiinnenns 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts Il and IV, . . ... ... i uiiiiieieereeanareisarsnrenseanans 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Parts Hland V. . ... .. .. ceeoini i 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? Jf 'Yes,’ complete Schedule G, Part | (see inStUCHONS) . ... . covvue ettt iveiennrennernns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
hnes 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il . . ... .. ... .. . . . .. et atearatasanasaeasaaranasasnsnsnnns 18 X
19 Did the organization resport more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedula G, Part Jll. . . . . ... ittt e e et e aa e aaa e et ieeeaaenn 19 X
20 a Did the organizafion operate one or more hospital facilities? If “Yes,  complete Schedule H.......coveeeereeiiiiii... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAO103L 11/08/13 Form 890 (2013)




Form 990 (2013) TEXAS STATE UNIVERSITY DEVELOPMENT 74-19829179 Page 4

(Pa

rt IV' | Checklist of Required Schedules (continued)

Yes | No
21 Did thé organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland ll ...... ... iviineunnnn... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 22 /f 'Yes,' complete Schedule I, Parts 1and Ml .. ........... ... e esanrenresrraninsssanees 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, compiele
T - 1 =00 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 244 and
complete Schedule K. If 'INO,'G0 0 liN0 25a . .. ... it ittt ititeneeeneessassvsnnasasassssonionennees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
=10V €D =Y =T 4 o1 G o7 T3 o L3 R A 24¢
d Did 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(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Partl. .......co.vuiiiiiinuniireeieerroneeennnanes 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 {fransaction has not been reported on any of the organization's prior Forms 9390 or 930-E2? If Yes,’ complete
SCREAUIE L, Partl. .. .. ... ..uuieeeen e et tie et ataeasaeaaasaaeneaseseenenansoassseasaseanenenentssesssnsennnes 25b X
26 Did the organization report any amount an Part X, line 5, 6, or 22 far receivables from ar payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 0. ... ... . e e 26 X
27 Did the organization provide a grant or other assislance Yo an officer, director, trusiee, 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," completa Schedule L, Part Hl.. ... ... ...ttt inieneiriirennnnan 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 1.
instructions for applicable filing thresholds, conditions, and exceptions): - S
a A current or former officer, director, trustee, or key employee? If 'Yes,* complete Schedule L, Part M .................. 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,* complele
SOREOLE L, Part IV . e vet et iee s e euessoeesaeeanasseeennsenonnanssssnceenesseessnesnsssesnseencsenaseennsnnnen 28b X
c An enhity of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part IV.. . ....ovveeiiinenniinnnnnnn. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtiONS? If 'Yes, complete SChedtle M. .. ... ... .. .ttt e ettt e e v e s aenanenseinarinineanaenes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part . ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part . . . . ... ..ot ettt ae e et a et e et e e a et aeaaee et e aterensasssnstanen cteierenaanaans 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? /f "Yes," complete SchedUule R, Part ... . ... ... cein ittt tiieerernnnninenn 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes, ' complete Schedule R, Parts Hi, lll, IV,
T IR 2T 2 3 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)7. ... cceii e iiiiiaiiiiinaannns 35a X
b If "Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2............ccceiiviea .. 35b
36 Section 5_01(;:)}3) organizations. Did the or‘ganizalion make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 . ... .. o et et e iataa i eaeieaaarsnans .36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related crganization and that is
lreated as a partnership for federal income tax purposes? /f '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 19?
Note. All Form 990 filers are required to complete Schedule O........ ...ttt iiietitaniarriarennriansncanrannnns 38 X
BAA

TEEAOI04L 11/11/13

Form 990 (2013)



Form 930 (2013) TEXAS STATE UNIVERSITY DEVELOPMENT 74-1982979 Page 5

|E'a|:t'\_{ | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto anylinein this Part V...........oiiiiiv e iiierierneneeennn.

............ N

- Yes | No
1aEnter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a isf. -* m}l'*s’fF'
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 - v
c Did the organization comply with backup withho!ding rutes for reportable payments to vendors and reportable gaming :
(ambliNg) WINNINGS 10 PTIZE WINEIS ?. o oottt ettt et ettt et e e e et e e e e ettt e aeae e e ee e e s eaees e eeaaaeas 1¢| X
2aEnter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State- T
ments, filed for the calendar year ending with or within the year covered by this return.. . | 2a 0
b If at least one is 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) s s 1
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ....ovvciineinnnnnn 3a X
b If 'Yes* has it filed a Form 9S0-T for this year? /f ‘No* to line 3b, provide an explanation in SChedufe Q. .. .. ... et re e aeeinerarearananns 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes,' enter the name of the foreign country: * ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?.................... Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file FOrm 8886-T2 ... ....ciiritiittiriitnreeresssrrecrernsessnsasean Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ..........ccoiiiiiiiiiiiiriiiiienenns 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO B dedUCt DB, . o ittt it ittt it iet it tareaecteearaeansnonaaansversenerasrasesonsonrsasonanasnnss

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

a Did the organization receive a payment in excess of $75 made parily as a contnibution and parily for goods and
P

S, O
Sl
T

YT

services provided o the payor?............ ettt e e ettt esa et eae e ee et aaneerasanaerherrarennna 7a X
bif '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 persona! properly for which it was required to file
oMM B2B27. . o ettt ettt et et et e eeaeaaeaeaseseassaeeeasosessenenssosnsnseoneamesnseensossonneessasonnsesnnnnn 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during theyeat . .................o.oeee. | 7d] oo 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= 3 (=TT I 7¢g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM J00B - 2. . i iit ittt ittt ittt it teae e e eeaseaorosonansensaneseenssessesenessneesnseninnneassoneseanvannss 7h
8 Sponsoring organizations malntainlr:’%ﬁonor advised funds and section 503(a)(3) sugporling organizations. Did the . J
SUmerﬁng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tlime dUring tRe Year?. .. ... ... it ittt i i et ee e reneresreerrasasassinnsasaussnsesensons 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667, . ... ... .. iiiiiiiiiiiinneniieiraneanaenns 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person?............cc.ciiiviiinrenrionnn.

10 Section 501(cX7) organizations. Enter:
a Iniliation fees and capital contributions included on Part Vlll, line 12...........c..cco.o.. 10a

b Gross receipls, included on Form 990, Part Viit, fine 12, for public use of club facilities.... | 10b

11 Section 501(cX12) organizations. Enter:

9b

a Gross income from members or shareholders.........coui i i Ma c
b Gross income from other sources (Do not net amounts due or paid to other sources T
against amounts due or received fromthem.)......ccccoiiiiii it iiecii i 11b I e [
12a Section 4947(a)(1) non-exempt charitable trusts. {s the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year...... I 12 bl ' N
13 Section 501(c)29) qualified nonprofit health insurance issuers. 5 =g
a Is the organization licensed to issue qualified health plans in more thanone state?............... i iiiiiiiiiiiiae. 13a
Note. See the instructions for additional information the organizalion must report on Schedule O. C
b Enter the amount of reserves the organization is required to maintain by the states in o
which the organization is licensed to issue qualified healthplans...... .................. 13b N ER L T
¢ Enter the amount of reserves on hand. . .. ... ... oiiieiiiiiii ottt eaeaana. 13¢ Rl
14a Did the organization receive any payments for indoor tanning services during the taxyear?............c..ocvviiininies 14a X
bIf *Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ 14bl
BAA TEEADIOSL 07/02/13 Form 950 (2013)




Form 990 (2013) TEXAS STATE UNIVERSITY DEVELOPMENT 74-1982979 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No’ response to fine 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 1o any ine in thisS Part VI .. ... .oovuirreneeriinseeeiieeniairennernnann Ig]
Sectian A. Governing Body and Management

Yes { No
12 Enter the number of voting members of the goveming body at the end of the tax year. .. .. 1a ] 1] I A
If there are material differences in voting rights among members Rk
of the governing body, or if the governing body delegated broad R P
authority lo an execulive committee or similar committee, explain in Schedule O. o PR R
b Enter the number of voling members included in line 1a, above, who are independent..... 1b 30 “PLEE ¢
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee OF KOy BIMIDIOY O 7 . ... i ettt ittt ittt e e ie et et e e st e are e ea e s e asrasnsenennns 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other persan? ........c.vevecneenn... 3 X
4 Did the organization make any significant changes 1o its governing documents
since the prior Form 890 was flled?. . ... ... i it it e e e, 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 SIoCKROIgerS? . ... ... . ittt ittt et eeeasean e easensasasessenneneeanen 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the GOVEIMING DoAY 2. . .. ..ottt st ettt et et e e e ne e asenensasasanenrnennanaan 7a X
b Are any governance decisions of the organization reserved {0 (or subject to approval by) members,
stockholders, or other persons other than the governing Body . ... ... ..iiiiin i ittt tereenranceernnetannaannnes 7b X
8 Did the organization contemporanesusly document the meetings held or written actions undertaken during the year by =k wh o
the following: o
A THE GOVEIMING DOy 2. . o ittt it raraeenaeeaeearasesassoseenananeeereasessssssseseesscenceneosaeessranesoesans 8a] X
b Each comrmttee with authority to act on behalf of the governing Body 2 .....ovt vttt ittt e erraennacnnns 8b| 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? /f ‘'Yes,’ provide the names and addresses in Schedule Q...........c.cv.iiieureenenns 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?. .. .....c.coieiiiiriierne it ae e eieeinaannneees 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization’s exempt PUMPOSES T . . .. ..t itii e ittt e et tee ettt aararas 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filingtheform? .. ..........cevnnnn... 11a X
- b Describe in Schedule O the process, if any, used by the organization to review this Form990. SEE SCHEDULE O | . ~ - = |
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13 .....c..oiiiierrriviveinneiennenn. 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give rise
o3 vt =32 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in "
Schedule O how this was done.. .. SER . SCHERULE. 0. . ... i e, 12¢| X
13 Did the organization have a writlen whistleblower policy? . ... ... o i e e et ee s enaaas 131 X
14 Did the organization have a written document retention and destruction POliCYZ . .......ovvvirrireternereerreenennnan 14| X
15 Dud the process for delermining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official . .SEE..SCHEDULE. O......cccvovviiiennnnn. 15a
b Other officers of key employees of the organization .. SEE. .SCHEDILE . D.....o.oviiiiieriiiiiiiee e iiiaenanannns 15b
If 'Yes’ to line 15a or 15b, describe the process in Schedule Q. (See instructions.) ) '
16a Did the organization invest in, contribute assels to, or parlicipate in a joint venture or similar arrangement with a
taxable entity dUring the Year? . ... oottt it it ittt ittt een s ne s aa et e, 16a
bif 'Yes,' did the organization follow a written policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 2
organization’s exempt status with respect 10 SUCh arTangemMEntS? . .. ... vttt ittt ietiteen e enneannseeneaaansansns 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another’s website El Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013) TEXAS STATE UNIVERSITY DEVELOPMENT 74-1982979 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Lheck if Schedule O contains a response or note to any line inthis Part VIl . ..........ciiiiiiiiiiiiiiiiiiiiieiiaeeeninnnn . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

who received reportable compensation (Box S 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 lhat received, in the capacity as a former director or trustee of the
organizalion, 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.

{zl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Pasition (do not check more than [(») (3]
Mome o Tue o, | SRR | e, | e, | S
Sonons | ES[ ST O[ZTSI[ T wommse | “GoiRues® e
for retated g,% & F|L |89 3 organization
=R EEEREHNHE Ee
lons 1 25)9 Sl8g gan
o | =B 1g] 3
line) % g 4 ]
-0 VERNETTA A. WESTBROOK__|_0.3_
CHAIRMAN 0] X X 0 0. 0
@ KENNETH R. HUEWITT __ | 0.3_
VICE CHAIR 0 X X 0. 0. 0.
“®_DR._RICHARD E, PHILLIPS| 0.3_
TREASURER 0 X X 0. 0 0
@ _DEDEE ROBERTS _ __ __ _ | _0.3_
SECRETARY 0 X X 0 0. 0
_©&_RICHARD A. DURAND _ _ _ | 0.3
CHAIRMAN X 0 0 0
_©_STEPHEN R. GREGG___ __ _ _0.3_
PAST CHAIR 0 X 0. 0. 0
__SCOTT A. BARNES ___ __ | _0.3_
BOARD MEMBER 0 X 0 0. 0
_®) _MICHAEL E. BOWMAN __ __ | _0.3_
BOARD MEMBER 0 X 0. 0. 0.
_©) DaN P. DIEPENHORST _ | 0.3_
BOARD MEMBER 0 X 0. 0. 0.
00 _MATTHEW A. EDGAR _ _ __ _0.3_
BOARD MEMBER 0 X 0. 0 0
0y _DIONICIO FLORES __ _ _ _ | 0.3
BOARD MEMBER 0 X 0 0. 0
0 Q0.C. HALEY | _0.3
BOARD MEMBER 0 X 1] 0. 0
03 JULIA I. HAMON _0.3_
CHAIRMAN 0 X 0 0. 0
04)_DOTTIE ST. CLAIR HILL | 0.3_
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAOIOTL 07/08/13 Form 990 (2013)




Form 990 (2013) TEXAS STATE UNIVERSITY DEVELOPMENT 74-1982979 Page 8
[Part Vil [Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continved)

® ©)
® g | guamtage O ® ®
Name and tlle —lk officer and a direclor/tnssiee) comgeel;’:adl'ap‘:e!wm mmgeem from anssmtﬁ.n:} %d_ther
mflz{gd g g* g Q § % o K o?ggn";laaﬂt?s
grganiza =2 S -1
we | Bl (3] 8
fine) 2 3 é
g
s)_CAROL L. HUNTSBERGER _ _ _ ____ | 0.3
BOARD MEMBER 0 | X 0. 0. 0.
(6) DR._ HOPE WARREN KOCH _ __ _ ___ | 0.3
BOARD MEMBER 0 IX 0. 0 0
07 THOMAS R. KOWALSKI __ __ _ _ ___ 40.3
BOARD MEMBER 0 |X 0. 0. 0
(8 BONNIE M. LONGCOPE _ _ ___ ___ _ 0.3
BOARD MEMBER 0 |X 0. 0. 0
(9 PAIGE ANN LUEKING _ _____ ___/| 0.3
BOARD MEMBER 0 | X 0 0. 0
£20) LYNDON NUGENT _ _ _ __ ________/| 0.3
BOARD MEMBER 0 | X 0 0. 0
{21) BRANDEY R. ORSAG_ _ ________ _ | 0.3
BOARD MEMBER 0 | X 0 0. 0
22 DAN E. PEARSON __ _ _ ________ ] 0.3
BOARD MEMBER 0 |1 X 0. 0 0
@3 RICHARD J. PETITT __ __ _______ 0.3
BOARD MEMBER 0 [X 0. 0. 0
@4 WILLIAM J. POSTON __ ______ __ | 0.3
BOARD MEMBER 0 |X 0 0. 0
5 PATRICK M. ROSE _ _ _ __ _ ______ 0.3
BOARD MEMBER 0 | X 0. 0. 0.
BT e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ....................... > 0. 0. 0.
dTotal (add lines Tb and 1€). . .......ocvviiieiieeieerianeerneiiarernennans > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key empfoyee, or highest compensated employee .
on line 1a? If 'Yes,' complete Schedule J for such indivicual. .. ... ... .. .. . . . . e et ar e eatananesrenannenns 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from M
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
SUCH INGIVIGUAL. . « . « o ettt ettt e et a e e e esaaaesetenanesasasaesensaasenssesananeasanesonssnaneessnneesennn 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual NN, N
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person...............cocouiiveeieinnn. 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 lax year.

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

2 Total number of independent contraclors (including but not lirited to those listed above) who received more than AT
$100,000 of compensation from the organization ™ (

BAA TEEAOIOSL 11/11/13 Form 980 (2013)




Form 930 (2013)

TEXAS STATE UNIVERSITY DEVELOPMENT

74-1982979

]Part’VlI|| Statement of Revenue

Check if Schedule O contains a response o

r note to any line in this Part Vill

.

-y . -1
1 ~f
) b -

[ BRI, P

“
w

2
W ll

e

;&
PR

(G
Total revenue

exempt
function
revenue

8)
Related or

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns.......... 1a

b Membershipdues............. 1b

¢ Fundraising events............ 1c

d Related organizations. ......... 1d

e Government grants (contributions). ... . le

f Al other contributions, gifts, grants, and

simifar amounts not included above.... | 11] 2.936,034.

g Noncash contributions included in lines 1a-1f:  §

.
. v
(. f

[ PR

h Total. Add lines 1a-1f.....................

*| 2,936,034,

G

PROGRAM SERVICE REVENUE| "anp OTHER SIMILAR AMGUNTS |

Business Codo

2a

c

d

f All other program service revenue. . ..

g Total. Add lines 2a-2f.....................

oy

-

QTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts). . ..................

4 Income from invesiment of tax-exempt bond proceeds. .

5 RoyaltieS..........oovviiiiiiiiiieiiiin..

¥

1,453,188.

1,453,188,

¥

A4

163,739,

(i) Reat

(i) Personal g -

- i

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). ...

|

" e
as
AL

L
»

ity

_163,739.

5 R

d Net rental income or (Joss)......c.vvnnn..

7 a Gross amount from sales of | @ Securties

assels other than inventory .

b Less: cost or other basis
and sales expenses,......

¢ Gain or (loss)........

dNetgainor{loss)..........ccceveeenin...

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢).

SeePart IV, line18................ a

b Less: direct expenses............... b

c Net income or (Joss) from fundraising events. -

PR I

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses .............. b

c Net income or (loss) from gaming activities

andallowances.................... a

b Less: cost of goods sold.............. b

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code vt T

" 4,552,961,

S
1,616,927,

BAA

TEEAQ109L 07/08N13

Form 990 (2013)




Form 930 (2013) TEXAS STATE UNIVERSITY DEVELOPMENT 74-1982979 Page 10
[ Part IX | Statement of Functional Expenses
Seclion 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any line in this Part IX. . ... ... ... ... i iiiieninirnnnnaansns I1
- A) B) ©) D)
Do not include amounts reported on lines Total gx . .
penses Program service Management and Fundraisin
6b, 7b,8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Granis and other assistance to governments . e 1 e
and organizations in the United States. See - " I R
Part IV, line 21 ... .cveieiiiiiiieninnnnanes 2,713,779. 2,713,779.1 . = pe -

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22........

3 Grants and other assistance lo governments, i '
organizations, and individuals outside the . .
United States. See Part [V, lines 15 and 16..

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

5 Compensation of current officers, directors,
trustees, and key employees. ............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(C)F)BY .. ..vviiiriiainnnn 0. 0. 0. 0.

7 Othersalariesandwages...............c....

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

9 Other employee benefits....................
10 Payrolltaxes.........cooevvniiiinennnnnen.
13 Fees for services (non-employees):

[} =Y - | A 725. 725.
CAccoUNting . ...oviviiienr i 18,532. 18, 532.
dlobbying ... .cooiiiiiiiiiiiiiii e

e Professional fundraising services. See Part IV, line 12. . . N o TN T
f Investment management fees............... 83,333. 83,333,

g Other. (If line 11q amt exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0).~.....
12 Adbvertising and promotion..................

13 Office eXPenses...........oovereneeinennn. 2,276. 2,276.
14 Information technology ..................... 4,040. 4,040.
15 RoyaltiesS....ccveniivriirinrecniennnnaanne.
16 OCCUPANCY. . ovvvereineaenaaiianaraannans
17 Travel....o.cviiiiiiii it eiiieanas

18 Payments of travel or enterfainment
exgenses for any federal, state, -or local
publicofficials . .......ccoeiii il

19 Conferences, convenlions, and meetings. ...
20 IMlerest...oene i ee i ieiaeinnncenananans
Payments to affiliates ......................
Depreciation, depletion, and amortization. ...

21

22

23 INSUANCE. . ov i viiiiinrnnesneraniseesieinans 8,353.
24 B

Other expenses. [temize expenses not - - o R
covered above (List miscellaneous expenses , . A i
tn line 24e. If line 24e amount exceeds 10% - - : - e -
of line 25, column (A? amount, list line 24e - LT . . =z .
expenses on Schedule O.)..............c..n. e T

a2 ALLOCATED _SERVICES 186,344. 186,344.

b BOARD_EXPENSES 21,809. 21,809.

¢ BANK_AND CREDIT CARD CHARGES 1,.798. 1,798.

d POSTAGE AND SHIPPING 388. 388.

Sl

25 Total functional expenses. Add lines 1 through 24e. ... 3,041, 377. 2,713,779. 305,789. 21,809.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC958-720).........0cvvnennns

BAA TEEAD1IOL 11/0213 Form 990 (2013)




Form 990 (2013)

TEXAS STATE UNIVERSITY DEVELOPMENT

74-1982979

Page 11

[Part X _|Balance Sheet

Check if Schedule O contains a response or note 10 any line in this Part X.

_(A)
Beginning of year

End(oBP year

~ Cash — non-interest-bearing
Savings and temporary cash inv

Accounts receivable, net

N bwN -~

Part 1l of Schedule

empl

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred

vAMLOD

10a Land, buildings, and equipment:
Complete Part V! of Schedule D

b Less: accumulated depreciation

13 Investments — program-related.

Pledges and grants receivable, net

11 Investments — publicly traded securities
12 Investments — other securities. See Part IV, line 11
See Part IV, line 11...

estments

beneficiary organizations (See instructions). Complete Part Il of

cost or other basis.

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

Loans and other receivables from current and former officers, directors,
trustees, key em IoKees, and highest compensated employees. Complete

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

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(fd)(l)). persons described in section 4958(c)(3)(B), and contributing
ers and sponsoring organizations of section 501(c)(9) voluntalg employees'

chedule L......

2,906,581.

2,179,1720.

1,140, 681.

1,321,704.

SWIN| -

b
P )
Brs
N

il

8417,

To|o|N|O

21,822.[

ORI 27 B

10c

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

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

14 Intangible @ssels. .. .. i i i e e ittt e
15 Other assets. See Part iV, line 11
16 Total assets. Add lines 1 through 15 (must equa! line 34)

58,527,827,

11

67,654,669

12

13

14

4,322.

15

62,580,258.

16

71,158,548.

20 Tax-exempt bond liabilities.

Complete Part

VM= r~gp-—r

17 Accounts payable and accrued expenses
18 Grants payable. ....ooniiiiiii i e et s e e
T Deferred reVenUe. . ..ottt i e et e et eiaaaaae

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, direclors, trustees,
key emplo'y_’ees highest compensated employees, and disqualified persons.
T OE SChEAUIE L. .o eveveesvvnsenenennnnsensanenamenenenenns

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

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

26 Total liahilities. Add lines 17 through 25

104,597.

17

295, 681.

18

19

20

21

RIBIR

464,664,

441,472.

LMOZPr>H OZem 00 V=-Mnd -~z

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.
27 Untestricted net @sSelS ... ..ot vitiiiia et i i e e e,
28 Temporarily restricted net assets
29 Pemnanently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund..................
32 Retained eamings, endowment, accumulated income, or other funds............
33 Total net assets or fund balances

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

|z| and complete

569,261

T
i,
R

_137,153.

1,141,819,

1,390,916.

17,147,721,

23,299,914.

43,721,457.

45,730, 565.

62,010,997.

70,421, 395.

62,580,258.

71,158,548.

3

TEEAQI11L 07/0813
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Form 990 (2013) TEXAS STATE UNIVERSITY DEVELOPMENT 74-1982979

Page 12

|Part Xi ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), e 12) ..ovuinn et eeree e eenner e srarsanneinenaeess 1 4,552,961.
2 Total expenses (must equal Part 1X, column {A), Ne 25) . ..ui ittt itiieieitinniareneesaseesareesane 2 3,041,3717.
3 Revenue less expenses. Subtract line 2 fromline 1. ... ... it i i 3 1,511,584.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ivivennannnn 4 62,010,997.
5 Net unrealized gains (losses) oninvestments. ... .. ... ... ..o ittt e 5 6,946,225,
6 Donated services and use of faCilities . ... ... .coiuint it e e et 6
A 1 =1 LT @ (oL T A 7
B PHOr PO AU U M eI S ..ot ittt ittt ettt et iet ettt arearaeanereeenenraaeaasasonnsanasnnsaces 8
9 Other changes in net assets or fund balances (explain in Schedule Q). SEE SCHEDULE O 9 -47,411.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN B ). ..ottt ititii ittt it teeaeaetttaeeasuanasensesonsnsnsnsnnenaaseansssassncnrsonernsnenen 10 70,421, 395.

[Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash BIAccrual DOther

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

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 DConsolidated basis D Both consolidated and separate basis

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:

@ Separate basis DConsoIidaled basis D Both consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a 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?

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 fo undergo such audits

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

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

Yes | No
g TN B
2a X
vafw ey -

2¢| X

3a X

3b|

BAA

TEEAONIZL 07/08N3
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Public Charity Status and Public Support OB No. 1545-0047
SCHEDULEA . . .
Complete if the organization Is a section 501(c)3) organization or a section
(Form 930 or 990-E2) P g4947(::)(1) nonexenlipt chan('itab e trr%st. 201 3
> Altach to Form 990 or Form 990-EZ. : 0 ) "' ‘P‘ “; ]

. - S n to Public
Department ofthe Treasury > Information about Sche&u%fgg-g 3/9{2 :;993‘?-@ and its instructions is ‘;:sp‘e Fh‘l"
Neme ofthe organization  TEXAS STATE UNIVERSITY DEVELOPMENT Employe? idantification mumber

FOUNDATION 74-1982979

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

The org_gnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

S WN

W W N U

10
11

e []

| | A church, convention of churches or association of churches described in section 170(b)}(1XAX1).

A school described in section 170(b)(1XAXti). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXjii). Enter the hospital's
name, city, and state:

E{] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
I 170(b)IXAXiv). (Complete Part 1.)
A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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)1XAXvi). (Complete Part il.)

A community trust described in section 170(b)(1)AXvi). (Complete Part il.)

D 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 funcltions — subject fo 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 I[l.)

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 carry out the purposes of one or
more %bhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 505(&3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType 1 ¢ DType il — Functionally integrated d D Type 11l — Non-functionally ntegrated

checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supporied orqanizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written delermination from the IRS that is a Type {, Type Il or Type Ill supporting organization, D
Lot g =Tt a8 T T >
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who direclly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?.............. .. O SR g
(i) A family member of a person described in () @bover. ... ..o i e i e, Mg(i)
Gii) A 35% controlled entity of a person described in @ or (i) above?. ... ... .c.coiiiiii it 11 g (i)
h Provide the following information about the supported organization(s).
EIN 22 Amount of
® Na::;a:flzsaum rled @E mﬁe‘é’é’é iannes_lh-gn org(iavr?égﬁﬂ: in ge) ggayr?uﬁa?l%mn org(‘a'r?lg% in o mp‘;ﬂmw
above or IRC seclion column @) listed in | column @) of your column ()
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No | Yes No
)
)
©
®
(&) —
Total - e _ _| - N ,_ .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form $90 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 TEXAS STATE UNIVERSITY DEVELOPMENT

74-1982979

Page 2

[Part.ll |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) 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 li. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Cal

endar year (or fiscal year

beginning in) >

1

2

Gifts, grants, contributions, and
hip fees received. (Do not
include any ‘unusual grants.). .......

Tax revenues levied for the
organization’s benefit and
either gald to or expended
on its behalif

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

Total. Add lines 1 through 3....
The portion of total
contributions by each person

(other than a governmental
unit or publicly supported

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

organization) included on tine 1 l

that exceeds 2% of the amount
shown on line 11, column (f)...

Public sugport. Sublract line 5
fromlined.... ...............

() 2009

(b) 2010

(c) 2011

(d) 2012

(e)2013

() Tota!

2,401,444.

5,566,835.

4,825,506.

5,597, 650.

2,936,034.

21,327,469.

0

2,401,444,

5,566, 835.

4,825,506,

21,327,469.

;-":_':! [

5,597,650,

2,936,034,

7,071,862.

'
u
ot

14, 255,607.

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) »

7
8

10

Rl

12
13

Amounts from line 4...........

Gross income from interest,
dividends, payments received
on securities loans, rents,
1oyaities and income from
similar sources. ...............

Net income from unrelated
business activities, whether or
not the business is regularly
camiedon......oveniiiiinann

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

cente et

Total support. Add lines 7

through

Gross receipts from related activities,—etc (see insiruclions)

(a) 2009

(b) 2010

(c) 201

(d) 2012

(e) 2013

(0 Total

2,401,444,

5,566,835.

4,825,506.

5,597,650.

2,936,034.

21,327,469.

1,173,298,

1,275,286.

1,629,715.

1,616,130.

1,616,927,

7,311,356.

5,825.

5,825.

el
e

s .
IR U TN
.

co.
Ferd o

|

il

428,644,650.

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

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

16a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box’

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization

14

49.77%

15

42.28%

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

F
=0

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in_Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

.........

b 10%-facts-and-circumstances test — 2012. If the organ_izatibn did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. >

-0

BAA

TEEAQAOL. 06/28/13
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Schedule A (Form 990 or 990-£2) 2013 TEXAS STATE UNIVERSITY DEVELOPMENT 74-1982979 Page 3

[Part Il JSupport 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 failed to qualify under Part |l. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr 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.’Y .........
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any aci!vi  that is
related to the organization's
tax-exempt purpose..........
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5....

7 a 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
fortheyear...................

cAddlines7aand 7b..........

8 Public support (Subtractline | . T .
7c from lir'x)gs.) ............... ) - .

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (N Total
9 Amounts fromline6...........

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, 1575. ..

c Add lines 10a and 10b..........

11 Net income from unrelated business
achvities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not incluge
gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

13 Total Support. (add Ins 9,10, 11 and 12))

14 First five years. If lh?]_r-'orm 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (D).................... e 15 %

16 Public support percentage from 2012 Schedule A, Part 11, In@ 15. ... ittt ee e ieraieaen e 16 2%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (DX .........covnnn... 17

18 Investment income percentage from 2012 Schedule A, Part lll, line 17.. .. ... . e 18

19a33-13% support tests — 2013. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >

BAA TEEADIOIL 06/28/13 Schedule A (Form 990 or 930-EZ) 2013




Schedule A (Form 930 or 990-E2) 2013 TEXAS STATE UNIVERSITY DEVELOPMENT 74-1982979 Page 4

[Part 1V’ | Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

——— . —— e h e e e v v . —— e e e e e et g - ——— — —— it > ——— o ——— = v —— = — - - — ——— ——

e e . e e e e e e e e e e e e e e e e e . e e — . — T A - ———  — ——— " = ———————

e e e e e e - e Gt b e T v e S . ——— —_ — At A e = . e = = = - —— — —— — —— —— —— — — —
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SCHEDULE D Supplemental Financial Statements e 1900
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part 1V, lines 6, 7, 8, 9,10}.&1 a'h1l1 bI.:11c, g;g, 11e, 111, 123, or 12b.

- ach to Form 990. >
Department of e reasy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬂgﬁ:éggnlflf'_'f
Name of tho organization Employer identification number
TEXAS STATE UNIVERSITY DEVELOPMENT
FOUNDATION 74-1982979

| Part’l ]Organizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' to Form 990, Part [V, line 6.

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

Total number atend of year.................
Agaregate contributions to (during year).....
Aggregate grants from (during year).........
Aggregate value atend ofyear..............

G & Wiy =

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organizalion's exclusive legal control? .....................cooo. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
INPEIMISSIDIE PrIVAtE DBNMEMILZ . . ..ttt en ettt ettt reeieee e aeee s e e easeseseasesseasraresenneeseeneanain []Yes [ No

!Part,ll ]Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of CoONServalion EaSEmMENE S . ... vttt ittt ettt titettceeenneeneannnnnns 2a
b Total acreage restricted by conservation easements. ... ... ... iiiiiiiiireenrrirneanenns 2b
< Number of conservation easements on a certified historic structure included in (@) ............ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histeric

structure listed in the National Register. ... ...v. ottt ittt i et et ietencneenans 2d

3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year >

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

6 Staff and volunteer hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
B T IR Y =) G Y O SO [(Jyes  [No

9 InPart Xlll, desenbe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the lext of the footnote to the organization's financial statements that describes the organization's accounting for
conservalion easements.

|pa}f m ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical lreasures, or other similar assets held for public exhibition, education, or research i furtherance of public service, provide,
in Part Xili, the {ext of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(® Revenues included in Form 980, Part VIIL, line 1.... ..ot it ieeeieneereaeanarennans g
@) Assels included in FOrm 990, Pamt X. .. .ooieiiit ittt i e ee s ie e e et ]

2 1f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounls required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIli, line 1.........
b Assets included N Fomm GO0, Part X .. .ottt e e et et ea et e e eaarancaneenenneen ]
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 930. TEEA330IL 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TEXAS STATE UNIVERSITY DEVELOPMENT 74-1982979 Page 2
IRari Ill [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 foliowing that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 l;ror\trin)i(e;"a description of the organization's collections and explain how they furlher the organization's exempt purpose in
a .

5 During the e/ear_. did the organization solicit or receive donations of art, historical treasures, ar other similar assets

to be sold to raise funds rather than to be maintained as parl of the organization's collection?................... D Yes DNo

lEart \"A [E_scrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 [ Yes

b If "Yes,' explain the arrangement in Part XlIl and complete the following table:

{No

Amount
cBeginning balance .. ... .. e e e et e 1c
d Additions dUniNg the Year. . ... oottt ettt e e e e 1d
e Distributions during the year . . ... ... i i et 1le
E = [T IR 721 =T P 1t
2a Did the organization include an amount on Form 990, Part X, line 2172, . ... .iiiiiiiiiiiiiiirieireeearrennenns [:] Yes No
| b If "Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided in Part Xill........covuvuvninnnen. H
| .
1 |PartV_|Endowment Funds. Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 10.
| {a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
i 1a Beginning of year balance. .... 60,869,178.1 53,212,693.| 46,375,766.| 38,965,858.{ 34,841,097.
| b Contributions ................. 2,935,904. 5,592,420. 4,825,506. 4,056,837. 2,400,116.
| . . -
C ol beog ot earmings, IS, | g 422,941.| 3,944,274.| 3,276,846.| 4,464,490.| 2,606,711.
d Grants or scholarships......... 2,713,1779. 1,502,757. 912,182. 1,089,980. 579,936.
S O prospemures for facifies 483, 765. 377, 452. 353, 243. 21,439, 302,130.
f Administrative expenses.......
9 End of year balance........... 69,030,479.] 60,869,178.] 53,212,693.| 46,375,766.] 38,965,858.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
; ¢ Temporarily restricted endowment > %
3 The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
\ 3 a Are there endowment funds not in the possession of the organization that are held and administered for the
‘ organization by: Yes No
‘ () unrelated Orgamizalions. . ... ...t i i e i e i e 3a() X
‘ (i) related orgamiZationNs . .. .. oot e i i i et e e it 3a(ii) X
‘ b if ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ... oottt ennennes 3b j

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

(Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
- 1 X 1« ) oA
bBUIdINGS. ...ociaiiiiii it enes
¢ Leasehold improvements...................
dEquipment ........ ...l 6,622. 6,622. 0.
eOther.........ooiiiii i 15,200. 15, 200. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), fine 10@C).). ............c..... > 0.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 930) 2013 TEXAS STATE UNIVERSITY DEVELOPMENT 74-1982979 Page 3
[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 930, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category Gincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ................c.coviune....
(2) Closely-held equity interests
@) Other

e e e —— . e e - e e o ——— . - — = ———

D i U —

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12) . . ™| o R .o

Part Vill.[Investments — Program Related. N/A

L__‘|Complete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, iine 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
@
(©)]
@
©)
()
(0]
®
©
a9
Total Cotumn (b) must equal Forrn 990, Part X,_colurmn (B) iine 13.). . - R . .1
Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
@)
(E))
@
)
®)
@
®
®)
o

Total. (Column () must equal Form 990, Part X, column (B), ine 15.) . ... .v et it ittt ieaeenaneennnnns »

[Part X _ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, llne 25
(a) Description of liabihty (b) Book value ., G T ETTRITT

Q) Federal income taxes | . C o .oz
(2) ANNUITIES PAYABLE 441,472, : T LT . -
[©) D R . b :

4) C- T

®) i

® P e
@ L - . o
()] :
©

Q9) Aol
(11) :r. - \. 2 ;i'l;F ." K
Total. (Cofuma (b) must equal Form 930, Part X, column (B) fine 25) . . ... > 441,472, :

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the arganization's financial statements that repaorts the orgamzahon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . .. .. ..oviet it e ittt e rie et e eneennnanas

BAA TEEA3303L 1002113 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TEXAS STATE UNIVERSITY DEVELOPMENT 74-1982979 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statememts.........c.cvvveviniiiiinrnnenenss 1 11,451,775.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i

a Net unrealized gains on iNvesIMeNtS . ......vitiieiee it ietenentannansnans 2a 6,946,225

b Donated services and use of facilities. .........cooeiiiiiii i 2b

¢ Recoveries of prior year grants. . ... ..ooiiieniniinin et et 2¢c

d Other (Describe in Part Xiity.. SEE PART XIIT . ... 2d —a7,411.

e R 2 Y LT 1 T 2e 6,898,814.
3 Sublract ine Ze from NE T ..oou it i it ettt eaaaen 3 4,552, 961.
4 Amounts included on Form 930, Part Vi, line 12, but not on line 1: -

a Invesiment expenses not included on Form 930, Part Vill, line 7b. . ............ 423

b Other Describe in Part XIL). .. ....cii i ittt it iiieitacaearnens 4b

C AU NS Ba and A, ... . ittt ittt it iitie ittt i ettt e e et ab bt i e saanearatae 4c
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part!], lin@ 12.)..........cvieiieenrennanann 5 4,552, 961.

{Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... ...t i 1 3,041, 377.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .....coooie it e 2a
b Prior year adjustments .. ... oot it it e arrieeeeareas 2b
; COtBr IOSSES. ..o ee i e i e 2c
| d Other (Describe in Part XIL). .....viieeeneeareiee e iiieens caean, 2d -
e Add ines 28 Hhrough 2d ... e e i e et e ettt eeeaaees 2¢

3 Subtract line 2e from line 1

............................................................................. 3 3,041, 377.
‘ 4 Amounts included on Form 930, Part IX, line 25, but not on line 1: -
a Investment expenses not included on Form 990, Part VIl line7b.............. 4a o
b Other (Describe IRPart XHL). ......veeee ittt ittt e e eaeraeaennes 4b )
CAdD INES B2 AN AD. ... i ittt ittt eean et reaaatsanetenransoninsansonsancesscsesnnanens 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part], line 18.)........ccoevviniieiinnnnen 5 3,041, 377.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part li, 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 X, lines 2d and 4b. Also complete this part to prov:de any additional information.

BAA Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1548-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 920 or 930-EZ or to provide any additional information.
> Attach to Form 930 or 990-EZ

Department of me Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 4 ’

Intemal Revenue Service at www.irs.gov/form990. .

Name of the oganizalion EYAS STATE UNIVERSITY DEVELOPMENT Emptoyer idertificatlon rumber
FOUNDATION 74-1982979
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__ THE DEVELOPMENT FOUNDATION HAS NO EMPLOYEES. TEXAS STATE UNIVERSITY - SAN MARCOS _ _ _ _
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  03/0972013 Schedule O (Form 9390 or $90-EZ) 2013




Form 990 OMB No. 1545-0047

Continuation Sheet for Form 990

Department of the Treasury 201 3

Intemal Revenue Service

Name of the Organization Employler (dentrfication number
TEXAS STATE UNIVERSITY DEVELOPMENT 74-1982979

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (8) © (Y] ®) Q)
Name and Title . Posilion (theck afl thal apply) Reportabla Reportable Estimated
husper (2 B[S E3a(a| eepmemy | e e Compersation.
astany |5 2 =k g g. § (W-2/1099-MISC) (W-2/1059-MISC) frngml!{em
hours for | & g’ 1 13 -~ org
related [R 2 g g(83 ;gngn%abtg:s
organiza- S| = S
below g g ¢ g
dotted line) & §
JOHN R. SCHOTT__ __ _ __ __ | _0.3_
BOARD MEMBER 0 X 0. o] 0
LINDY SEXTON __ ____ ____| _0.3_
BOARD MEMBER 0 X 0 0. Q
MARK H., SMITH __ _ ______ | _0.3_
BOARD MEMBER 0 X 0 0. 0
JBMES 5. TAYIOR _______ | _0.3_
BOARD MEMBER 0 X 0 0. 0
SUSAN WITTLIFF _ _ _ _____ | _0.3_
BOARD MEMBER 0 X 0 0 0
PATTI S. HARRISON ___ _ _ _ _ _0.3_
BOARD MEMBER 0 X 0 0. 0
ELIZABETH T. NASH __ __ _ _ | _0.3_
BOARD MEMBER C X 0 0. 0
JAMES J. PENDERGAST JR. __ | _0.3
BOARD MEMBER 0 X Q 0. Q
PATTY A. SULLIVAN ______ | _0.3_
BOARD MEMBER 0 X 0 0. 0
DR. BARBARA E. BREIER _ _ _ | -5
EXECUTIVE DIR. 0 X X 0. 0 0
KEITH LAUDERDALE ___ __ __ | _0.3_
FOUNDATION MGR. 0 X 0. 0. 0
DR. DENISE M. TRAUTH __ _ _ | _0.3_
PRESIDENT 0 X 0. 0 0
DR. GENE J. BOURGEOIS IT _ | 0.3_
PROVOST 0 X 0. 0 0
MR. WILLIAM A. NANCE __ __ | _0.3_
VICE PRESIDENT 0 X 0 0 0

Form 990 Cont 2013

TEEAR30IL 09723113




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
TEXAS STATE UNIVERSITY DEVELOPMENT

CLIENT TSUDFOUN FOUNDATION 74-1982979
5/14/155 06:36PM
PART ll, LINE 10 - OTHER INCOME
NATURE_AND SOURCE 2013 2012 2011 2010 2009
MISCELLANEQOUS $ 5,825.

TOTAL § 0. § 0. § 0. 8§ 0. 8 5,825.




2013 SCHEDULE D, PART Xill - SUPPLEMENTAL INFORMATION PAGE 5

TEXAS STATE UNIVERSITY DEVELOPMENT
CLIENT TSUDFOUN FOUNDATION 741982979

5145 06:36PM

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGES IN SPLIT INTERESTS... .. .iiiiiiiiitiitteiitteee o eieee e aieans, $ -47,411.

TOTAL $ ~47,411.




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

TEXAS STATE UNIVERSITY DEVELOPMENT
CLIENT TSUDFOUN FOUNDATION 74-1982979

51415 06:36PM

FORM 990, PART X1, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGES IN SPLIT INTERESTS.. ...t ittt et e e et $ -47,411.
TOTAL § -47,411.




