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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Undersection 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do notentersocialsecunty numbers on this form as 11t may be made public
* Information about Form 990 and its mstructions 1s at WWW.Irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

B Check if apphcable
Address change

Name change

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
C Nameof arganizaion W1lliam C Conner Foundation D Employer identification number
Daing bustness as 75-6036724
Number and street (or P O box if mail is not delivered to street address} Room/suite E Telephone number
TCU Box 298530, Neeley School of Business (817) 332-1900

trutial return
Final retumiterminated
Amended return

Application pending

City or town, state or province, country, and ZIP or foreign postal code

Fort Worth TX 76129

G Grossrecepts S 102,587.

F Name and address of pnncipal officer

I Tax-exempt status

[x]501c)3) | [501() ¢ )< (nserino) | [4847a)1)or | [527

J Website: » N/A

H(a) Is this a group return for subordinates? Hyes %No

Larry Lockwood Neeley School of Rusiress Fort Worth TX 76129 [® f}'.ﬁ,g'.‘:ggg{,d;"ﬁs‘fs(;’;‘gﬂggg;’mns)

Yes No

H(c) Group exemption number »

K Form of organization

I |Carporallon IXl Trust | | Association | | Other ™ I L Yearofformation 1973 M State of legal domicite T'X

[Partt [Summary
1 Brnefly describe the organization's mission or most significant activities

The foundation maintains an investment fund for

12 Total revenue — add lines 8 through 11 (musl equal Part (ﬁﬁ,‘gqlumn (A), ine 12) . . . .

@ 0 _ Wit SlVEoLIEIL MUY ITe i clidlyeT L dilY pE_ELLEN PY MUotliEoos SLVMEMLe
e of Texas Christian University. In this way the students expand their knowledge of finance.
= Each year the fund distributes 3% of 1ts value to TCU and 3% to Baylor College of Medicine.
31 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, line 1a). . . . .. .. ........ e 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, hne1b) . . . . . . . ... ... .. 4 2
:_g 5 Total number of individuals employed in calendar year 2014 (PartV,lme2a) . . . . . . . . . .. ... ... 5
=Z| 6 Total number of volunteers (estimate if necessary) . . . . e e e e e e e e e e e e e e 6 0
<t| 7a Total unrelated business revenue from Part VIl column (C),Ine 12 .+« .« v v v v v v i v v e 7a 1,732.
b Net unrelated business taxable income from Form 890-T,lmne 34 . . . . . . . . . . oo v v v v 7b 1,732.
N Prior Year Current Year
8 8 Contributions and grants (Part VIIl, ine 1h). . . .. R ECE :\/ED ]
2| 9 Program service revenue (Part VIll, ine2g} . . . . .. e e e e e o O
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7 e e e e e 1h 114,466. 102,587.
& | 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 1.09 nd flﬁé)Y. 2][ 201.5 .. Q

114,466. 102,587.

13 Grants and similar amounts paid (Part {X, column (A}, line
14 Benefits paid to or for members (Part IX, column (A), linei4)__ . — .~ — .= "3.7 .. .. |
15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .

3S 1-3) o/ E R b cnegim o o) ) ]
I:) )UQQDEN, UJ ! 74,208 85,139

L]

§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . ..

§- b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . .. ... . ... ... 17,744. 17,976.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . . . . . ... 91, 952. 103,115.

p I I
| 19 Revenue less expenses Subtract hne 18 fromlne 12 . . . ... ............ 22,514. -528.

Eﬁ Begimning of Current Year End of Year

85 20 Total assets (PartX,ne 16) . . . . .. .. .. e e 1,420, 344. 1,419,815.

85| 21 Total labilties (Part X, Ne 26) « « + + « + + o vt 0.

22| 22 Netassets or fund balances Subtract line 21 from line 20 e 1,420, 344. 1,419,815,

[Part I_[Signature Block

Under penalues of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information ot which preparer has any knowledge

L Py

Vi

/
: 2/ 26
Sign > W%AM%L

Here }

Type or print name afid title

_MA/I‘I"U LD//LM)DD‘A

L4

Pnnv/Type preparer's name Preparer's signature Date Check Hﬁ PTIN

Paid LU i [[ “qun Qu Vi Aﬂ, [lecr € ? /0/ 20/ 5 |savervoyes |23/ 62 - 27 7

Preparer Firm's name

™ TRINITY PRIVATE EQ.[,JITY GROUP _

Use Only |Fmsaddess ~ 700 N_CARROLL AVE SUITE 110 Frms EIN >

SOUTHLAKE TX 76092 Phoneno  (817) 310-2302
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. ..... ........ |X| Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form990 (2014) William C Conner Foundation 75-6036724 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Partill . . . . . .. e e e e e D

1 Brefly describe the orgamization’s mission
The foundation maintains an investment fund for

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

Form 990 or 990-EZ?. . . ... .. e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code )} (Expenses S 85,139. including grants of  $ 85,139. )(Revenue S 184,995.)

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

4d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 85,139.
BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) William C Conner Foundation 75-6036724 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 lIsthe organlzatlon descrlbed In section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
Schedule A. . . . . . L. L L e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . .. . . .. 2 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . .. .. ... ... ... e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h) electlon
in effect during the tax year? If 'Yes,” complete Schedule C, Partll .~ . . .. ... .... .. ..., 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . ..... 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to prowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
Partl. . . 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 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . .. ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other srmrlar assets'7 If 'Yes,’
complete Schedule D, Partlll. . . . . . e e e e e e e e e e e e e e e PR 8 X
9 Did the organization report an amount in Part X, line 21, far escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, PartlV . . . . . e e e e e e e e e e e e 9 X
10 Dud the organization, directly or thraugh a related organlzatlon hold assets in temporarily restrlcted endowments
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . .. .. . ........ . 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D,PartVI. . . . o o o e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part ViIl. . . . . . . . . . .. .. ... ....... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . .. ... ... ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota/assets reported
In Part X, hne 162 If 'Yes,' complete Schedule D, PartIX . . . . . . .. ... . ..., .. ..., ..., 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . . . . . e e e e e e e e e e o 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... .. ..... 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes, complete Schedule F, Parts land IV . . . . . . . . . .. ... ... e 14b X
15 Dud the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parsland IV. . . « v v oo oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indiduals? If 'Yes,’ complete Schedule F, Parts Hland IV . . . oo e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seeinstructions) . . . . . . . .. . ... ... .... 17 X
18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross Income and contnbutions on Part Vill,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIil, line 9a? If Yes
complete Schedule G, Partlll . . . . . . . .. ... it e e e e e e Ce e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . e e e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . e 20b

BAA TEEA0103 05/28/14 Form 990 (2014)
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Form990(2014) William C Conner Foundation 75-6036724 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assislance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and 1! . e e ]2 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domest|c individuals on Part X,
column (A), ine 2? If 'Yes,' complete Schedule I, Paris land lil . . . .. .. e e e e e e 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees” iIf 'Yes,' complete X
Schedule J. . . . . .« . L e e e e e e e e s s 23

24 a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20029 If 'Yes,” answer lines 24b through 24d and

complete Schedule K If No, ‘gotolne25a. . . . . .. . .. ... ... .. . oo oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on" ....... ... 1 24b
¢ Did the orgamization maintain an escrow account other than a refundmg escrow at any time during the year to defease

anytax-exemptbonds?. . . . . ... L. Lol Lo L e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|. . . . . . . . .. ... .... 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees or d|squa||f|ed persons"
If 'Yes', complete Schedule L, Partit . .. .... o . .. . | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part lll . . . . . . . . .. .. ... .. .. ... Lo |27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV . . . . . . . .. .. 28a X
b A family member of a current or former oﬁlcer d|rector trustee, or key employee” If 'Yes,' complete
Schedule L, Part IV . . Ce .- . | 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
‘ officer, director, trustee, or direct or indirect owner? ff 'Yes,' complete Schedule L, Partiv . . . . .. . . 28¢c X
| 29 Dud the orgamzation receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .. . 29 X
|
30 Did the orgamization receive contributions of art, historical treasures, or other snmllar assets, or qualmed conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . .. P 30 X
31 Did the orgamzation iquidate, terminate, or dissolve and cease operaﬂons" If Yes, complete Schedule N, Part!. . ... .. 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? I/f 'Yes,’ complele
Schedule N, Part!l . . .. . ... ... ..., e e 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 organizatton under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | e e e e e e e e e e e 33 X
34 Was the organization related to any tax- exempt or taxable entity? If Yes complete Schedule R, Part li, lll, or IV,
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... ... ... 35a X

b !f 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 . . .. ... ... .. 35b X

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . . . i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that s
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, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o v v v v v v v i e e 38 X
BAA Form 990 (2014)
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andPartVline 1. . . . . . o o i Lo L e e e e e e e e e e e e e e e e e e 34 X
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Form 990 (2014) William C Conner Foundation 75-6036724

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine nthis Partv.. . . . .. .. e e e e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to pnize winners? . . . . . . . . . L oL L e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... 2b
Note. If the sum of ines 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?. . . . . . . . . . ... ... 3al X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanationin Schedule 0. . . . . . . . . . . . .. ... .... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,” enter the name of the foreign country >
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ... .. .. .. ... ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . .. .. ... .. 6a X
b If 'Yes,’ did the orgamzatlon include with every solicitation an express statement that such contrlbullons or gifts were
nottaxdeductible? . . . . . oL Lo oL L 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 panly asa contrlbutlon and partly for goods and
services provided to the payor? . . . e e e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. . 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requwed to file
Form 82827 . . . . . e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . ... ... R L7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 71 X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . L L 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-C? . . . . . . e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spansoring
organization have excess business holdings at any time duringtheyear? . . .. .. ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662 . . . . . . . .. . ... ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIlI, Iine 12. . . . S e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciiies . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . ... .. Lo ... ... |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 10412 . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . ILZbI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . . . . .. .. .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . .. ... . ..... 13b
c Enter the amount of reservesonhand . . . . . . .. .. ... ... ... e 13c
14 a Did the organization receive any payments for indoor tanning services duning the tax year? . . . . . . e e e e 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . .. ... .. 14b

BAA TEEAO105 05/28/14 Form 990 (2014)
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Form 9890 (2014) William C Conner Foundation 75-6036724 Page 6

|Part VI | Governance, Management, and. Disclosure For each 'Yes'’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI. . . . . e e e e e e e e e e e e [ﬂ

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 5
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonity 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 2
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .. ... .. e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .. .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 930 was filed?. . . . . . .. P e . e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . 5 X
6 Dud the organization have members or stockholders? . . . ... .... . ..... .. A 6 X
7 a 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? . . .. . ... ... ... . 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 persons other than the governingbody? . . . . . . . ... ... ... ..... e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . . . . . . . . . e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . . ... ... ... e e e 8b| 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 maiing 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 /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. ... ... .. ... ..., ..... 10a X
b If 'Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its goveming body before filing the form? e e e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Dud the organization have a written conflict of interest policy? /f No,'gotohne 13. . . . . . . .. .. e 12a X
b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could give rnse
toconflicts? . . v . o L e e e e e e e e e e e e e e e e e e e e e e .. 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswasdone . . . . . . ... . e e e e e e e e 12¢
13 Dud the organization have a written whistleblower policy? . . . e e e e .. e e e 13 X
14 Dud the organization have a written document retention and destruction policy? . . . . . . . .. e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... ... .. .. e e 15a X
b Other officers or key employees of the organization. . . . . . . . .. ... ... . ........ e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contnibute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . L. L L e e e e e e e e e 16a X
b If 'Yes,’ did the erganization follow a written pohcy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. ... ... ... .. e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 1f appllcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request |:| Other (explain in Schedule O)

18 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest palicy, and financial statements avarlable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Larry Lockwood Neeley School Of Business Fort Worth TX 76129 (817) 257-7420
BAA TEEAG106 11/13/14 Form 990 (2014)




)

Form990(2014) William C Conner Foundation 75-6036724 Page 7

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

Check If Schedule O contains a response or notetoanyhmemnthisPart VIl . . . . . . . . ... .. o . o oo,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this 1able 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 organmization'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 patd

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

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

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organmization and any related organizations

® |ist 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 arganizatton 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

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

(c)
Position {do nat check more
(B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
':g:’s director/trustee) co;\npensanon fram oloné%ensallun from amount of other
— the organization related organizations compensation
week R 5| Z1Q| 2|8 I (w-2/1083-MISC) (W-2/1099-MISC) from the
stay m H = |5 [% B 5, 3 organization
hoursfor [3 Sl £ | @ 3 2 8|a and related
rrelarl‘tlezd g. g_ = B |8 ol organizations
i ?uamsa B g = % 5
below @ =3 o B
dotted ao| B z
line) @ 8 Dﬁ?
1|
_(_Scott Hollmann ____________| 0.50
Trustee X 0 0
_ Halden Conner ___________. 0.50
Trustee X 0 0
_® Jim Hille 0-50
Trustee X 0. 0.
_{#) Dx. Q0. Homer Erekson ________ 0.50
Trustee X 0 0
_()_Dr. Timothy Stouwt __ ________ 0.50
Trustee X 0 0
e ____]
o ______._
e _____
e ____]
(10)
(11)
(12)
(13) 4
(14)

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) William C Conner Foundation 75-6036724 Page 8

f Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) ©)
Postt
(A) A'\l/erage écolo nol'chegks:'n%?e th;nut‘me (D) (E) (F)
ours X, unless person s both an R abl E ed
Name and tile ﬁ:ék officer and a directarfrustee) comg:rEsoanuaobrielrom compee?losguonelrom amosg;noallolher
tstay B ST ZIQ[3 [BA|S| Moty | Gt | “heme
hours @ 21 5[5 [B 7 3 organizabon
for o o] = | @ S 2 via and related
related 25l g S |8 o organizations
organiza R H & S <o
- tions gl = S %
below @ S o @
dotted a|l & 7
ling) o [ =2
8]
a8 _ ] -
e ] ——
o ] ——
a8 _______J N
as o ______ N
e -
ey o __ N
G B
ey ] R
ey ] —_—
esS R
1bSubtotal. . . . . ... e e e > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . . .. .. ... >
dTotal (add lines1bandic) . . . . . . . . . v oo v vt it e > 0. 0. 0.
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 ™
Yes | No
3 Didthe organlzanon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . e e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related orgamizations greater than $150,0007? /f 'Yes' complete Schedule J for
SUChINAIVIAUATl - -« « 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 e e e 4 X
5 Duid 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 forsuchperson . . . . . . . . . . . ... ... ... 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 fram the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewved more than
$100,000 of compensation from the organizaton ™

BAA TEEA0108 05/28/14

Form 990 (2014)
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990 (2014)

William C Conner Foundation

75-6036724

IPart VIl | Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Govemment grants (contnbutions) . . 1e

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

g Noncash coninbutions included tn lines 1a-1f &

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

Program Service Revenue

Business Code

2a

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts) . . .

4 Income from investment of tax-exempt bond proceeds . . *

5 Royaltes. . . .

102, 587.

100,855.

1,732, 0.

(1) Reat

() Personal

6a Gross rents

b Less rental expenses

¢ Rental income or {loss) . .

d Net rental income or (loss)

Secunties
7 a Gross amount from sales of o o

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss) -

8 a Gross income from fundraising events
(notincluding $
of contributions reported on line 1¢)

See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising events -

9 a Gross Income from gaming activities.
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities .

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

b Less costofgoodssold . . . ... b

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

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d .

12 Total revenue. See instructions

102,587,

100,855,

1,732, 0

BAA

TEEA0109

111314

Form 990 (2014)
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Form 8990 (2014) William C Conner Foundation 75-6036724 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains aresponse ornotetoany linenthisPart IX. . . . . ... . ... ... ... ... ..... ] T
. . (A) B C (D)
Do not include amounts reported on lines Total expenses Prografn )serv:ce Manag é m)ent and Funarassing

6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
arganizations and domestic governments
See Part IV, line 21 . . . 85,139. 85,139.

| 2 Granis and other assnslance to domeshc
individuals See Part IV, line 22.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

| 4 Benefits paid to or formembers . . . . . ..

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

¢ Compensation not included above, to
disqualhfied persons (as defined under
section 4358(f)(1)) and persons descnbed
In section 4958(c)(3)(B) - -

7 Othersalanes andwages. - - - . .. ...

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

g Other employeebenefits . . . . . . .. ...
10 Payrolitaxes . . . . . . .. ... ...
11 Fees for services (non-employees)

aManagement. . . . . ... ... ... ...

blegal. - .. . ... ... . 0.
cACCOUnlIng. e e e e v v e e e e e e e e e 9,500. 0. 9,500. 0.
d Lobbying . e e e e e e e e
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . .. .. 150. 0. 150. 0.

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, ist hine 11g expenses on Schedule O}. . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . ... ... .. .. 4,122. 0. 4,122, 0.
14 Information technology . . . . . . . . . . ..
15 Royaltes. .. .........

16 Occupancy . .. ....

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials P

19 Conferences, conventlons. and meetlngs - 4,204. 0. 4,204. 0.
20 Interest. . . . .. .. e e e e e
21 Payments to affiliates .

22 Depreciation, depletion, and amaortization .

23 Insurance . . . . .. ...

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) . .. . ...

Qa o oo

e Allotherexpenses . . ... ...... ..
| 25 Total functional expenses Addhnes1through24e. . 103, 115. 85, 139. 17, 976. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC 958-720). . . . . .. ..

BAA TEEAO110 05/28/14 Form 990 (2014)




Form990(2014) William C Conner Foundation 75-6036724

Page 11

[Part X |Balance Sheet

Check If Schedule O contains aresponse or notetoany inemnthisPartX . . . . . ... .. ...

(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . . ... ... Lo, 83,909.| 1 110, 075.
2 Savings and temporary cash investments . . . . . . . . e e e e e 2
3 Pledges and grants receivable,net. . . . . . . ... .. L. 3
4 Accountsrecewvable,net. . . . . . ..o L0 Lo e 1,281.| 4 591 .
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
: PanllofScedueE.... ....................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ —
beneficiary orgamizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
o 7 Notes and loans recewvable,net . . . .. . .. e e e e e e e e e e e 7
§ 8 Inventoriesforsaleoruse - . . ... ... .. e e e e e 8
<< | g9 Prepad expenses and deferred charges . . . . e e e e e e e 9
10a Land, buildings, and equipment cost or other basis J
Complete Part VI of ScheduleD . . . . . . .. . 10a
b Less accumulated depreciation . . . . . . . . .. 10b 10¢
11 Investments — publicly traded securities . . . . ... ... - 1,302,003.| 1 1,258,002,
12 Investments — other securities See Part IV, line 11 . e e - 33,151.]12 51,147.
13 Investments — program-related See PartiV,lne 11 . . .. ... ... .. 13
14 Intangbleassets. ... ... ... ...... . A 14
15 Other assets See Part IV, lne11 . . . .. .. . e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) e e 1,420,344.]|16 1,419,815.
17 Accounts payable and accrued expenses. - . - . .. ..o L L 17
18 Grantspayable. . . . . ... .. ..o 18
19 Deferredrevenue . . . . o v v o 0 Lt i i e e e e 19
20 Tax-exempibondlabiites . . .. . ... ... L 20
g 21 Escrow or custodial account ability. Complete Part IV of Schedule D - . . 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons
ﬂ Complete Partllof Schedule L. . . . . . .. .. ... 0 22
23 Secured mortgages and notes payable to unrelated third parties . . . . - . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25 Other liabiliies (including federal income tax, payables to related third parties,
and other labilities not included on hnes 17-24) Complete Part X of Schedule D . . . 0.125
26 Total habilities. Add ines 17through25. . . . . . . . . .. ... .. ... ... 0.| 26 0.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets. . . . . . . ... . ... e e e e e e e e e e e 1,335,200.]27 1,334,662.
g 28 Temporanly restrnicted netassets . . . . . . . .. e e e e e e 85,144.(28 85,153.
o | 29 Permanently restncted netassets . . . . . ... ... 29
E Organizations l.hat do not follow SFAS 117 (ASC 958), check here > D
. and complete lines 30 through 34.
_3_ 30 Capital stock or trust pnincipal, or currentfunds . . . . . .. .. .. 30
%1 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . .. .. ... 31
2 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
E 33 Total net assets or fund balances. « « « v« « « v v e e e .. 1,420,344, 33 1,419,815,
34 Total habilities and net assets/fund balances - - . . . . ... ... 1,420,344.|34 1,419,815,
BAA Form 990 (2014)

TEEAO111 05/28/14



Form990(2014) William C Conner Foundation 75-6036724

Page 12

|Pari X1 |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hneinthis Part Xt. . . . . .. ... e

I_I

1 Total revenue (must equal Part VIII, column (A),hne 12) . . . . . .. ... . ... .. ... ... 1 102,587.
2 Total expenses (must equal Part IX, column (A}, ine25) . . . . .. ... ...... 2 103,115.
3 Revenue less expenses Subtractlne 2 fromlne t. . . . C e e e 3 -528.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)). . . . ... 4 1,420,344.
5 Net unrealzed gains (losses) on investments . . . . . .. e e e e 5
6 Donated services and use of facilites. . . . . . e e e 6
7 Investment eXpPENSES . . . o it 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 7
8 Prorperodadustments . . ... .. oL L. e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . .. .. ... ... ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33,
column (BY). . . . . . .o oo e e e e e e e e e . 10 1,419,816.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . I_]
Yes | No
1 Accounting methad used to prepare the Form 990 DCash Accrual DOther Ll
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain L3 o
in Schedule O R X
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
Separate basis DConsoIldated 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 basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audll
review, or compilation of ts 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 aresult of a federal award, was the organization required to undergo an audlt or audlts as set forth in the Single
Audit Actand OMB Circular A-133%. .« .+ + o v v v e e e e e e
b If 'Yes," did the organization undergo the required audit or audits” If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . ... .. .. .....

2a| X

2c| X

EX B
gl ,“‘ri’,? &
3a X
3b

BAA

TEEA0112 05/28/14

Form 990 (2014)




SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

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.
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 930 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

William C Conner Foundation

Employer identificatton number

75-6036724

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

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

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

W N

[4,]

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

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

170(b)(1)(A)iv). (Complete Part il }

~N o

in section 170(b)(1)(A)(vi). (Complete Part Il )

©w &

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

from activities related to Its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organizatton and complete lines 11e, 11f, and 11g

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

orgamization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

-3

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

(1]

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Q

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that Is not

functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a wniten determination from the IRS that 1s a Type |, Type Il, Type Il functionally

o

Integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(i) Name of supported

(i) EIN

(m) Type of organization

(iv) Is the

(v} Amount of monetary

(v1) Amount of other

organization (descnbed on lines 1-9 organization listed support (see tnstructions) support (see instructions}
above or IRC section N your goveming
{see nstructions)) document?
Yes No

(A) Texas Chraistian University [75-0827465 2-University X 42,570.
(B) Bavylor School of Medicine [74-1613878 2-University X 42,570.
€
(D)
(E)
Total 85,140.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 07/16/14
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Schedule A (Form 990 or 890-EZ) 2014 William C Conner Foundation 75-6036724 Page 2
Part Il |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 orgamization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year |
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota
1  Gifts, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusual grants ) . . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf . .
3 The value of services or
facihties furmshed by a
governmental unit to the
arganization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or pubhcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlne4 . . . .
Section B. Total Support
Calendar year (or fiscal year (a) 2010 (b 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

beginning in) >

7 Amounts fromline 4 .
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - - « . « . . . .
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . - . - .. ...
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PatVL) ... . ...
11 Total support. Add lines 7
through10 . . . . . .. e
12 Gross receipts from related activities, etc (see instructions) . . . . . . . ..o oo oo e | 12
13 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 thisbox andstophere. . . . . . ... ... 000 o oo e e e . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) . .. ... . ...... 14 %
15 Public support percentage from 2013 Schedule A, Part il, line 14 ... 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on ine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support test — 2013. 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

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

BAA
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Schedule A (Form 990 or 990-EZ) 2014 William C Conner Foundation 75-6036724 Page 3
[Part Il_|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 orgamzation fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gufts, grants, contributions
and membership fees
received (Do notinclude
any ‘unusual grants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 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 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

c Addlines7aand7b . . . . ..

8 Public support (Subtract line
7cfromlne6) . . . . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromiine 6 .

10 a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from
similar sources . . ce .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b

11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the business is
regularly camedon . . . . .. . .

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) . . .........

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . .. ... ... oL o oo 0 o o s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (fy dvided by line 13, column(f)) . . . . . . ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15. . . . .. ... .. .. ... . .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). . . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,line 17 . . . . . . . . .. .. ... ..., 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > E

BAA TEEA0403 07/17/14 Schedule A (Form 890 or 990-EZ) 2014
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Page 4

[Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes

No

1 Are all of the organizatton’s supported orgamzations listed by name in the organization’s governing documents?

If 'No," describe in Part VI how the supported orgamzations are designated. If designated by class or purpose, describe
the des:gnatlon If listonc and continuing relationship, explain . . . . . . . . oL L0 oo L oo oo

2 Ddthe organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,” explain in Part VI how the orgamization determined that the supported organization was
descnbed in section 509(a)(1)0r(2) . . « - . . . oo e e e e e e e e ..

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes," answer (b)
and(c)below. . . . Lo e e e e e e e e e e e e e e e e e e e

3a

b Did the organization confirm that each supported organization qualmed under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? I/f 'Yes,’ describe in Part VI when and how the organization
made thedetermmnation . . . . . . . . ... o o0 e e e e e e e e e e e

3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what conirols the organization put in place to ensure suchuse . .. .. .. ...

3c

4 a Was any supported organization not organized in the United States ('foreign supported organization'? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (b)and(c)below . . . . . . .. . ... ... .. .. . . ...,

4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . .

4b

¢ Did the organmization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . ..

4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document) . . « « .« v v o o i e e o e e e e e e e e e e e e e e e

5a

b Type | or Type H only. Was any added or substituted supported organization part of a class already deS|gnated n the
organization's orgamzing document? . . . . . . . . L. L. L e e e e e e e

5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . .. .. .. ..

5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one

or more of Its supported organizations, or (c) other supporting orgamzations that also support or benefit one or more of
the filng organization’s supported organizations? /f 'Yes,’ provide detall in Part VI . . . . . . . . .. ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled enmy with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form3990) . . . . . . .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772 /f ‘Yes,’
complete Part | of Schedule L (Form 990). . . . . . . . . . ... i e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or mare disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detail m Part VI . . . . . . . . . ... e e e e e

9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,' provide detalmPart VI. . . . . . . . . .. .. 0. Lo

9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownershlp interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detalinPartVI . . . .. ... ....

9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regardmg
certain Type |l supporting organizations, and all Type Ill non- funcnonally Integrated supporting organizations)? If 'Yes,'

answer (b)below . . . . . .. L e e e e e e e e e e e e e e e e e

10a

b Did the orgamization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had'excess business holdings ). . « .« « « o o i i i i e e e e e e

10b

BAA TEEAQ404 07/17/14
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Schedule A (Form 990 or 990-EZ) 2014 William C Conner Foundation 75-6036724 Page 5
{Part IV_|Supporting Organizations (continued)

|

|

|

\ Yes | No

‘ 11 Has the organization accepted a gift or contribution from any of the following persons?

| a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported orgamzauon'? .................................... 11a X

b A family member of a person described in (a) above?. . . e e e e e e e e 11b X
c A 35% conitrolled entity of a person described in (a) or (b) above? /f ‘Yes' to a, b, or c, provide detailinPart VI . . . . . . .. 11c X

Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all tmes during the tax year? If '‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organmization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzanons and what conditions or restrictions, if any,
apphed to such powers during the taxyear . . . . . . ... . ..., [ . 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated supervised, or controlled the
supporting organization. . .« . . . . . .o v v i e e e e e e e e 2 X

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . 1 X

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . 1 X

2 Were any of the orgamization’s officers, directors, or trustees etther (1) appointed or elected by the supported
arganization(s) or (i1} serving on the governing body of a supported orgamization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2 X

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organ/zatlon s supponed organizations played
i this regard . R I 3 X

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The orgamzation satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported orgamzations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Dud substantially all of the organization's activities durning the tax year directly further the exempt purposes of the
supported arganization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantally all of its activities . . . . . . . . ... e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the arganization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENt . . . . . . . . . L L o e e e e e e e e e e e e e e e e e e . 2b

. 3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directars, or trustees of
each of the supported organizations? Provide details inPart VI. . . . . . . . . . . . e .. 3a

b Did the organization exercise a substantial degree of direction aver the palicies, programs, and achivities of each of its ]
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . .. .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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{Part V_ |[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitalgain . . . . .. .. ... . ... . L.

Recovenies of prior-yeardistnbutions . . . . . .. .. o 0oL L

Other gross Income (see INstructions). . . . . . . . . . . . . .. L. .o ...

Addlines 1 through3. . .. ... ... ... ... ... ..

Depreciaton anddepletion . . . . . .. ... oo

e [W N |=

O |Ww [ N |=

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions) . . . . . ... ... L.

(-]

7

Other expenses (see instructions) . . . e e e e e

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromine4) . . . . . ... ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate tair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties . . . . .. ... o o0 Lo,

1a

b Average monthly cashbalances . . . . . . . . .. .. ... ...

1b

¢ Far market value of other non-exempt-useassets . . . . ... ... .........

ic

d Total (add hnes 1a, 1b,and tc) . . . .. .. ... ... . e e e e e e

1d

e Discount claimed for blockage or other
factors (explain in detall in Part Vi)

Acquisttion indebtedness applicable to non-exempt-use assets . R

w

Subtracthne2 fromline1d . . . .. .. ... ... e e e e e e

-

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) . . e e e e

Net value of non-exempt-use assets (subtractlne 4 fromlne3) . .. .. .. ... ..

Multiplyline5by 035. . . . . . . . . .. L e e

Recoveries of prior-yeardistnbutions . . . . . . ... .o Lo

DIN[O |

Minimum Asset Amount (addline 7tolne6) . . . . . . . .. .. ... ... ..

(N[ ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . ... ..

Enter85%ofline 1. . . . . i i i i i e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . .. ..

Enter greaterofline2orlned . . . . .. ... e e e

Income tax imposed inprioryear . . . . . . . . e e e

(W N =

O |O|&|w N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . ... .. .. Lo

6

7

D Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA
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[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Se

ction D — Distributions

Current Year

1
2

3
4

Amounts paid to supported organizations to accomplish exempt purposes . . . .

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of ncome fromactvity . . . . . ..

Admurustrative expenses paid to accomplish exempt purposes of supported arganizations . . . . . . . Lo L

Amounts paid to acquire exempt-useassets . . . . .. - ... Lo oo e

5

Qualified set-aside amounts (prior IRS approval required). . . . .

6

Other distnibutions (describe in Part VI) See instructions

7

Total annual distributions. Add ines 1 through6 . . . . . . . . . ... ... ... .. ... .. ... .. ...

8

9

Distributions to attentive supported organizations to which the orgamzatlon Is responswe (provide details
inPart VI) Seenstructions . . . . . . .. ... ... ...

Distributable amount for 2014 from Section C,line 6 . . .

10

Line 8 amountdividedby LineQamount . . ... . ... L0000 L L oL n e e

Se

(ii)
Underdistributions

ction E — Distribution Allocations (see instructions) rdistribu

Distributions

(iin)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C,lne6 . . . . . .

2

3

Underdistributions, it any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . . . .

Excess distributions carryover, if any, to 2014

0T |

d

e From2013 . . . .. ...

f Total of lines 3a throughe . . .

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount . . . . . . ... .. ..

i_Carryover from 2009 not applied (see instructions) - . . . . . . . ..

j Remainder Subtract nes 3g,3h,and 3ifrom3f . . . . . ... ...

4

Distributions for 2014 from Section D,
ine 7 $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount . . . . . . .

¢ Remainder Subtract ines 4a and 4b from4 . . . .

5

Remaining underdistnibutions for years prior to 2014, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6

Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8

Breakdown of ine 7

a

b

c| L

d Excess from 2013 . .

e Excessfrom20i4 . . . .. ... ...

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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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 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ,‘;f,';éﬁopn“b“c
Name of the organization Employer 1dentif number
William C Conner Foundation 715-6036724
[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.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . ... ...

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year) . -

Aggregate value atendofyear . . . . . . . .

O b WK -

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? . . . . . . ... .. ... ... Dves D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . ... oo Lo o Lo Lo s o ..

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 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 conservationeasements . . . . . . . . . . . Lo e e e e e 2a
b Total acreage restricted by conservation easements . . . . . e e e e e 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 . . . . . . . . . .. e e e e e 2d
3 Number of conservation easements modified, transfetred, released, extinguished, or terminated by the orgamzation during the
tax year »

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

and enforcement of the conservation easements it holds? . . e e e e e e e e e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? . . . « « o i e e e e e e e e e e e e e e e e e e e DYes D No

9 In Pan XllI, 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 organization’s financial statements that describes the arganization's accounting for
conservation easements

[Part 111_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the orgaruzation 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 XIlI, 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 extibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, HNE 1. o o e e e e e e e » S

(ii) Assetsincluded in Form 990, Part X . . . . . . . . . L e e e e e e e e e >S5

2 If the orgamzation recewved 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 Revenue included in Form 990, Part VIll, ine 1 . . . . . . . T e e e e e . ... »85

b Assets included in Form 990, Part X . . . ... ... ... ... ... .. e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 890) 2014 William C Conner Foundation 75-6036724 Page 2
Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a sigrificant use of its collection
items (check all that apply)
a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generattons

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIlI.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other S|mllar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes |:|No
iPart IV_| Escrow and Custodial Arrangements. Complete if the organization answered ’Yes to Form 990, Part IV,
line 9, or reported an amount on Form 390, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
ONFOrM 890, Part X7, + © e e e e e e e e e T [[]Yes [[Ino
b If 'Yes,” explain the arrangement in Part Xlli and complete the foIIowmg table
Amount
¢ Beginning balance 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 1c
d Addtions during theyear . - . . . . .. ..o e e e e 1d
e Distnbutions dunng theyear . . . . . . . . ... L. L e .. 1e
f Endingbalance. . . . . . ... L. L e e e e e e . 1t
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hablhty" . . I_I Yes No
b If 'Yes, explain the arrangement in Part Xill Check here if the explanation has been provided in Part Xlil. . . . . H

{Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year () Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . .
b Contributions .

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

d Grants or scholarships . . . . .

e Other expenditures for facilites
andprograms . . . . .. ...

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 2¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations . e e e e e e e e e e e e e e ... .| 3a()
(if) related organizations . . . e e e S .. .|3a(ii)

b If 'Yes' to 3a(n), are the related organizattons listed as reqwred onSchedule R? . . ... .. .. ... ... .. ... 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds
{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation

faland . ... .. ...
bBuldngs . . . . ... ... ... ..
¢ Leasehold improvements . . . . . . . ... ..
d Equipment . . . . ... .. e e e e
eOther. . . .. ... .. ... . ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) . . . . . . . . . . ... »
BAA Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014 william C Conner Foundation 75-6036724 Page 3

|Part Vil Ilnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Descnption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives - . . . . . . . . ... ..o
(2) Closely-held equity interests . . . . . . .. ... ....
(3) Other

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

Investments — Program Related.
Part Vill Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)

Total (Column (b} must equal Form 990, Part X, column (B) hne 13,). .»
\Part IX |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

(]
(2
(3)
(4
(5)
(6)
@)
(8)
(9)
(10
Total. {Column (b) must equal Form 990, Part X, column (B), ne 15) . . . . . . .. e e N
[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 hability (b) Book value
(1) Federal income taxes
2)
3
4
(5)
(6)
7
{8)
(9)
(10
(11}
Total (Column {b) must equal Form 990, Part X, column (B)lne 25.) . . . »
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financiat 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 nPart XIll. . . . . . . . . . . .. ... . ... ... D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 William C Conner Foundation 75-6036724 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .. .. ... ..... | 102,587.
2 Amounts included on hne 1 but not on Form 890, Part VIII, ine 12

a Net unrealized gains (losses) oninvestments . . . . . . .. .. . ........ 2a

b Donated services anduse of facilittes . . . . . . . . .. ... ... oL, 2b

c Recovenesof prioryeargrants . . . . . . .. ... Lo Lol 2¢c

d Other (DescrbenPart Xy . . . . ... ..o o0 oo L. 2d

e Add lines 2athrough2d . . .. ... ............... R e e e e e e 2e
3 Subtractline2e fromlinet1 . .. . ... ... o o oo oL e e e e e e e 3 102,587.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1: i

a Investment expenses not included on Form 990, Part Vlil,line 7b. . . . . . . . .. 4a !

b Other (Descrbe mPart XII) . . . . . . . .. oo 4b !

cAddlinesd4aand4b . . . . . . . . . . ... .. .o e e e e e e e e e e e e Ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) . . . . . . . .. ... .. .. 5 102,587.

[Part XII |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 . . . . . . ... ... e e A A | 17,976.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25

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

b Prior year adjustments . . .. . .... .. R .. 2b

c Otherlosses . .. ..... e e Lo 2¢

d Other (Descrbe mPart XIt1y . . . . . ... ... e 2d

e Add lines 2athrough2d . . . . ... . ... ... ... L., e e e e e e e .4 2e
3 Subtractine2e fromline1 . .. ... ... . ... 0 L. e e e . .1 3 17,976.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descnbe mPart X1y . . . . . .. ... ... Lo 4b

CAddlnesdaanddb . ... ... ... ... . e e e e e o o] 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . .. .. .. ..l & 17,976.

(Part Xlil | Supplemental Information.

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

BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

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

Depariment of the Treasury > Information about Schedule O (Form 990 or 930-EZ) and its instructions is

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

Open to Pubtfic
Inspection

Name of the organization

William C Conner Foundataion

Employer identification number

75-6036724

All policies, financials statements and other documents are available by
request at TCU Neeley School of Business at Texas Christian University

Pt VI, Line 19 1n Fort Worth Texas

BAA FarPaperwork Reduction Act Natice,see the Instructions for Form 990 or 990-EZ TEEA4301 08/18/14

Schedule O (Form 990 or 990-EZ) 2014




William C Conner Foundation 75-6036724 1

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

Brefly describe the organization’s mission-
of Texas Christian University. In this way the students expand their knowledge of finance.
Each year the fund distributes 3% of its value to TCU and 3% to Baylor College of Medicine.
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William Conner EIF Foundation

Securities Holdings - 12/31/2014 Cost Market
Shares Basis Value
Cash account 110,074.69 110,074.69
Abbvie Inc 573.00 21,629 29 37,497 12
Altria 793.00 16,490 23 39,071.11
AMERICAN CAMPUS COMMUNITIES INC REITS 765 00 28,395.57 31,640.40
American International Group 609.00 28,186.24 34,110.09
Amgen Inc. 223.00 36,113 51 35,521.67
Apple, Inc 350 00 13,685 11 38,633 00
Avon Products 3,050.00 29,473 70 28,639 50
BCE Inc New CAD 565 00 24,757.27 25,910.90
Berkshire Hathaway Class B 236.00 27,196 86 35,435 40
California Resources 122 00 552.28 672.22
Cognizant 654 00 29,956 10 34,439 64
Delphi Automotive 470.00 26,242 77 34,178.40
Ecolab Inc 197 00 13,907.88 20,590.44
Gilead Sciences Inc 332.00 29,836 85 31,294.32
Google Inc Class A 28 00 8,588.11 14,858.48
Google Class C 28 00 8,561.66 14,739.20
Kinder Morgan Shares 696.00 28,967 52 29,447.76
LyondellBasell Industries NV Shares A 233.00 22,440.40 18,497.87
Mastec Inc 1,033.00 32,585.81 23,356.13
Netflix 88.00 34,119.01 30,061.68
Nextera 330.00 22,565.36 35,075.70
Occidental Petroleum 305.00 15,317.96 24,586.05
Oracle Corporation 990.00 16,628 31 36,650.55
Qualcomm 404.00 23,926.47 30,029.32
Starbucks Corp 370.00 19,029.17 30,358 50
Stryker Corp 420.00 22,578.89 39,618.60
Union Pacific Corp 352 00 28,548.58 41,933.76
Valero Energy 720.00 35,853.25 35,640.00
VF Corporation 114 00 8,679.42 38,873.10
Walt Disney Company 354.00 21,779.16 33,343.26
Webster Financial Corp 975.00 31,702 08 31,716.75
Wells Fargo bank 616.00 11,973.80 33,769 12
Diageo PLC Sponsored ADR 246.00 17,391 72 28,066.14
Total Equities 737,661.33 998,256.18
Spiders
Ishares Iboxx High Yield Corporate Bond ETF 173 00 16,090.32 15,500.80
Industrial Sector SPDR 610.00 35,057 64 34,513 80
Total 0.00 51,147.96 50,014.60
Funds
Vanguard GNMA Fund 4618.42 49,077 90 49,971.26
Vanguard Intermediate Term Corporate Fund 5,057.71 49,552.07 49,717 31
Vanguard Short Term Bond Index Fund 8,244.98 86,948.71 86,407.41
Vanguard Short Term Investment Grade 7,015.32 75,493.48 74,783.30
24,936.43 261,072.17 260,879.28

Total Invested Assets

1,159,956.15 1,419,224.75




William Conner EIF Foundation

2014 Securities Sales

Securities Holdings - 12/31/2014 sales Sold Realized
proceeds Basis Gains

Abbot Laboratories 41,570.15 -32,657.33 8,912 82
Abbvie Inc 10,816.32  -7,209.76 3,606.56
Akorn Inc 30,73312 -18,63912 12,094.00
AMERICAN CAMPUS COMMUNITIES INC REITS 7,728.76 -7,646.39 82.37
Apple, Inc 6,352.81 -2,737.02 3,615.79
BCE Inc New CAD 6,930.04 -6,791.82 138.22
Berkshire Hathaway Class B 5,813.80 -5,416.32 397 48
Chicago Bridge and Iron 28,94519 -1757672 11,368 47
Consumer Staples Sector Sidr 29,453 18 -27,578.07 1,875.11
Delphi Automotive 5,435.37 -4,578.52 856.85
Ecolab Inc 18,451.92 -11,860 52 6,591.40
Exxon Mobil 33,479.43 -17,748.62 15,730.81
Financial Sector SPDR Trust ETF 93,091.13 -87,541.63 5,549 50
Genl Electric 34,852 28 -35,023.35 -171.07
Gilead Sciences Inc 5,168.68 -4,493.50 675 18
Health Care Select SPDR 39,369.39 -36,999.24 2,370.15
Industrial Sector SPDR 32,207.70 -33,127.07 -919.37
International Business Machines 30,086.16 -29,929 64 156.52
Mastercard Inc Class A 28,755.31 -14,270.05 14,485.26
McDonalds 34,636.50 -19,70129 14,835.21
Nextera 5,76022 -4,102.79 1,657 43
Procter and Gamble 36,392 38 -26,365 96 10,026.42
Qualcomm 5,116.55 -3,908.78 1,207 77
Stryker Corp 4,709.94 -3,225.56 1,484 38
Technology Sector Spider 27,700.36 -27,854.27 -153.91
Union Pacific Corp 5,277.89 -4,379.76 898.13
United Parcel Service 36,624.65 -24,676.14 11,948.51
VF Corporation 8,635.15 -10,735.08 -2,099.93
Walt Disney Company 7,380.78 -5,537.07 1,843.71
Wells Fargo Bank 8,776.63  -3,343.34 5,433 29
Funds

Ishares Iboxx High Yield Corporate Bond ETF 11,313.27 -11,253 93 59.34
Prudential Short Term Corporate Bond Fund 55,260.65 -51,837 69 3,422.96
PIMCO High Yield Fund Class C 27,227.23 -26,503 01 724 22
PIMCO GNMA Class C 58,650.70 -63,676.17 -5,025.47
PIMCO Total return Fund Class C 56,131.18 -56,350.45 -219.27
Vanguard Long Term Corporate Fund 11,181.63 -11,442 08 -260.45
Totals 930,780.99 -763,441.24 167,339.75



