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

OMB No 1545-0047

2013

Dep  of the Treasury » Do not enter Soclal Security numbers on this form as it may be made public. m
Intemal Revenue Service P _Information about Form 990 and its instructions is at www.irs. gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning SEP 1, 2013 andending AUG 31, 2014
B Checkif C Name of organization D Employer identification number
applicable:

Gange | TSTC FOUNDATION

Mhinge | Doing Business As 75-2892470

o, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ J1ermin- 3801 CAMPUS DRIVE 254-867-3940

rerended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,383,519.
[eptea | WACO, TX 76705 H(a) Is this a group retum

pending I & Name and address of principal officerVIRGIL MOORE for subordinates? [ Jves [XINo

3801 CAMPUS DRIVE, WACO, TX 76705 H(b) Are an subordinates nctudea?[_Yes [_INo

| Tax-exempt status: 501(c)(3) [ _J 501(c)(

) (insertno.) [ 4947a)1yor [ 527

J_Website: > WWW . TSTC . EDU/DONORS/FOUNDATION

If *No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: Corporation | ] Trust [ ] Association [ | Other ™

[ L Year of tormation. 2000

M State of lsgal domicile; T'X

{Part3] Summary
o | 1 Briefly describe the organization’s mission or most signfficant activites: TO COMPLEMENT THE STATE OF
g TEXAS’ SUPPORT OF THE COLLEGES BY PROVIDING FINANCIAIL SUPPORT FOR
E 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) e e 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
_g 5 Total number of individuals employed in calendar year 201 w Ilne -2a) ﬁ\ 5 0
:‘g 6 Total number of volunteers (estimate if necessary%/,a’_t/‘/‘ﬁ By == e 6 20
E 7 a Total unrelated business revenue from Part Vill, Iumlrljg) i’ne—12"'w,.~ \ . 7a 0.
b Net unrelated business taxable income from Form\990:T, lne 34 .. . ﬁﬁ““f\. . ’..}’3\ 7b 0.
oL Prior Year Current Year
g 8 Contnbutions and grants (Part VilI, line 1h) 595,263. 586,972.
S | @ Program service revenue (Part Vill, line 2g) . 0. 0.
é 10 Investment income (Part VIlI, column (A), fines 3, 4, 105, 246. 108,752.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢710¢, and 11e) 66,167. 68,799.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) 766,676. 764,523.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 835,108. 562,471.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 0. 0.
g 16a Professional fundraising fees (Part X, column (A), line 11e) .. .. . o 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 61,962. v - N
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) R 74,068. 126,411.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ______ 909,176. 688,882,
19 Revenue less expenses. Subtract line 18 from line 12 ... . <142,500.p 75,641.
f’é Beginning of Current Year End of Year
33|20 Total assets (Part X, line 16) 8,674,409.] 17,463,602.
Zo| 21 Totaliabilties (Part X, line 26) . R 4,975,386.] 13,553,205.
25|22 Net assets or fund balances. Subtract line 21 from line 20 . . . . ... .. . 3,699,023. 3,910,397.
[Part#t | Signature Block

Under penatties of perjury, | declare that | have exarnined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and complete_Declaration of);epa@p{om'a'nf)an officer) is based on all information of which preparer has any knowledge.

10114
Sign } S—W%Wr Date 2izolte
Here JEFF KILGORE, CHIEF EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pneparer’s 3 Date ek [ ]| PTIN
Paid  ANTHONY WOMMACK T\g%j/ug ,,L../ 4, ﬂ%; wtergops 00115852
Preparer |Fim'sname p COKER, WOMMACK & COMP Memsemnp 74-2323205
Use Only |Firm'saddressp. P.O. BOX 8256
WACO, TX 76714-8256 Phoneno.254—-776-3871
May the RS discuss this retum with the preparer shown above? {see instructions) - @ Yes [:] No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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y Formge0 (2013) _ TSTC FOUNDATION 75-2892470  page2
tement of Program Service Accomplishments

) Check if Schedule O contains a response or note to any linein this Part lll ... . .. .. . R e e e D

1 Briefly descnbe the organization’s mission:
TO COMPLEMENT THE STATE OF TEXAS’ SUPPORT OF THE COLLEGES BY PROVIDING

FINANCIAL SUPPORT FOR NEW AND ONGOING PROJECTS AND ACTIVITIES IN THE
AREAS OF RESEARCH, EDUCATION AND COMMUNITY SERVICE.

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

the prior Form 990 0r 990-EZ2 . .. ... ... ... e e [ Yes [XNo
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? .. . _. [ Yes @ No

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

4  Describse the organization's program service accomplishments for each of tts three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code. )(Expenscss 582! 117 * including grants of $ 5621471' ) (Revenuos )
CONDUCTED SUCCESSFUL FUND RAISING THROUGH DIRECT MAIL, SOLICITED
DONORS, AND PERSONAL VISITS. MADE AWARDS TO DESERVING STUDENTS AND
FACULTY. ASSISTED IN STUDENT RECRUITMENT AND TEXTBOOK PURCHASES FOR
REMEDIAL CLASSES.

4b (code. ) (Expenses $ Including grants of $ ) (Revenue$ )

4c (Code ) (Exp $ Including grants of $ ) (Revenues$ )

4d Other program services (Descnbe in Schedule O)

{Expenses $ Including grants of § )_(Revenue $ )
4e_Total program service expenses P> 582,117.
32002 Form 990 (2013)
10-20-13
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3 Formv990 (2013) TSTC FOUNDATION 75-2892470 _ page3
Part iV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947 (a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A e e e 1 X
2 Is the organization required to complete ScheduIeB Schedule of Contnbutors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If “Yes," complete Schedule C, Partl . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In tobbylng actrvrtles or have a sectlon 501(h) electlon in effect
‘ during the tax year? /f "Yes," complete Schedule C, Part I e e e s 4 X
5 s the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organlzatlon that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll . . . 5 X
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, Part! | 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,* complete Schedule D, Part Il . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll . .. .. ... .. .. . i e e e . . 8 X
9 Did the organization report an amount in Part X llne 21 for eSCcrow or custodlal account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
| If "Yes, " complete Schedule D, Partlv . .. ... ... 9
; 10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments perrnanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . .. 10
11 If the organization’s answer to any of the following questions is *Yes," then oomplete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, " complete Schedule D,
Part Vi . . Cl11al X
b Did the organization report an amount for lnvestments other secunttes in Part X line 12 that Is 5% or more of tts total
‘ assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of tts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . |11d X
e Did the organization report an amount for other Ilabllrtles in Part X, Ilne 25? If "Yes, complete Schedule D, PartX ... [ 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . C 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
‘ Schedule D, Parts Xl and X!l . .. . ... .. e e 12a| X
b Was the organization included in consoltdated lndependent audlted f nancial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... . .. i L 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts l and IV .. . . .. | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV . .. . . ... | 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? If “Yes, " complete Schedule F, Partsliland IV . .. .. . S I [ X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralslng services on Part IX
‘ column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! ... ....... e e e e e ; 17 X
} 18 Did the organization report more than $15,000 total of fundraising event gross Inoome and contnbutrons on Part VIII Iln%
1c and 8a? If "Yes," complete Schedule G, Partll . .. ... e errereee et emnen e e meen e et o+ e e eeraens . ... |8 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Ilne Ga? If 'Yes
complete Schedule G, Partill . . e e e e S 19 X
20a Did the organization operate one or more hosprtal factlrtles? If “Yes," complete Schedule H . e s . 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? i .. . ... |20b
Form 990 (2013)
332003
10-29-13
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Form™90 (2013) TSTC FOUNDATION 75-2892470  page 4
[ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts land ll . = . BEERS
22 D the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If “Yes," complete Schedule I, Partslandlll ... . . . . 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
ScheduleJ . .. . . .| 23 X

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to lne25a .. ... .. e . .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . ... . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. . .. e e e e s . {24c
d Did the organization act as an "on behalf of* Issuer for bonds outstandlng at any tlme dunng the year? e s . | 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualtfied person dunng the year? If “Yes," complete Schedule L, Part] . . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! .. .. . ... . ... . . e e .. 25b X

26 Did the organization report any amount on Part X Ilne 5, 6 or 22 for recelvables 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 . . L 26 X

27 Did the organization provide a grant or other asslstance to an off icer, dlrector, trustee key employee. substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part ll] e . 27 X
28 Was the organization a party to a business transaction with one of the follownng pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part IV L. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬂcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . lL2e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ... ... . — L o D 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part! ...... .. USRS N < ; | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If "Yes, complete
Schedule N, Partll ... .. ... ..ocoe i e e e .| B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “*Yes," complete Schedule R, Part! . . . .. RO < X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II III oer and
PartV,line1 ... . e s s s e e e . 4| X
35a Did the organization have a controlled entlty wtthln the meanlng of section 512(b)(1 3)? e » 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV,lne2 . . . ... ... .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'?
If "Yes," complete Schedule R, Part V, line 2 ... e e e, |36 X
37 Did the organization conduct more than 5% of lts actlvrtles through an entlty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartV1 ... .. ... . |37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... .. . ... .. e e e .. e e e .....l38 ] X
Form 990 (2013)
332004
10-29-13
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Forme990 (2013) TSTC FOUNDATION 75-2892470  page5
3 ‘Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response or note to any line in this Paty o . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 4 ;
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 pnze winners? . e e e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum _ L. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal emptoyment tax retums? . .1 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b If *Yes,® has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal 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: 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... . . .. | 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-77 .. . . .. 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organizatlon sollcn

any contributions that were not tax deductible as charitable contributions? . . . . | 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . .. . e U 6b
7 Organizations that may receive deductuble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? = . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear . .. e . . Iﬁ |
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? . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _. __. [, e, .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _______ e . . L. 9b
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . e 10a ) .
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles P [ )
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders .. . ... . ... ... ... ... ... . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon fi llng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. ... ...... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... .. .. . . e, i .. 113a
Note. See the instructions for additional information the organization must report on Schedule O . ; [k T
b Enter the amount of reserves the organization Is required to maintain by the states in which the . i B
organization is licensed to Issue qualified health plans .. _ . e e e e . | 13b A v
¢ Enter the amount of reserves on hand . ... e e e e 118c Cef
14a Did the organization receive any payments for lndoor tanmng services during the tax yeaﬁ .. . c e . | 140 X
__b If"Yes, has it filed a Form 720 to report these payments? If "No," provide an expolanation in Schedule O ...... 14b
Form 990 (2013)
332005
10-29-13




Forvh 990 (2013) TSTC FOUNDATION 75-2892470  Ppage6
Part El ! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Pat VI . . L .. ... IE
Section A. Goveming Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear . . . 1a 9
if there are material differences in voting rights among members of the goveming body, or if the goveming
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 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other s
officer, director, trustee, or key employee? . . .. .. 2

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervismn
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied"

Did the organization become aware during the year of a significant diversion of the organization's assets? _ .. .. .

6 Did the organization have members or stockholders? . .. .. ... .. .. .. ... . ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . . 7b
8 Did the organization contemporaneously documant the maetlngs held or wntten actlons undertaken dunng the year by the 1ollowmg
a Thegovemingbody? .. . . . .. o e o ga | X
b Each committee with authority to act on behalf of the govemlng body? . . . gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O ... .. . . L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

a

o o |& fed
E T T o E - -

Yes | No
10a Did the organization have local chapters, branches, or affillates? . . 10a X
b If "Yes," did the organization have written policies and procedures govermning the actlvmes of such chapters, aff' llates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂllng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,*go to line 13 . ... . Lo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts" 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how thiswasdone _ ... .. ... ... . .. e e e e f12e ] X
13 Did the organization have a written whlstleblower pollcy? e e s e e e e e 13 X
14 Did the organization have a written document retention and dostructlon pohcy? e, X 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? . i
a The organization’s CEO, Executive Director, or top managementofficial .. ... ... ... .. ... ... . ... ... ... ... . 15a X
b Other officers or key employees of the organization . ... e e e v e e . |15 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructlons) .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? e e e e e e e e . |16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its partlmpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... . . . . L e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [___| Another's website !Zl Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 254-867-3940
3801 CAMPUS DRIVE, WACO, TX 76705

332006 10-29-13 Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein thisPart VIl . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® (st all of the organization's former directors or trustees that received, In the capactty 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.

'X] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

' Forr990 (2013) TSTC FOUNDATION 75-2892470  page?
_’art Il

(A) (8) © (D) (E) {F)
Name and Title Average | . df’eg‘s':frg than one Reponablp Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any ﬁ the organizations compensation
hoursfor |2 H] organization (W-2/1099-MISC) from the
related g E E (W-2/1099-MISC) organization
organizations| & | 5 BIE and related
below 4|3 8|8 §g‘ organizations
Iine) B|E|5 |52k E
(1) VIRGIL MOORE 0.00
PRESIDENT X X 0. 0. 0.
(2) CURTIS CLEVELAND 0.00
TREASURER X X 0. 0. 0.
{3) HAROLD RAFUSE 0.00
VICE PRESIDENT X X 0. 0. 0.
(4) RENE CAPISTRAN 0.00
VICE PRESIDENT X X 0. 0. 0.
(5) FRANK ESPINOZA 0.00
SECRETARY X X 0. 0. 0.
(6) JESSICA TONEY 0.00
DIRECTOR X 0. 0. 0.
(7) GREG DODDS 0.00 ]
DIRECTOR X 0. 0. 0.
(8) BRIAN GREEN 0.00
DIRECTOR X 0. 0. 0.
(9) JEFF KILGORE 40.00
CHIEF EXECUTIVE DIRECTOR 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Forrf*990 (2013) TSTC FOUNDATION 75-2892470  Page 8
IPart V!li Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () ©) ) E) )
Name and title Average (o ot ;&5':'32 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any § the organizations compensation
hoursfor [ = B organization (W-2/1099-MISC) from the
related E g 2 (W-2/1099-MISC) organization
organizations| g | 3 g g and related
below § £ 3 §g~ organizations
no |5 1818|5155/
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Sectlon A N 0. 0. 0.
d Total (add lines 1b and 1c) .. » 0. 0. 0.
2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization tist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . L. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(B) ©)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 . -
Form 990 (2013)
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Forri90 (2013) TSTC FOUNDATION 75-2892470  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in_this Part Viil . (]
- . A (B () (D)
Total revenue Related or Unrelated R?;’:r?]utea:ﬁ?:gg?d
exempt function business sections
. ) revenue revenue 512 - 514
£ 21 1 a Federatedcampaigns . ... . [1a
g 3 b Membership dues e .. |1b
,55 ¢ Fundraisingevents . . ... . |1c
gﬁ d Related organizations - d
‘c':'_‘a.é e Government grants (contnbutlons) 1e :
R0 t  All other contributions, gifts, grants, and
59 o .
-‘é’é similar amounts not included above . . [1f 586,972.
‘é'u G Noncash contnbutions included in lines 1a-1f $
O6| b _Total Add lines 1a-1f . _» | 586,972.
Business Code}
g |2e
I b
E gl d
<l .
o f All other program service revenue .. .. .
g_Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) e . > 68,949. 68,949.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties .. .. . . >
(i) Real (ii) Personal
6 a Gross rents 369,719.
b Less: rental expenses 300,920.
¢ Rental income or (loss) 68,799.
d Net rental income or (loss) N 68,799. 68,799.
7 a Gross amount from sales of i) Securities {ii) Other
assets other than inventory [357,879.
b Less: cost or other basis
and sales expenses 318,076.
¢ Gain or (loss) . 39,803.
d Netgalnor(loss) . > 39,803. 39,803.
s 8 a Gross income from fundralsmg events (not i .
£ including $ of S
é contributions reported on line 1c). See N
5 PartIV,line18 .. ... ... ......... a
g b Less:directexpenses. .. ... ... .. b
¢ Net income or (loss) from fundraising events ..... >
9 a Gross income from gaming activities. See
PartiV,line19 ... . .. .............. &
b Less: direct expenses ... . b
¢ Net income or (loss) from gamlng actrvmes >
10 a Gross sales of inventory, less returns
andallowances ... .. ................... a ’
b Less: cost of goods sold b
c _Net income or {loss) from sales of inventory ... ......... .. >
Miscellaneous Revenue Business Code} -,
11 a
b
c
d All other revenue __ -
e Total. Addlines 11a-11d . . - .
12 Total revenue. See instructions. . . > 764,523. 68,799. 0.l 108,752.
32009 Form 990 (2013)
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' Fork990 2013)
lPartﬁi

TSTC_ FOUNDATION

715-2892470 Ppage 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthisPart IX ....... .. ... ... ... ... . .

; - C,
v kot | T | emamee | Nemgrese | et
1 Grants and other assistance to governments and =
organizations In the United States. See Part IV, line 21 272,064. 272,064. .
2 Grants and other assistance to individuals in .
the United States. See Part IV, line 22 290,407. 290,407.
3 Grants and other assistance to governments,
organizations, and individuals outside the .
United States. See Part IV, lines 15 and 16 :
4 Benefits paid to or for members
5 Compensation of current ofﬂcers dlrectors.
trustees, and key employees .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salaries and wages e e e
8 Penston plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management .
b Legal . .
¢ Accounting 10,347. 10,347.
d Lobbying .. .
e Professional fundralsmg services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
16 Occupancy . . .
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . . . e e e e
21 Payments to affi ||ates
22 Depreciation, depletion, and amomzatlon
23 Insurance e e e
24 Other expenses Itemize expenses not covered - :
above. (List miscellaneous expenses in line 24e. If line .o
24e amount exceeds 10% of line 25, column (A) ‘ .
amount, list line 24e expenses on Schedule 0.) . .. i I s
a FOOD PURCHASES 43,817. 19,646. 4,975. 19,196.
b PUBLIC RELATIONS 42,766. 42,766,
¢ FEES & OTHER CHARGES 29,481. 29,481.
d
e All other expenses
25  Total functional expenses. Add iines 1 through 24e 688,882. 582,117. 44,803, 61,962,
26 Joint costs. Complete this line only if the organization
raported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Check hers B> [ it oliowing soP 9.2 {ASC 958-720)
332010 10-29-13 Form 990 2013)
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TSTC FOUNDATION

75-2892470 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...... ....... .. l:l
(A) B8
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2  Savings and temporary cash investments 1,594,836.] 2 1,590,257.
3 Pledges and grants receivable,net . .. . ... . . .. 81,682.] 3 90,660.
4 Accounts receivable,net .. ... . .. ... ... 4
5 Loans and other receivables from current and former ofﬁcers, dlrectors, ‘ :
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary .
Jg employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notes and loans receivable, net 4,077,185.) 7 3,480,225.
< 8 Inventonesforsaleoruse .. .. .. . . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,854 241, - - "
b Less: accumulated depreciation . 10b 219,252. 1,399,812.{10¢c 10,634,989.
11 Investments - publicly traded secunties _ . 1,520,894.| 11 1,667,471.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 8,674,409.] 18 17,463,602.
17  Accounts payable and accrued expenses . . .. . .. 11,563.] 17 447,436.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabllities 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors, trustees, !
= key employees, highest compensated employees, and disqualified persons. :
s Complete Part Il of Schedule L . 22
= 123  Secured mortgages and notes payable to unrelated third partles 4,963,823.| 23 13,105,769.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D e e e emee eeeees eee e eeeenaen e e e 25
26 _Total liabilities. Add llnes 17through25 ... . . ... 4,975,386.| 2 13,553,205,
Organizations that follow SFAS 117 (ASC 958), check here > [X] and ) T <o
4 complete lines 27 through 29, and lines 33 and 34. . ’ .
g 27  Unrestrictednetassets ... ... . . ...... . .. ... .. ... 1,667,206.] 27 1,779,155.
g 28 Temporanly restricted net assets .. .. 680,228.] 28 771,458.
T |29 Permanently restricted net assets ... 1,351,589.| 29 1,359,784.
i Organizations that do not follow SFAS 117 (ASC 958), check here P C]
o and complete lines 30 through 34. ) .
%’ 30 Capital stock or trust principal, or current funds .. ... 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds .......... 32
Z |33 Totalnetassetsorfundbalances .. ... . . .. . .. 3,699,023. :3 3,910,397.
34 Total liabilities and netassets/fundbalancec .............. 8,674,409.| 2 17,463,602,
Form 990 (2013)
:1’3-233-113

11




.

Fomi®00 (2013) TSTC FOUNDATION 75-2892470  page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part XI . . . . .. . e . |:]
1 Total revenue (must equal Part VlI, column (A), line 12) 1 764,523.
2 Total expenses (must equal Part IX, column (A), line 25) 2 688,882.
3 Revenue less expenses. Subtract line 2 from line 1 3 75,641,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 3,699,023,
5 Net unrealized gains (losses) on investments 5 135,733.
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (exp|a|n in Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, llne 33,
column (B)) ) 10 3,910,397.
Part X1l Financial Statements and Reportmg
| Check if Schedule O contains a response or note to any line in thisPart Xil ... . .. . e, ... D
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash L—Z] Accrual I:l Other -
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O. -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L. . 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l__—] Separate basis [:] Consolidated basis [:‘ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 26| X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIs,
consolidated basis, or both:
IZI Separate basis D Consolidated basis [___—] Both consolidated and separate basis
¢ If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the requwed audit or audits? If the organlzatlon did not undergo the reqmred audlt
‘ or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. R 3b
Form 990 (2013)
\
|
|
65830
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intema! Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its Instructions is at Www.irs.gov/form990. lospection

Name of the organization Employer identification number
TSTC FOUNDATION 75-2892470

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

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

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

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

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

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

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

[ [_—_] A federal, state, or local government or govemnmental unit descnbed in section 170(b)(1)(A)(v).

7 I:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170(b)(1}{(A){vi). (Complete Part Il.)

8 [:] A community trust descnbed in section 170(b}{1)(A){(vi). (Complete Part Il.}

9 l:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of rts 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 lll.)

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

1" l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b D Type Il c D Type Il - Functionally integrated d :] Type lll - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquallfied persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t is a Type |, Type I, or Type lli
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ji) and (iti) below, Yes | No
the govemning body of the supported organization? 11g(i)
(i) A family member of a person described in () above? . | 11g(ii)
{iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? ....... | 11g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ili) Type of organization t"') Is the organization| (v) Did you notry the { ("')t's the | (vil) Amount of monetary
organization (described on lines 1-9 n col. (1) listed in your) organization in col (Ir)ggrnglé?ugzi I{:\%ge support
above or IRC section  [goveming document?| (i) of your support?
(see Instructions)) Yes No Yos No Yos No
Total o L .

LHA For Panerwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ.

332021
09-25-13
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Sehemule A (Form 990 or 990-E2) 2013 TSTC FOUNDATION

75-2892470 page2

| Part 1]

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1).)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

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

The value of services or facllities
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
govemmental 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 fine 4

(a) 2009

(b} 2010

{c) 2011

(d) 2012

(e} 2013

(f) Total

187,853.

653,430.

2,337,995,

635,741.

577,994.

4,393 013,

187,853.

653,430.

2,337 995,

577,994.

4,393,013,

-

635,741.

LIS

4,393 013,

Section B. Total Support

Catendar year (or fiscal year beglnning in)

7
8

10

1
12
13

organization, check this box and stop here

Amounts from line 4

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

Total support. Add lines 7 through 10

{a) 2009

{b) 2010

{c) 2011

{d} 2012

{e) 2013

{f) Total

187,853.

653,430.

2,337 995.

635,741.

577,994.

4,393,013,

206,474.

251,563.

392,306.

452,183.

524,712.

1,827,238,

6,220,251,

Gross recelpts from related activities, etc. (see instructions) T
First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax yearas a sectlon 501(c)(3)

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part |, line 14 .

stop here. The organization qualifies as a publicly supported organization

14

70.62 o

15

%

»[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ||ne 13 16a, or 16b and I|ne 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 llne 15is 10% or

[ 162 33 1/3% support test - 2013. if the organization did not check the box on llne 13, and Ilne 14 is 33 1/3% or more, check this box and

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 . ... .

more, and if the organization meets the *facts-and-<ircumstances® 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

332022
09-25-13

»[]

»[]

»[]
1]
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Sthealule A (Form 990 or 990-E2) 2013 TSTC FOUNDATION 75-2892470 Ppages
[Pa;:t 11t { 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 qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 _

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

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

6 Total. Add lines 1 through5 .. ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtnctiine 7c fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly camiedon ..

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

13 Total support. (Add lines 9, 10c, 11, and 12)

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

check this box and stop here .. e e e e ar e eeee e e .. ... »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () .. .. ... ... ......... |15 %
16 __Public support percentage from 2012 Schedule A, Part lil, inets . ... .. .. ... . ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . _ ... R 1 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and Ilne 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

fine 18 is not more than 33 1/3%, check thts box and stop here. The organization qualifies as a publicly supported organization ... > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . » |:]
332023 09-26-13 Schedule A (Form 990 or 990-EZ) 2013
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art IV Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; and Part lil, line 12.
Also compilete this part for any additional information. (See instructions).

\ 332024 09-25-13 Schedule A (Form 990 or 990-E2) 2013
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SCHEDULE D Supplemental Financial Statements °§"ﬁ‘jif§“

(Form 990} | 4 Complete if the organization answered "Yes," to Form 990,
Partiv, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 1te, 11f 12a, or 12b
Departrment of the Treasury "> Attach to Form 990. . Open to Public
Intemal Revenue Service | P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. tnspection
Name of the organization Employer identification number
TSTC FOUNDATION 75-2892470

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete Iif the

organization answered *Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year _
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advtsors in writing that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? .. .. . . . | e L—_] Yes 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
impermissible private benefit? .. . . . . D Yes r_—l No
] Part}t | Conservation Easements. Complete rf the organlzatlon answered 'Yes to Form 990 Part Iv, l|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:l Preservation of an histonically important land area
Protection of natural habitat [ Preservation 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 conservation easements . .. . - 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure lncluded in (a) .. .l 2¢
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngmshed or termmated by the organlzatlon during the tax
year P>
4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. ... .. . |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
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()(4)(B)()
and section 170M@BYN? . ... . . e e e e e Clves [CIno
9 In Part XlI, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and

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

l Part il i 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 anrt,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that descnbes 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, histoncal
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:

() Revenuesincludedin Form 990, Part Vill, line 1 . _ ... . . . ... .. . T
(i) Assetsincluded in Form990, PartX ... .. .. N N ]
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provtde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl, line 1 e e e e, - N A
b Assetsincludedin Form990,PantX . . . . ... . . L. R I
;Hzé1 For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2013
09-25-13
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Schedule D (Form 990) 2013 TSTC FOUNDATION 75-2892470 page?2
[Part ¥t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that appty):
a [___] Public exhibition
b r___] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
EPart Wi Escrow 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.

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

d [:] Loan or exchange programs

e D Other

DNO

on Form 990, Part X? . .. Cves [Clno
b If "Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance I A ... .. .. . . 1c
d Additions during theyear . . . . . e e e e e . 1d
e Distributions during the year I A F U .. .| 1e
t Ending balance e e e e e, 1t
2a Did the organization inc(ude an amount on Fom‘\ 990 Part X Ilne 217 e R [ Yes [Ino
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provnded in Part XIII [_—_]
fPar't 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
Contributions .
Net investment earnings, garns, and losses
Grants or scholarships
Other expenditures for facllities
and programs
f Administrative expenses
g End of year balance e e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o a0 v

a Board designated or quastendowment »

b Permanent endowment P

%

%

¢ Temporarily restncted endowment P

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelatedorganizations ....... ... ... il e e e e e e s e e e dafi)
(i) related organizations 3afii}
b if “Yes" to 3a(i), are the refated organlzatlons llsted as requrred on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
[Part ¥l _{Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . 97,093. . : 97,093.
b Buidings .. . o 10,757,148. 219,252.] 10,537, 896.
¢ lLeasehold rmprovements _________
d Equipment
e Other . . ... . ... ... ...
Total. Add |mee 1a through 1e. (Column {d) must ﬂal Form 990, Part X, column (B), line 10(c}.) » | 10,634,989.
Schedule D (Form 990) 2013

332052
09-25-13
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Schéule D (Form 990) 2013

TSTC FOUNDATION 75-2892470 page3

HPart Vilj

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 security or category gnciuding name of secunty)

{b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)

(B)

©

(D)

(B

(]

G)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>

Part Vil

Investments - Program Related.

Complete if the organization answered *Yes*

to Form 990, Part 1V, ine 11c. See Form 990, Part X, line 13.

(a) Descniption of investment

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

(0]

@

@)

{4)

(5)

(6)

(0]

{8)

C)]

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

IPartD(i

Other Assets.

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)

2)

3)

)

()

(6)

)

()]

©)

ol

Part X |

otal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. e e e e e e eeeeeen. ..

Other Liabilities.

Complete Iif 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

_@

)

4

)

{6)

U]

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. B) ine 25.) .. ....» T ’ oy

2. Lability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

332053
09-25-13

Schedule D (Form 990) 2013
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sohedtle D (Form 990) 2013  TSTC FOUNDATION

75-2892470 paged

tPart 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 1 1,201,176.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a 135,733.}

b Donated services and use of facilities .. 2b

¢ Recoverles of prior year grants e e e et e e 2¢c

d Other (Describein PartXi) .. . ... 2d 300,920.

e Add lines 2a through 2d 2e 436,653.
3 Subtractfine2efromlinet . ... ... . e e e 3 764,523.
4 Amounts Included on Form 990, Part Vlll line 12, but not on ||ne 1 N

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part Xli1.) 4b

¢ Add lines 4a and 4b e 4c 0.

Total revenue. Add lines 3 and 4c {T hls must egual Fonn 990, Part Il lme 12) . 5 764,523.
l§ art Xl 1 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 1 989,802.
2 Amounts inciuded on line 1 but not on Form 990, Part (X, line 25:

a Donated services and use of facllites .. . ... ... ... ... 2a

b Prior year adjustments . 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d 300,920.

e Addlines2athrough2d ... . . . ... 20 300,920.
3 Subtract line 2e from ne 1 . o 3 688,882.
4 Amounts included on Form 990, Part IX, Ime 25, but not on llne 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part Xlll.) 4b

¢ Add lines 4a and 4b 4c 0.

5 688,882,

Total expenses. Add lines 3 and 4c. (This mus( equa! Form 990, Part |, line 18 )

Part Xt Supplemental Information.

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

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

RENTAL EXPENSES 300,920.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 300,920.
32054 Schedule D (Form 990) 2013
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Sthebiule | (Form 990) TSTC FOUNDATION 75-2892470 page2

[Part ¥ | Supplemental Information

STAFF AND FACULTY ARE CHOSEN FOR ASSISTANCE AND RECOGNITION BY TEXAS

STATE TECHNICAL COLLEGE AND NOT THE TSTC FOUNDATION.

| Schedule | (Form 990)
332291
05-01-13
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" SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y e
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
: Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ. Qpen to Public
Internal Revenue Service P> Information about Schedule O (Form 980 or 890-EZ) and its Istructions is at www.irs.gov/form390. tnspection
Name of the organization Employer identification number
TSTC FOUNDATION 75-~-2892470

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEW AND ONGOING PROJECTS AND ACTIVITIES IN THE AREAS OF RESEARCH,

EDUCATION AND COMMUNITY SERVICE.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'’S EXECUTIVE DIRECTOR REVIEWS THE FORM 990

BEFORE SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REMINDS BOARD MEMBERS OF THE CONFLICT OF

INTEREST POLICY AND HAS THEM REVIEW IT, AND ACKNOWLEDGE THAT REVIEW, ON AN

ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

29




013 VH1 €t-2h-60

taizee
€102 (086 wio4) Y anpeyog ‘066 W0 40} SUOIONNISU) BY} B83S ‘OD)ION 10V UCNONPBY iomiaded oy
X ¥/N SYXaJ NOILALILSNI SOL9L XI ODWM
NOILYONAE HIHOIH DITEnd ATYA SNdWVYD T08E
686999T-vL - HDITTOD TYOINHOIL AIVLS SYXAL
ON | SeA (GIST
Lpve Awe uoNoss Jt) SNIBIS uonoss (Anunod uBieloy uoljeziueblio pee|es jo
© rxﬂm_“.,..woauom Bujjj0a3u00 108a1q Aweyo ojqnd epo)) Jdwex3 Jo ejeys) 9|ioiwop eban Apanoe Aewud NI3 pue ‘sselppe ‘eweN
®) 1] (o) ) () {Q) ®)

‘Jeah xe} ey} Buunp suopszjuebio - Y
ydwexe-xB} Peje|e) 8J0W JO BUO PBY }) 8SNEDSq pE BUI| ‘Al Hed ‘066 W04 U0 68 A, peiemsue uoleziuetio ey )| ejejdwo) suojjezjuediQ Jdwoxg-xe] poiajey JO uojjeoyiIuSp| z d-

Aypue {Kunoo ubielo} Aue pepreBessip Jo
Buijonuod y08.q sjesse Jeek-jo-pu3| swoouljejo] Jo aye;s) ejoiwop [efan Kuanoe Aewiug (siqeolidde J) NI pue ‘ssalppe ‘ewepN
0] (o) P (0) C)] (e)
‘©E 8Ul) ‘Al Hed ‘066 Uio4 Uo S8 A, paiamsue uoneziueBio sy) § elejdwon sennug papieBessiq jo uopeoynuep| - § JEg
0LVC68C-SL NOILVANNOd DLSL
Jaquinu uonesyjuep J0hojdws uoyiez|ueblo ey} jo eweN
- cowowmmcw " "D66WI0}/AOD S MMM 1€ S| SUORONIISUI SJ1 PUE {066 Wiod) Y 9[NPayd3S Iogqe UcHEeULIOJU| o z:ﬁmw “v %nmhwuwﬁ
Hhd O ya *SUORONULSUI ajeiedas 995 ‘066 W04 0] YorRy

A m —- ON *L€ 40 ‘9¢ 'qSE ‘vE ‘CE Oull ‘Al Med ‘066 W4OZ UO ,SBA, Paiemsue uoleziuebio oyl j 819 dwo) ¢ (066 wo4)
T o B sdiysisuped pajejaiun pue suoneziuebio pajejay ¥ 3INQIHOS




€1-21-60 Zalzee

£10Z (086 uuod) Y enpayas 1€
ON | SOA
T siessE (1sn 1o o g
pelioguoo | diysssumo | eeA-jo-pue awoou ‘diod g ‘diod D) Amue 10 9|s) uopez|uebio pajejed Jo
ﬁ&_m..w% ebejusoied Jo ereys 1810} jo areys Anue jo edAt | Buijonuod joaaq |eioiwop ebay AyAnoe Arewud NI3 pue ‘sselppe ‘ellEN
0] u (6) o (® 0) @ (e)

-Jeak xe} ey} Suunp isniy Jo uolieiodiod e se pelesy) suojieziueblo
pal(e) BIOLW JO BUO PRY )| 98NB8q HE oUY ‘Al Hed ‘066 W04 UO S04, Pesamsue uolieziuebio sy} ji eje|diwo) 1sniy 10 uoljesodio) e se ojqexe] suoneziueBiQ pale|oy jo uoedyusp|

Al jand

ON[SeA (5901 uuod) Ly | N | SeA (¥15-2 1S SUOIOBS Wuneo

Zouped| @INPeYDS 10 02 ™ soimon sjesse J8pLN Xe} WOoJ) papn|oxe I s_o%,
diysioumo |sievews| XOQ U) JUNOWIR Jeeh-jo-pus awodul pejejasun ‘pajeies) FATUE] oloop uojjezjueblio pejele. Jo
abejueoiaglio meuss|  |GN-A OPOD | Reuopiodoidsig Jo aleus [eio} joereys | ewoduljueujwopseid | Buijosuod yoeng €87 Ruaoe Aeuind NI3 pue ‘ssaippe ‘swen

- 0 (] (W (6) » () () &) (@ {e)
-1eek xe) euy Supnp diysieuped e se pajees) suojjezjueblo -
s - pelejal 2I0W JC BUO PRY ) 88NEJ8q HE BUl| ‘Al UBd ‘066 WLO4 UO 584, paiamsue uoljeziuebio eys ) ele|dwo) diysieupied e se ejqexe] suoneziueBiQ pejejey Jo uojedyuep| Hyed
NOIIVANNOJI DISL €402 {066 wuod) H einpsydg

ﬂmmn_

0LYC68C-SL




£10Z (0686 uuod) Y enpayog

N M €L-21-60 coleee
)
©
®

INTWIANINOTAY ADIAMIS IdId°€9L’SSH I A9ITTI0D TYOINHOIL HIWILS SVYXIL ©
ALYYd QYIHI 3Nd LEdd*69L°G0T‘ET a IOATTI0D TYOINHOAL AIVIS SYXIL @
AYUYNOILIIDSIA %90°CLT g A9ATIOD TYOINHOAL HAIVIS S¥XAL W
(s-e) 8dAy
POAJOAUI Junowe Bulujuusiep Jo poyiey POA|OAUI JUNOWY uojjoesues] uonezjuebio peje|el jo sweN
®) ) () (e

mU_OcmOL_._u uojjoesuel) pue mn_cmco_um_mp UO»®>OO mc_ﬁD_UE .0_..___ $1Y} 91e|dwWwod 1snw 0£>> UO UOHBULLIOJUI 10§ SUOIIONUISU| 8Y] 8es S0 A, Sl 6AOqR 6} JO AUB O) Jomsue ayl )| g

X S) {s)uopezjuebio pejeles wolj Apedoid 10 YseD jo Iejsusly I8yl S
X IT} (s)uoiyeziuetio pejelas o} Auedoud 10 Yseo Jo Jejsuel) JOYIO 4
X by sasuadxe 10} (s)uojeziuebio pejejel Aq pred juswesinguiey b
X dy |0 ot e sesuadxe Jo} (s)uoieziuebio peje|el 0} pred jJuswesinquiey d
X - o} (s)uopezjueBio pejeles yum seekojdwe pied jo Bupeyg o
X uj {s)uoneziueBio paje(el YuM SJessE Jayio Jo ‘sisj| Bujjiew ‘Juswdinbe ‘sefjjoe) jo Bupeys u
w (s)uonyeziueBio pejejes Aq suolieyolios Bujsfeipun) Jo diysiequiieiy JO SB8DJAIES JO BOUBLLIOLS] W
X +
X T (s)uoiyezjueBio pejejel Jo} suolBYdljos Buisfeipuny 10 diysiedLuew JO SEJJAIBS JO edUBLLIOLed |
X ET (s)uoneziueBlo paje|al Wo.y s1esse 810 Jo ‘Juslud|nbe ‘seflios} jo eses N
X |k Amvco_«mucmm._o peje|al 0} s}asse Jsyjo Jo ‘Juewdinbe ‘se)y||oey jo esea] |
X i o (s)uojieziueBlio pejeje) Yyum sjesse jo ebusyoxg |
X ul (s)uopeziuefio pele|el WOI} B19SEE JO 85BYIING Y
X L (s)uopeziueBlio peje|el O} sjesse jo ojeg B
X Ty (s)uonezjuebio pajejel WOl SPUSPIAI]  §
X o] (s)uopezjuebio pajeiel Aq seejussend ueo| Jo sueo &
X | P+ (s)uoyez|ueBlio peje|sl Jo} 1o O} seejuesend ueo| Jo suUBCT P
X oL (s)uoieziueBio peje|es WOl UOKRNGUIUCD [BYdeD 10 ‘Jueib ‘Yo o
X | 9t (s)uonyeziuebio pejejel 0} UONQUIUOS [BUdRD 10 ‘JURIB ‘YD g
X el Aiua pe|ionuod © Woj Juel (A1) Jo sejeAol (i11) sepunuue (1) issseiy) (1) Jo idjeoey €
LAl SUEd U) paisi| suoljeziuetio pajeje: 810W JO U YIm SUoijoesueI) Bumojio} ey} jo Aue u| eBeBue uojeziueBio ey} pip ‘Jeek xey ey) Buung L
ON | SeA *8|NPBYIS SIY} JO Al IO ‘|| ‘|| SHEd UI peis)| §] Ayjue Aue j| | eu|| eje|dwo) "eloN
s . ‘g€ 10 ‘GSE ‘PE 8UIl ‘Al Ued ‘066 WUOJ U0 94, pasamsur uolieziuebio eyl ) eleidwo) suofeziueBiQ pajeiey Yim suondesuell . >.u._on

EFeBed 0/ $¢68C-GL

NOILVANNOA JISI £40c {066 Wiod) Y e|npeyds




£102 (066 WwJo4) H eInpeyss

1333

€1-Z1-60
[£:1%4>]

diysiaumo
ebejusoied

o)

ON 804

Jeiqnd
BuiBeusw
Lo Beuet)

0

{5901 wuoJ)
L-¥ 8npayas Jo
02 X0q Ui Junotwp
18n-A 8p0)

U]

ON [86A]

Lsuogeoje
qeuop
-j0dosdsig

W

sjosse
Jeek-jo-pus
jo ereyg

6)

B8wIodUl
[ej0}
jo areys

o

ON [60A
.mro
Q_SL

S SISLSE

IRy

(a)

(p1G-216 U0Ia8S Jepun
Xe) WO} papnjoxe
‘paje|ssun 'pajejas)

AWO0JUI JueUILIOPaAtd

P)

(Aunod
uBialo} J0 elels)
8jlojwop efe

©)

Ayanoe fewud
(@

Apue jo
NI3 pue ‘sseippe ‘sweN

(e)

-sdiysiauped JuswisaAul UeHad 10} uoisnjoxe BulpseBes suoporuisu| ees *uojiezjuetio pele|ed B Jou sem Jeuy}
(enueAe. ss016 10 SJBSSE [210) AQ PRINSEALU) SBIJAIIOR SY JO Jusdiad BAl} UBLY) 810W PaJINPUed woljeziuebio syl yoiym ybnosyy diysieuped e se pexe) Ajue yoee Joj Uojjelwiofu) Buimolio) eus epiaold

- € 8UI| ‘Al UBd ‘066 WI0o4 U0 S8 A, paiamsLe uoeziuebio ays it ele|dwo) diysieuped e se o|gexe) suopeziueBiQ pojeoiun A HEg

P°°d  0LVT68C-GL

NOILVANNOd OLSL

£102 (066 uuod) Y e|npeyog




v

*d-7®dule R (Form 990) 2013 TSTC FOUNDATION

75-2892470 pages

[Part Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13

34

Schedule R (Form 990) 2013




