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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —E T A
Department of the Treasury :I Do not enter Social Security numbers on this form as it may be made public i_c;w;~9~pgp¢to‘ggp!lg v
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. v Inspection,
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 , 2014
B Check if appiicatle C Nameoforganizaton Texas Alliance for Minorities in Engineering Inc|D Employeridentification Number
: Address change Doing Business As 51-0192147
Name change Number and street (or P O box if mail is not delivered to street address) Roomi/suite E Telephone number
Inival return 10100 Burnet Rd RS200 10 (512) 471-6100
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Austin TX 78758 G Grossrecepts $ 529,277
B Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HVes —% No
Savita Raj 10100 Bt pd RS0 8ldg 15, 5ie lAustan TX 78758 |"®) prealsubordnates mclugear | IYes | [no
| Tax-exempt slatus |X|501(c)(3) I | 501(c) ( ) (nsertno) I |4947(a)(1) or | |527
J Website: * www.tame.org H(c) Group exemption number ™
K Form of organization leCorporaucn [ ITrusl LI Association I [ Other ™ [ L Year of formation 1976 [M State of legal domicile TX
[Part] [Summary
1 Briefly descnbe the organization’s mission or most significant activities Enabling Texas students to pursue _ _ _
g careers in Science, Technology, Engineering, and Math (STEM) by: ____ __________
S 1. Creating partnerships_among educators, industry, government, and ____________
g families_to inform, educate and motivate students. (continued on Sch O) _________
8| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (PartVl,line1a) . . « .« . .« v v v v oo 3 17
g 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . ... ... ... 4 17
;g 5 Total number of individuals employed In calendar year 2013 (PartV,lne2a). . . . . . . . .. .« .. .. 5 0
=| 6 Total number of volunteers (estimate If necessary) . . . . . . . .« o . ..o e e 6 1,200
3 7a Total unrelated business revenue from Part Vill, column§(C), hRECE'VED I 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3 RO IR 7b
M Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) C e g F.EB 0 4 2015 . OI 411,711. 394,365.
g 9 Program service revenue (Part VIll, line 2g) . . . . . P CU.r) 153, 985. 122,976.
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, anq7d)~ - ———~ - ————— 1,963. 10, 686.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢,J10c, @G@EN UT .- 0. 1,250.
12 Total revenue — add lines 8 through 11 (must equal Pa'W 567,659. 529,277.
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3) . . . . . . .« . . . . . .. 34,275. 23,050.
14 Benefits paid to or for members (Part IX, column (A),lme d4) . . . . . . . ... ... ... 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 169,371. 154,701.
§ 16a Professional fundraising fees (Part IX, column (A), me 11e) . . . . . ... ... ... ‘
g— b Total fundraising expenses (Part IX, column (D), line 25) » 19,014. T ff’ﬁ'f G AU 3
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . .. . . ... .. 331,874. 417,022.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), lne25) . . . . . .. .. 535,520. 594,773.
19 Revenue less expenses Subtractline 18 fromine 12 . . . . . . . . . .. o000 32,139. -65,496.
B4 Beginning of Current Year End of Year
§3| 20 Totalassets (PartX, e 16) . « .« . vt 637,722. 585,301,
;E 21 Total habilities (Part X, N 26) -« - « « « v v v v« e vt e e e 65,061. 62,290.
“=| 22 Net assets or fund balances Subtract line 21 from e 20 . . . . . . . . . .. R 572,661, 523,011.

|Part IIF_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration of preparer {other than officer) i1s based on all information of which preparer has any knowledge
Il l20/\5
L

A oy
Date

Signature of officer

Sign
Here p Savita Raj

Type or print name and title

e |
Print/Type preparer's name Ws signature Date Check I—I i PTIN
Paid Pamela Hill, CPA a \X(\\\‘ CVA Q\’S\Q-D\ﬁ self-employed P00747765
1 Y L4

Preparer |Fmsname * Montemayor Hill & Company, P.C.
Use Only |rmsaddress ™ 2525 Wallingwood Drive, Building 1, Suite 200 FrmsEIN > 74-2902112

Executive Director

N

Austin TX 78746 Phoneno  (512) 442-0380
'_e IRS discuss this return with the preparer shown above? (see instructions) . . . . « . . . . . . . .. ... ... ... —er Yes I | No
or Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Texas Alliance for Minorities in Engineering Inc 51-0192147 Page 2
Part Il |'Statement of Program Service Accomplishments
v Check If Schedule O contains a response or note toany ine inthisPartlll . . . . . . . . . .. o 0 oo v, D

1 Bnefly descrbe the organization's mission

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

FOrM 990 0F 90-EZ2. + + « « « v v e e v e e e e e e e e e e e [] Yes No
If'Yes, descnbe these new services on Schedule O
i 1
3 Dia tne organizauon cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |_J Yes m No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)}(3) and 501(c)(4) organizations 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 $ 546, 966. Includinggrantsof $ 23,050. )(Revenue $ 122,976. )
Provide programs_to K-12 students that encourage_an interest in __ _______________
Science, Math, Technology, and Engineering. Administerang scholarships __ _ ________

4 ¢ (Code } (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O)
(Expenses S including grants of $ ) (Revenue $ )

'ptal program service expenses » 546,966.
TEEA0102 07/02/13 Form 990 (2013)

I




Form 990 (2013) Texas Alliance for Minorities in Engineering Inc 51-0192147 Page 3

[Part IV_|Checklist of Required Schedules

[y

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

Schedule A. . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . ..

3 Didthe organization engage in direct or indirect pohtlcal campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,  complete Schedule C, Partl. . . . . . . . . . . . .« i i v i« i e e e

4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election

In effect during the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . .. . . e

5 s the 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 il . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or Investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,

= T

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part il . . . . . . . . . . ... .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill. . . . . . . .. .. .. . .... e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repalr or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . .o e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . ... ... ... ..

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and eqmpment n Part X, hine 107 If 'Yes,’ complete Schedule

D,PartVI. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . . . . . ... ...

¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . . .. ...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

In Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . & i i i i e e e e e e e e e e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization'’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XI. . . . .« o @ e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xlilis optional . . . . . . . .

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. ..

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, Partsland IV . . . . . . . . . . . v v iie e

15 Dud 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 lland IV . . . . . . . . . . . . 0 oo s s

16 Did the organization report on Part I1X, 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 llland IV . . . . . ... . 0 0o o e

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) . . . . . e e e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . i i i i i e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, PartIll. . . . . . .« . 0 i e e e e e e e e e e e e e e e e e e e s
20 a Did the organization operate one or more hospital facllites? /f 'Yes,” complete Schedule H . . . . . . . .. ... ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ..

Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X

9 X
10 X

11al X

11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) Texas Alliance for Minorities in Engilneering Inc 51-0192147 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 organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts I'and Il . . . . . . . . . . . . ... .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts Iand Ill . . . . . .« .« o 0 i i i i e e e e e e e e e e 22 X

‘ 23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
| gntf:; former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
| chedule J. . . . . .o e e e e e e

24a Did the organization have a tax-exempt bond i1ssue 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

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part ™. . . . . . . . . . .. . . i oo 25a X

complete Schedule K If ‘No,'go to line 25a . . e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . .. Lo Lo L e e e e e e 24c
| d Dud the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . . . . . .. .. 24d
|
[
\

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-E2? If 'Yes,’ complete
Schedule L, Part! . .. .. ... e e e e e e e e e e e e .. | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 Il . . . . . . . . . . .. e e .. 26 X

27 Did 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, Partlll . . . . . . . . . . . e e 27 X
B L S
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV iy ﬁg‘g 450 G
instructions for applicable filing thresholds, conditions, and exceptions) R
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . .« . . . o e e e e e e e e e, 28b X
c 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, PartIV™ . . . . . . . ... ... .. ... 28¢ X
1 29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . . L L e e e e e e e e e e 30 X
31 Did the organization iquidate, 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 . . . . . e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . .. . .. . .. ... . ... .. . . .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ili, IV,
and VvV, ine 1 . . . . L e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .« « v o v v v o v v v vt o 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, ine 2 . . . . . . . . . . . . . . ... 35b X
36 Section 501 c)f(3) organizations. Did the or%amzatlon make any transfers to an exempt non-chantable related
organization 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . .« « o . e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome 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 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . v . o v v v v v v v e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 990 (2013) Texas Alliance for Minorities in Engineering Inc 51-0192147 Page 5

Part V_| Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains aresponseornotetoany lineinthisPartV .. . . . . . . . o v v v v v v v v e v o v v v a s

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 12
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 prizewinners? . . . . . . .. ... Lo Lo e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of Ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to lne 3b, provide an explanation in Schedule O . . . . . . . . . . . ... ... 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 ) ]
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T?7 . . . . . v v v v v v v v v v e e e e e 5¢
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? . . . . . . . . .o o o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and — |
services provided to the Payor?. . . . . . . .. e s e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . e e e e e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . o e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ... ... .. | 7 d| L J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f 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
ASTEQUINEA? .+« & v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 duringthe year? . . . . . . . . . L L L L e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . ... .0 e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ..o 9b
10 Section 501(c)(7) organizations. Enter ‘
a Imtiation fees and capital contributions included on Part VIIl, ine 12. . . . . . . . . . . .. .. 10a l
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . . 10b ‘
11 Section 501(c)(12) organizations. Enter i
a Gross Income from members or shareholders. . . . . . . . . .. ... ... .o L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved fromthem ). . . . . . . ... L0 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone 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 organization Is licensed to Issue quallfied healthplans . . . . . ... ... ... .. 13b
¢ Enter the amount of reservesonhand . . . . e e e e e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . .. .. .. ... 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) Texas Alliance for Minorities in Engineering Inc 51-0192147 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 aresponse ornote toany linemthisPartVI. . . . . . . . . . o 0 v 0 v it it v it e i [3(]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17
If there are material differences In voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 17
2 Dud any officer, directer, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . .. L Lo L e e e e e e e e e e e 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 otherperson? . . . . . . ... . .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . L L L e e e e e e e e e e e e e e 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 stockholders? . . . . . . . . . . . . L. Lo Lo e 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 governing body? . . . . . . . . L L L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . ... .. .. oL 0oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following I N
aThegoverning body? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . ... ... ... ... 8b| X
9 s there any officer, director, trustee, or key employee hsted 1in 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, oraffilates? . . . . . . . . . . . v o v v v i i v e e e 10al X
b If ‘Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organizalion’s exempt pUrPoSES?. . « « « & o« o . i e e i e e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11al X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .. . ... ... 12a;} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . L e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,’ describe in
Schedule Ohow thiswas done . . . . v« v v v v v i it e e e e e et e e e e e e e e e e e e e e e e e e 12¢f X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . o Lo e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . .. oL 14 X
15 Did 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? o
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . .. ... ... .. ... . 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . ... . o e e 15b X
If'Yes' to line 15a or 15b, describe the process in Schedule O. (See Instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity dunng the year? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . L L L L L0 0 e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »

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

Own website D Another's website Upon request D Other (explain in Schedule Q)

19 Describe 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 duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Savita Raj 10100 Burnet Rd R3200 Bldg 16 Austin TX 78758 (512) 471-6100

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013)  Texas Alliance for Minorities in Engineering Inc 51-0192147 Page 7
|‘F,’*'a'“rt“ Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains aresponse ornote toany lineinthus Part VII . . . . . . . . . . o .o 000 oo e I:I
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

® 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaticn and any related organizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)

Name and Title Avgzz;e E'?:gg“ (‘?’?"’nsost 3235%("10‘;?’:’}‘]2‘?‘ Rep(oDrt)abIe Rep(oﬁlble Estfr':a)\ted
nousger | e enesdenoinee) | censstoniom | compensatenfion | amount o er
anyhours (2 S Z| R FI832] S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrefated | @ T g 3 : 3 3 organization
organiza- oal S|l 3 Lul|la and related

bl:-:cl’g:v g— 5 g 2 8 é’ = organizations
dotted gl = S 3
ine) @ é— @ ]
3 %— 2
g
_()_Mike Alvarez _ __ ____ | _1.00
Member X 0 0 0
2 Laura Bosworth-Bucher [ 1.00
Member X 0 0 0
_®) Grant Butkus_ _______ | _1.00
Member X 0 0 0
_4)_Tramaine_Chargois_Singleton| 1.00
Member X 0. 0. 0.
_8)_Pominic Cortez ______ | _1.00
Member X 0. 0. 0.
_6)_Steve Deleon _ ___ ___ | _1.00
Member X 0 0 0
_(M_Tricia Gore _ _______| _1.00
Member X 0 0 0
_®) Emanuel Guidry __ ____ | _1.00
Member X 0 0 0
_©) Aaron Maestas ___ ____ | _1.00
Member X 0 0 0
{19)_Karl Nichels_________| _1.00
Member X 0 0 0
1) Cynthia Nyvall ___ __ _ | _1.00
Member X 0 0 0
{12) Ifeanyi Okonkwor _ _ _ _ | _1.00
Member X 0 0 0
M3)_Kyle Ray__ _________ 4-1.00
Member X 0. 0. 0.
{14)_Kathy Zerda _ _____ __ | _1.00
Member X 0. 0. 0.

BAA TEEAG107 07/08/13 Form 990 (2013)



Form 990 (2013) Texas Alliance for Minorities in Engineering Inc

51-01982147

Page 8

| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) (€)
P
(A) Ar\‘/erage lgdo notlcheglflrtvlg:e thé\n r(‘:me (D) (E) (F)
ours ox, unless person s both an | E:
Name and ulle vs:é K officer and a drreclor/lrustee) com';:g:antla:rﬁrom clom,:?egggtalgneftrom amozg?‘;tg?her
0I= t
woy B E[S]Z [E2]5| wavRn | GEMRS | e
c{):rrs 23 &|als @7 3 organization
@ ol = RIF K e and related
é?;l;zt:ga 5 5 § -g_ g 2 organizations
“tons | Sl = - é
below @ = @ @
dotted 3| & §
line) o 7
Q)
{15)_Andy _Deck _ _ _ _ _ _ _ _ __ ______] 2.00
Chair X X 0. 0. 0.
{16)_Tamara Crawford ___________/| 2.00
Secretary X X 0. 0. 0.
07 _Deb Dorman __ _____________/]| 2.00
Treasurer X X 0. 0. 0.
08)_savita Ray _ ______________/] 40.00
Executive Director X 61,176. 0. 5,818.
a ___________
o
(21)
(22)
23)_
24)
05
TbSubstotal. . . . . . . e e e e e e e e e e e e e e e > 61,176. 0. 5,818,
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. .. .. .. >
dTotal (add fines1band1c) - . . . . . . . ... . . > 61,176. 0. 5,818,

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

from the organization ™

3 Dud 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

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 /f 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person

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)
Name and business address

(B)
Description of services

(€)
Compensation

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 ~ »

ER e

T e 3

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) Texas Alliance for Minorities 1n Engineering Inc 51-0192147 Page 9
Part VIII | Statement of Revenue

‘ Check if Schedule O contains aresponse ornotetoany lineinthisPart VIHL . . . . . . . . ... o oo oo i o i oL D

(A) (B) <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . 1c
d Related orgamizations . . . . . 1d

ihons) 1e
tons) . . e

e Govaernment arantg {rnntrih
S SUVRITITICTR g Grind \Loiinio

-

All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f 394,365,

g Noncash coninbutions included in lines 1a-1f  $ 10,713.1 o
Total. Add lines 1a-1f . . . . . . ... ... ... ... > 394,365,

Business Code |

-

CONTRIBUTIONS, GIFTS, GRANTS |~

PROGRAM SERVICE REVENUE! anp GTHER SIMILAR AMOUNTS

Trailblazer Program Svc (624210 122,876. 122,976, 0. 0.

All other program service revenue . . .
g Total. Add lines 2a-2f . . .. ... S N 122,976, |

a
b
c
d
e
f

3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . ... ... ... ... > 686 . 0. 0. 686 .

4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltles. . . . . . . ... o v s >

(1) Real (1) Personal

6a Grossrents . . . . .
b Less rental expenses
¢ Rental income or (loss) . -

d Net rental incomeor(loss) . . . . . .. ... .. .. .. >
(1) Secunties (u) Other

7 a Gross amount from sales of
assets other than inventory 10,000.

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

¢ Gainor(loss) . 10,000. . —_— |
dNetgamor{loss). « « « v v v v v v b i > 10,000. 10,000. 0. 0.

8 a Gross income from fundraising events
(notincluding $
of contributions reported on line 1¢)
See PartIV,lne18. . . . . . . ... a
b Less direct expenses . . . . . . . . b
¢ Net income or (loss) from fundraisingevents . . . . . . . >

OTHER REVENUE

9 a Gross Income from gaming activities
SeePartIlV,ne19. . . . . . . . .. a

b Less directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities . . . . . . . >

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

b Less costofgoodssold . . .. .. b
¢ Netincome or (loss) from sales of inventory . . . . . .®»

Miscellaneous Revenue Business Code |

11a Reward Card Programs 200099 1,250, 1,250. 0. 0.

e Total. Addlnes 11a-11d . . . . . . . . . . ... . ... > 1,250, |
12 Total revenue. Seenstructions . . . . . . ... ... > 529,277. 134,226. 0. 686.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

Texas Alliance for Minorities in Engineering Inc

51-0192147 Page 10

[Part IX | Statement of Functional Expenses

Section §01(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 thus Part IX

(D)

Do not include amounts reported on lines Total efogenses Progra(n?)serwce Managég)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments '
and organizations in the United States See
PartIV,line21 . . . . . . .. .. ...
2 Grants and other assistance to individuals in
the United States See Part iV, line 22 . . . . 23,050. 23,050.
3 Grants and other assistance to governments,
organizations, and individuals outside the -l
United States See Part IV, ines 15 and 16 . . |
4 Benefits paid to or for members. . . . . . .. - |
5 Compensation of current officers, directors,
trustees, and key employees . . 61,176, 51,685. 4,529. 4,962,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) e e
7 Othersalanesandwages. . . . ... ... 56,540. 47,768. 4,186, 4,586,
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... .. L0
9 Other employee benefits . . . . . . . . ... 36, 985, 32,197, 2,255, 2,533,
10 Payrolitaxes . . . « . . v v v oo
11 Fees for services (non-employees)
aManagement. . . . . ... o000
blegal. . . ... .. ... ... ...
cAccounting . . . . . . . . oo e 13,712. 12,203, 1,097. 412,
dlobbying. . . .. ... ... .
e Professional fundraising services See Part [V, line 17 .
f Investment managementfees . . . . . ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . 16,549, 72,414. 2,893. 1,242.
12 Advertising and promotion . . . . . . . 4,815. 4,456, 261. 98.
13 Officeexpenses . . . . .« . o v v v oo 29,548. 27,599. 1,842. 107.
14 Information technology . . . . . . . . ... 894 . 796. 71. 27.
15 Royaltes. . . . . . .. ... ... .....
16 Occupancy . . - « .« v v v vt 3,731. 3,731. 0. 0.
17 Travel . . . . ... oo oo o oo 73,264, 72,606, 653. S.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ..
19 Conferences, conventions, and meetings . . . 390 . 90 . 0. 0.
20 Interest. . . . .. e 1,215. 1,215. 0. 0.
21 Payments to affillates. . .. .
22 Depreciation, depletion, and amortization . . . 147,064. 135,044. 7.,214. 4,806.
23 INSUrANCE .« .« « . . . e e e e e e e e e e 4,026. 3,509. 424, 93.
24 Other expenses Itemize expenses not \
covered above (List miscellaneous expenses |
in ine 24e If line 24e amount exceeds 10% |
of line 25, column (A) amount, list line 24e |
expenses on Schedule O ) . . :
a Program Supplies_ _ _ _ _ _ _ _ _ 15,348 13,489 1,859 0
bGifts_and Awards_ _ _ _ _ _ _ _ _ 15,155 14,936 188 31
¢ Food_and_Beverage_ _ _ _ _ _ _ _ 26,335 25,818 504 13
e All other expenses - « -« « -« « . . ... 5,276. 4,360. 817. 99.
25 Total functional expenses Add lines 1 through 24e. . 594,773. 546,966, 28,793, 19,014.
‘ 26 Joint costs. Complete this line only if
the organization reported in column (B)
i Joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . . . . -

BAA

TEEAQ110 11/08/13

Form 990 (2013)



Form 990 (2013) Texas Alliance for Minorities in Engineering Inc 51-0192147 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . oo v v v oo oo e e e e o D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . .. L 00 e 218,953.] 1 70,527.
2 Savings and temporary cashinvestments . . . . . . .. . ... ..o 2 219,121.
3 Pledges and grants recewvable, net. .. ... .00 3
4 Accountsrecevable,met . . . . .. . .. L L e e 39,196.| 4 10,678.
§ Loans and other receivables from current and former officers, directors, -
ggséteef# g% er ”?Io'yees and highest compensated employees Complete ]
................................. - 5
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
Q 7 Notes andloans recewvable,net . . . . . . . .. .. 000 Lo 7
‘2 8 Inventoriesforsaleoruse . . . . . . . .o o i un v e e e e 8
g 9 Prepaid expenses and deferredcharges . . . . . ... .. ... .. oL 23,854.1 9 18,062,
10a Land, buildings, and equipment cost or other basis (
Complete Part VI of Schedule D . . . . 10a 767,241, )
b Less accumulated depreciation . . . . . . ... ... 10b 500, 328. 355,719.] 10¢ 266,913.
11 Investments — publicly traded secunities . . . . . . . . ... L 0oL 11
12 Investments — other securnities See PartIV,lne 11 . . . .. ... ... .. ... 12
13 Investments — program-related See PartIV,lne11 . . . . . . . .. ..o o0 13
14 Intangibleassets. . . .. L o e e e e e 14
15 Other assets SeePartlV,hne11 . . . . . . . .. ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . .. 637,722.116 585, 301.
17 Accounts payable and accrued expenses. . . . . . . . . . 0 e e e e e e e e s 6,745. 17 8,216,
18 Grantspayable. . . . . . . . . . L e e e e e 10,425.] 18 6,500.
19 Deferredrevenue . . . . . .. . ... . e e e 19 13, 630.
L] 20 Tax-exemptbondhabilittes . . . . . .. ... ... o 0o 20
L 21 Escrow or custodial account liabiity Complete Part iV of ScheduleD . . . . . . 21,163.( 21 17,883,
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquallfed persons e ——
LS Complete Partllof Schedule L~ . . . . . . . .. ... o . ... 22
:z 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 26,728.] 24 16,061.
25 Other habihties (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25. . . . . . . o o o v v v v v v oo u e 65,061.]26 62,290,
g Organizations that follow SFAS 117 (ASC 958), check here > and complete ’ {
A lines 27 through 29, and lines 33 and 34. - } < _ |
§| 27 Unrestnictednetassets. . . . . . . .. oo 427,554,127 446,576.
E1 28 Temporarilyrestrictednetassets. . . .« v v v v v i e e 145,107.] 28 76,435,
Z 29 Permanentlyrestricted netassets . . . . . . ... .00 0L 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D .]
E and complete lines 30 through 34. L L
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .o 0000 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . . .. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . v o o v v it i e e e e e 572,661.133 523,011,
§ 34 Total habilities and net assets/fundbalances . . . . . . . . . . ... .00 637,722 .] 34 585, 301.
BAA Form 990 (2013)
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Form 990 (2013)  Texas Alliance for Minorities in Engineering Inc 51-0192147

[Part XI [Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanyhneinthisPart Xi. . . . . . . ... . oo v 0 v oo o

Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . o o o o i oo e

1 1 529,277.
2 Total expenses (must equal PartIX, column (A), line25) . . . . . . . . . . oo e e e e 2 594,773.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . . . 0 e e e e e e e e 3 -65,496.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. .. .. 4 572,661 .
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . o L e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L L L L L e e e e e e e e e e e 6
7 Investmentexpenses. . . .. ... ... e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . ... Lo Lo L 000 e e e e e e e 8 15,846.
§ Other changes in net assets or fund balances (expiain in Schedule G} . . . . . . .« . . . o oo oo oL S
10 Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X, line 33,
column (B)). - « . - . e e e e e e e e e e e e e e e e e e e e e 10 523,011

Part XIl |Financial Statements and Reportlng

Check if Schedule O contains aresponse or note to any ine nthisPart XIlL . . . . . ... ... .........

1 Accounting method used to prepare the Form 990 DCash Accrua| DOther

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

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

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 DConsohdated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated bas:s, or both

Separate basis DConsoﬁdated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... ...

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

3 a 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-13372. .« .« v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 undergosuchaudits . . . . . . . . ... ... ...

2a X

2b] X

2¢| X

S B

3a X

3b

BAA

TEEA0112 07/08/13

Form 990 (2013)



sc Public Charity Status and Public Support OMB No_1545-0047
HEDULE A
.990- Compilete if the organization is a section 501(c)(3) organization or a section
(Form 990 0r.990-E2Z) 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. - R
Depariment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁﬁg t:c?i%b"c -
Internal Revenue Service at www.irs.gov/form990. P n
Name of the organization Employer identification number
Texas Alliance for Minorities i1n Engineering Inc 51-0192147

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or assoctation of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(AXii). (Attach Schedule E )
A hospital or a cooperative hospital senvice organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, andstate L ________

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

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

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1)(A)(vi). (Complete Part il )

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

9 E An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 lll.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType l b DType Il c I:] Type Il — Functionally integrated d D Type (Il = Non-functionally integrated

e D By checking this box, | certify that the organization is 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 thatis a Type |, Type Il or Type lll supporting orgamization, D
ChecK thIS DOX . « . o v o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

s N

Yes | No
iy A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) |
below, the governing body of the supported Organization? . . . . . . v v v v v v v e e e e e e 119 (i)
(ii) Afamily member of a persondescribedin(iyabove? . . . . . . ..o s d e s s s d s e e 11 g (ii)
(ni) A 35% controlled entity of a person descnbed In (1) or(n)above? . . . . . ... oo o 11 g (ifi)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of or?anlzatlon (v} Is the (v) Did you notify (vl) Is the (vil) Amount of monetary
organization {described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in | column (1) of your column (i)
(see Instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Part Ii |Su‘pport 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 falled to qualify under Part IIL. If the
organization fails to qualify under the tests listed below, please complete Part Ili }

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its benaif

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 line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

{c) 2011 (d) 2012 (e) 2013

(f) Total

398,974.

416,795,

423,976. 411,711.

394, 365.

2,045,821.

398,974,

416,785,

423,976. 411,711,

394,365.

2,045,821,

1,022,765,

1,023,056,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromlined4 . . . . . .
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Total support. Add lines 7
through10 . . . .. ... ...

(a) 2009

(b) 2010

(c) 2011 (d) 2012 (e) 2013

(f) Total

398,974.

416, 795.

423,976. 411,711.

394,365,

2,045,821,

79.

75.

1,401. 1,963.

686.

4,204.

1,250,

2,051,275,

Gross recelpts from related activities, etc (see instructions) . . . . . .

12 286,961.

First five years. If the Form 990 s 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))

15 Public support percentage from 2012 Schedule A, Part I, line 14 . . .

14 49.87 %

15 96.84 %

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

and stop here. The organization qualffies 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 1s 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part {V 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 organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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LPart 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 failed to qualfy under Part |l. If the organization fails
to qualfy under the tests listed below, please complete Part Il )

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, contnbutions
and membership fees
received. (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandtse sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts 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
tsbehalf . . . . ... .....

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

1 and 3 recelved from other than
| disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . .. .. .

cAddlines7aand7b .. .. ..

8 Public support (Subtract line
7cfromlned). . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromine6 .. .. ..

10 a Gross iIncome 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, 1875 . .
¢ Add ines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carned on -

12 Other iIncome. Do not includ
gain or loss from the sale of
capital assets (Explain in
PartIV)

13 Total Support. (addins 9.10c, 11and 12)

|
1 14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check this box and stop here. . . . . e > D
f Section C. Computation of Public Support Percentage
; 15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,Iine 15. . . . . . . . . . .« v oo s e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment iIncome percentage from 2012 Schedule A, PartlllLine 17 . . . . . . . . .. .. 0oL 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
15 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 is more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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| Part IV’A’?ISuppIemental Information. Provide the explanations required by Part Il, line 10; Part |i, line 17a
or 17b; and Part ], line 12. Also complete this part for any additional information.
(See instructions).

PL ITI Line 10: 2013: 1250.

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
' Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. ‘Openita Public” .
Depariment of he Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | - f,’,';;’;:gawpn‘-‘%!!%;ﬂ
Name of the organization Employer identification number

Texas Alliance for Minorities 1in Engineering Inc 51-0192147

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

N b WN =

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

Total number atend ofvear . . . . ... ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (duning year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

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

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
Impermissible private Benefit? . . . . . . . . . i e e e e e e e e e e e e e DYes I:l No

Partll | Conservation Easements.

Compilete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1

2

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 Hpreservatlon of a certified historic structure
Preservation of open space
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 conservation easements . . . . . . . . . . ..o c e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... .00 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register . . . . . . . . . . . . .. o v 0 e e 2d

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

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . .. ... ... ... |:|Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(NJ(@)BYIN? « « = « v e v v v e e e e T [ Jves [[]ne

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organtzation's financial statements that describes the organization’s accounting for
conservation easements

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes' to Form 990, Part |V, line 8.

1 a 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included iIn Form 990, Part VIl line 1 . . . . . . . . . o o o 0 v i i i e e e e e e e » S
(ii) Assetsincluded N Form 990, Part X . . . . . . . . . o i L L e e e e e e e e e e e e L)
2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, ine 1 . . . . . .. e e e e e e e > S
b Assets included In Form 990, Part X . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Page 2

]P_art I i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 grcan)(gﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
a
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lo be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . .. ... . D Yes I:INO

VATt iV [Escrow and Custodial Arrangements. Complete Iif the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ONFOMM 990, Part X2. & « © « + & v s ettt e e e e T []ves [X]No
b If 'Yes," explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . . . . . . L L L L L e e e e e e e e e e e e 1c
dAdditions dunngtheyear. . . . .« . . o it e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . .. L. oo e e e e 1e
f Ending balance. . . . . .. e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line21? . . . . . . . .. .. . . ... m Yes

b If 'Yes,” explain the arrangement in Part Xlll Check here If the explantion has been prowded mPart XIll . ... ... ...

|Part'V-“| 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

1a Beginning of year balance . . .

bContributions . . . . . .. . ..

¢ Net investment earnings, gains,
andlosses . . . . . . . . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ..

f Administrative expenses . . . .

g End of yearbalance . . . . . .

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 »> %
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:
(i) unrelated Organizations . . . . . . . . L it i e e e e e e e e e e e e e e e e e e e e e e e e
(ii) relatedorganizations . . . . . . . . . L. L. L e e e e e e e e e e
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . .. . ... .. .. ... ..
4 Describe in Part Xl the intended uses of the organization's endowment funds

Yes

No

3a(i)

3a(ii)

3b

Part VI [Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
Taland . . .. .. ... L. I BEEARRE

bBuldings. . . . .. .. ... ... ...,

¢ Leasehold improvements

dEquipment . . . ... Lo 760,141, 500,328. 259,813.

eOther. . . .. ... ... ... ... 0., 7,100, 7,100.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) - . . - . . . . . . . . . > 266,913,
BAA Schedule D (Form 930) 2013
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Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security)

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests . .
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) . »

Part Vil [Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11¢. 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

(1

2)

(3)

4)

(S)

)]

(N

8

(C)]

(10)

Total (Column (b) must equal Form 990, Part X._column (B) line 13) . »

Part 1X ] Other Assets.

Complete if the organization answered 'Yes’' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

4

)]

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15)

|Part X ]Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3

4

(5)

_(6)

)

(8)

9

(10)

(1)

Total (Column (b) must equal Form 990, Part X, column (B) line 25) .

»>

2. Liability for unceriain tax positions  In Part XIII, provide the text of the footnole to the organization's financial statements that reports the orgamization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

L]

BAA

TEEA3303 10/02/13
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[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 statements . . . . . . . . . ... . ...... . 542,107.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 #

a Netunrealized gainsoninvestments . . . . . . ... ... ... ... .., 2a

b Donated services and use of facilities. . . . . ... .. e e . 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . ..o 0 e e e 2¢c -

d Other (Describe mPart XIt) . . . . . . ... ... e 2d 4

e Add lines 2a through2d . . . . . e e e e e e e e e e e e e e e e e e e e e .. 2e 12,830.
3 Subtractline 2e fromhnet . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e 3 529,277.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1 i‘f 7,4

a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . . . . 4a & “‘fé

b Other (Describe nPart XI1) . . . . . . ... e e e e e e 4b ]

cAddlnesd4aand4b .. . .. .. ... ..., e e e e e e e e e e e .. 4c¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . e e e 5 529,277.

IF,’a'l"t Xll_| 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. . . . . . . . . . . oL L0 n e 1 607,603,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :f’;f?‘x

a Donated services anduse of facilities. . . . . . . . . ... ... L. 2a 12,830. (i3 {i

bPrioryearadjustments . . . . . . . .. L e e e 2b L ‘El‘?

c Otherlosses . . . . . . . i i i i i e e e e e ey e e e e e e 2¢ Yﬁg}?j

d Other (Descrbe nPart XIIH) . . . . . . ... ... e Y ?%‘%I

e Addhines2athrough2d . . . . . . . . . . . L e e e e e e e e e e e 2e 12,830.
3 Subtracthne 2efromiined . . . . . . . . o L L e e e e e e e e e 3 594,773,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 «“"w

a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . . - 4a ]

b Other (Describe nPart XIII) . . . . . . . o o o v vttt e 4b e

cAddlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) . . . . . . . . .. .... 5 594,773,

[Part XlIt| Supplemental Information.

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

BAA Schedule D (Form 990) 2013
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[Part XllIl | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




(£102) (066 wiod) | 3|Npaysg €LZLLO  LOBEVAIL ‘066 W04 10} SUOHONIISU] B} 893S ‘@INON 19V UOONPaY HJomiaded 104 vV
.............. . . . e w—DNu—.QC__QCuC_Uwﬁw__MCO;NN_CNO‘—Og@ﬂuOhOh@DE:C_Nuoﬂ._mucm n

L AL NN NI 8|qe) | aul ay) Ul pajsi| suoneziuebiio JuswuiaAob pue (g)(2)10G UoNaS JO Jaquinu |ejo} Jsug T

{1ay10
aouejsisse 10 0UE)SISSE YSBI-UOU ‘|esteidde A4 HooqQ) JuelSISSE a|qeoidde p yswuwiarob 10
esb jo asoding (y) jo uondussaq (6) uotenjea jo poylawy (§) yses-uou Jo Junowy (a) eib yses jo junowy {p) uoias Y| (2) N3 {(Q) uoneziueblo jo ssasppe pue aweN () b

‘popasu si aoeds [BUOIIPPE JI paledIidnp 8g ued || Wed "000'G$ Uey) aiow paAiedas jey) Juaidioas Aue Joj | g aul| ‘Al Wed ‘066 Wio4
0} SOA, pasemsue uoleziuebio ay) yi 8j8|dwon “sajelg pajun ay) ul suoneziuebiQ pue SJUSWIUIBACS 0} 3oUR)SISSY J3YJ0 pue sjueio ey

*sa)elg pajun ay) W spuny Juelb jo asn ayj Huliojuow Joy saunpadoid s,uoneziuebio syl Al Wed ul 8quoseq 2

oz_H_ mw>@ Crr e R SN R S -+ c@ouelsisse Jo sjue.b ay) pleme 0} pasn B3O UOII3I3S dY)
pue ‘soue)sisse 1o mESm ay) 1o} Aupqibiga , mmmEm._m ay) ‘aoue)sIsse Jo sjuelb ay) 0 JUNOWR 8y} SJeiUBISGNS 0} SPI0d3J Ulejurew uoleziueblo ay) ssog |

22UR}SISSY PUE SJURIO UO UOBULIOJU| [BIBUIS) | s|iaey]|
LPTZ6TI0-TS OUT DUTIS3UTIDUY UT SSTJITIOUTR IO0J SDURTTIY SBX9L

uoneziueb10 ay) jo swen

19qunu uopesypuapt Jakojdwz

. ,:o_uoomwﬁ_».ma x ‘066WI0J/A0B"SII"MMM JE S| SUOIIINNSUL S} PUB (066 WIO4) | 9JNPaydS JNOGe UONBULIOM] « OIAI9G SNUDATY [BUIBIY|
o__n—:n_xmu*:wna . Ainseas] ay) jo juswpedeq
Rt Sty P TE S 066 WJO4 0} YIeNY «
-ZZ 10 | Z 9ul] ‘Al Hed ‘066 W04 0} ,SBA, palamsue uoneziuebio ayj §i 839|dwo?)
€10C S9)e}S PajIuf) 2y} Ul S[ENPIAIPU| PUE ‘S}UBLILISACD (086 wio2)
JOPEI, ‘suoljeziuebiQ 0} aouUR)SISSY JaY}O PUe Sjueio 1 37INA3HOS




(€102) (066 wi04) | 8npayos

€1/2L/L0 206EVIIL

ST 3Uspnas oyl eyl AITSISATUN oyl 03 posiadsIp aie sdIysIe(oyss Z QuIT I M

"uoNeWLIOJUI [BUCHIPPE JaY10 Aue pue ‘() uwnjod ‘||| Hed ‘g aul| ‘| Yed ul palinbas uonew.ojul 8y} apincid "uojewsoju] jejuawalddng | Aj Med

L

"060°¢€e

¥4

sdTysieToyds DOTWopedY |

oue)sIsse Ysed-uou jo uonduasag {3)

{19yjo ‘|esieidde ‘AW
‘3o0q) uonjeniea jo poylaly (a)

BJURISISSE YSed-ucu
Jo unouwy (p)

welb ysed
jounowy (9)

swaidivas
Jo 1aquinN (q)

aauelsisse 10 juelb jo adA| (e)

'2Z Ul ‘Al Hed ‘066 Ulod 0] ,S9A, paiamsue uojjeziuebio ay) yi 8ja|dwoy "sajels pajiun dyj ul S[enpiaipu| 0} SJUBJSISSY JAYIQ Pue sjuels [ jirHed

"papaau sI 9oeds [euoiyippe Ji pajedldnp aq ueo ||} ved

Z abegd

LVTZ6TO-TS

OUI butisauTbug UT SSIJTIOUIR I0J DOURT[[Y SEXI] (£402) (066 WI04) | 3INPaYS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 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.
»> Attach to Form 990 or 990-EZ. PR R T :;3.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplen t°¢2.‘;‘,‘3!.!,3 *‘}
Internal Revenue Service at www.irs.gov/form990. -+ NSPECIOR SR, .

Name of the organization

Texas Alliance for Minorities in Engineering Inc

Employer identifilcation number

51-0192147

Pt VI, Line 11b Each _year, Form_ 990 1s emailed to the Finance/Resource

Pt VI, Line 12c¢ A. An interested person_may make a presentation_at the

the above determination, it shall make its decision as to

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013

Schedule O (Form 890 or 990-EZ) 2013



Schedule O (Form 990 or 990-

EZ) 2013 Page 2

Name of the orgarnzation

Texas Alliance for

Employer identification number

Minorities in Engineering Inc 51-0192147

Chair and BOD feedback. Draft ED review_evaluation 1s = _ __________._

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13
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Name of the orgarrzation Employer identification number

Texas Alliance for Minorities in Engineering Inc 51-0192147

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



Texas Alliance for Minorities in Engineering Inc 51-0192147

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization's mission:
1. Creating partnerships among educators, industry, government, and

families to inform, educate and motivate students. (continued on Sch 0)




