E 99 0 | OMB No. 1545-0047
orm

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

» Do not enter social secutity numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www. frs.gov/form990.

2014

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginhing Sep 1 , 2014, and ending Aug 31 , 2015
B Check if applicable: C Nameoforganization  Texag Alliance for Minorities in Engineering Inc|D Employer identification number
Address change Doing business as 51-01582147
Name change Number and street (or P.O, box if mail is not delivered to street address) Roomfsuite E Telephone number
| |nitial retum 10100 Burnet Road R8200 (512) 471-6100
Final retunflerminated Clty of tawn, state or province, country, and ZIF or foreign postal code
Amended return Austin TX 78758 G Grossreceipts 3§29, 371.
Application pending F Name and address of principal officar: : H{a) Is this a group return for subordinates? Yes X|no
o i : i H{b} Are all subordinates included? Yes No
Savita Raj 1010( Burnet Rd. R92Md Austin TX 78758 Moy Stach B st, (see mtictions)

I Tacexemptstatus  [X[5010@ | |s019 ¢ )< qnsertno) | [4947t@)()or | 527
J Website: » www.tame.org H{e) Group exemption number M
K Form of arganization: |X|Corporation | |Trust | | Association | | Other ™ | L Yearof formation: 1276 | M State of legal domicile: TX

1 Briefly describe the organization’s mission or most significant activities: Enabling Texas students fo pursue__ __
@ careers in Science, Technology, Engineering, and Math (STEM) by: _________ ____
g Creating partnerships_among educators, industry, and goveranmeat to inform, _______
£ educate_and motive students from populations_that are underrcpresented in STEM fields.
&| 2 Checkthis box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part Vi, line1a). . - . . . . .« v v v oo oo v n 3 16
‘: 4 Number of independent voting members of the governing bedy (Part Vi, line1b) . . . .+ . . . . .o oo . 4 16
E-% § Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . + v v v o o v v 0 v 0 s 5 0
21 6 Total number of volunteers (estimate ifnecessary) - - . - - - . . v o o v i v o v o i e e 6 1,250
E 7a Total unrelated business revenue from Part VIII, column (C), lire12 . . . . . . v v v v o v v o w0 v v o ot 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . - . . - . .« v v v v v 0 a v e v v - b 0.
Prior Year Current Year
« | & Contributions and grants (Part VIILTinedh). « o o o e e e e e 394,365, 497,262,
2| 9 Programservice revenue (Part VIl line2g) . - . . - - . - o oo oo e 122,976, 130,4089.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) - - - - . .« v v o0 a o 10, 686. 155.
I | 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, ¢, 10c,and 11e) . . . . . . . . . .. 1,250. 1,545,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 529,277. 629,371.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . o o o v b 23,050. 16, 750.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. .. .. ... ..
w| 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 154,701, 225,081.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses {Part [X, column (A), lines 11a-11d, 11f-24e}. . . . . . . . .. o o .. .. 417,022, 407,722.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . . . . ... .. 594,773, 653,553,
19 Revenue less expenses. Subtractline 18 fromling12 . . . . . . . . .. .. 00 oL -65,496. -24,182.
5 H Beginning of Current Year End of Year
‘gf% 20 Totalassets (Part X, line18) . . . -« v v v v v v i e s e e e e s 585,301. 590,773. "
gg 21 Total liabilities (Part X, iNe26) « « « « o« o - o s e e e e 62,260. 91,044,
5-5 22 Net asgets or fund balances. Subtract line 21 fromfine20 . . . ... ... ... ... .. 523,011. 498,829,

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.,

) Savin Raf | 2/11/16
Si gn Signature of afficer > Date
Here Savita Raj Executive Director

Type or ptint hame and title.
PrintiType preparer’s name Wﬁ signaty . Dat Chack ]§| & |PTIN
-
Paid Pamela Hill, CEA 1 M\)ﬂ\\\ UA ?jl IO\S‘-D[ ¢ |carempioyea  |P00727765
Preparer |Fimsname ™ Pamela I Hill, CPA PLLC vl
Use Only |rimsageess ™ PO _Box 202161 FmsEN " 81-0773711
AUSTIN TX 78720 Phoneno. {512) 626-0710

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

|X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Texas Alliance for Minorities in Engineering Inc 51-0152147 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any fineinthisPartll . . . . . . .o v o v v oo oo b i n s I:]
1 Briefly describe the organization’s mission:

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

FOMM OO0 O B90-EZ7+ « + « « « o v e v e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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 athers, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: Y(Expenses $ 594, 948, including grants of [ 16,750. }(Revenue S 130,409.)

4¢ (Code: } (Expenses S including grants of 5 ) (Revenue $ )

4 ¢ Other program services. (Describe in Schedule 0.)
(Expenses s including grants of b=} )} (Revenue $ )

4 e Total program service expenses ™ 504,548.
BAA TEEAQ102  05/28114 Form 990 (2014)




Form 990 (2014) Texas Alliance for Minorities in Engineering Inc 51~-0192147 Page 3
Checklist of Required Schedules

Yes | No

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

SOREOUIE A o v v v e e e e ke e e e e 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 Coniributors (see instructions)? - . . . . . - . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . .« . .« . . . i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,'complete Schedule C, Parttl . . . . . . . . . oo oo i i i oo 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Parthil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, " complete Schedule D, %

= T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if "Yes,’ complete Schedule D, Part il . . . - - . . . . . . .. oo . . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? if 'Yes,’

complete Schedwle D, Partfil. . . . . . . . .. .. ... I I I IR IR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,  complete Schedule B, PartiV .« - . o . . . o oo e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Iif ‘Yes, complefe Schedule D, PartV - . . . . . . v . o o oo oo

11 !f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amcunt for land, buildings and equipment in Part X, line 107 If "Yes,' complete Schedule

P =T S 11al X
b Did the organization report an amount for [nvestments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if Yes, complete Schedule D, Part Vil . . . . . . . . . o v v oo oo oo 1th X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIll - . . . . . . v oo oo v o i ci i s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,'complete Schedule D, ParfIX . .« - o o v v v o v v o i h e e s e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i 'Yes,” complefe Schedule D, Part X . . . . . . . ile 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)? i 'Yes,” complete Schedule D, Part X . . . . . 11Mf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,” complete
Schedule D, Parts X1, and Xl .« . . 0 0 @ i i i e e e e e e e e e e m e e e e e e e e e e 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 Xl is optional . « « v v o v o v - 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If Yes,’ complete Schedule E. . . . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... v oW 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If *Yes, complete Schedule F, Partsfand IV . . .« . o« v v o oo o i s 14h X
15 _ Did the organization repart oh Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, complete Schedule F, Partslfand IV . . . . - . . . . . o oo v oo oo o a e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,’ compleis Schedule F, Parts lland IV . . . . . .. . . oo v v s o c oo oo o 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 & and 11e? If 'Yes, complete Schedule G, Part I (seeinstructions) . - . . . . .« v oo v oo a s 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part Vi,

lines 1c and 8a? If 'Yes, complete Schedule G, Parfll . . . . v o o o o o o o o e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If 'Yes,”

complete Schedule G, Partlll. . . . o o o« c i o e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if Yes,’ complete Schedule H . . . . - . .« o v v v v oo 20 X

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

BAA TEEAG103 05/28/14 Form 990 (2014)



Form 990 (2014) Texas Alliance for Minorities in Engineering Inc 51-0192147 Page 4

| Checkiist of Required Schedules (continued)

21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 if 'Yes,' complete Schedule I, Parfsfand il . . . . . . . . .. ... ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,” compiefe Schedule [, Parfsfand It . . . . . . . . .« o o o v o o e

23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng fgrr}-:ez officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
CReaie J . « & v ¢ v i i s s s i e v e 4 ko m ks maam o aam v ar amomoamomoamom o aoaaeomoaaan s m e s

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,” answer lines 24b through 24d and
complete Schedule K. If No, goifoline 28a. . . . - . . . o . L L o e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ., .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. - . . . . L. . L e e e e e e e e e e e i e s o

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . . .. ... ..

25a Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the vear? If 'Yes, complefe Schedule L, Part!. . . . . . . . . . . .. .. ..

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tShafs tr&eltransaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7? If ‘Yes,’ complete
chedule L, Part] . . . . . . . o o e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes', complete Schedule L, Part I . . . .« .« o i i e e e e e e e e i e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complefe Schedule L, Partlil . . . . . . . . v o o o v i i i e e e s

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):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If Yes,” complete Schedule L, Part1V . . . . . . . . . . . .. 28a b4
b A family member of a current or former officer, director, trustee, or key employee? If Yes,” complefe
Schedule L, Part V. -« « o« o e e e e e e e e e e e e e e e e e e e e e e e 28h X
¢ An enfity 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? i 'Yes,” complete Schedule L, Part V- . . . . . .. ... . ... . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete ScheduieM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complefe Schedule M . . . . . . . . L L L e e e e e e e e e 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease operations?  'Yes,’ complefe Schedule N, Parf!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Schedule N, Part . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Parf] . . . . . . . . . . o 0 i i i i i i e i i e e e i e 33 X
34 Woas the organization related to any tax-exempt or taxable entity? if 'Yes,” complefe Schedule R, Part II, Iii, or 1V,
andPart V, line 1. . - . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b)(13Y? . . . . . . . . . . . . . oL .o ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)}(13)? If 'Yes,’ complete Schedule R, PartV,line 2 . . . . . . . . . . . . .. ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, Part V, line2 . . . . . . o v o i i i i s e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part V1 . . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . . oo 00 v e e e e e 38 X
BAA Form 990 (2014)
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Form 990 (2014) Texas Alliance for Minorities in Engineering Inc 51-0182147

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPartV.. . . . . . . . . oo v i v oo v o0 o

1 a Enter the number repotted in Box 3 of Form 1096. Enter -0- if not applicable . . - . . . . ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter-0- if ot applicable . . . . . . . .. | 1b

¢ Did the organization comply with backup withholding rules for reportabie paymenis to vendors and reponab[e gaming
(gambling) winnings (o Prize WINNEIS? . . v ¢ v v ¢« & 4 4 s i o i e e e e e s e e e e e s

2 a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . ... ..

b If 'Yes' has it filed a Form 990-T for this year? if ‘No' o fine 3b, provide an explanationin Schedile O+« « « v v o v 0 v o o o o oo oo

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? - . . . . . . .

b If 'Yes,' enier the name of the foreign country: »

3a X

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
Sa Was the organization a party foa prohibited tax shelter transaction at any time during thetaxyear?. . . . .. oo oo b

¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . + - v -« © ¢ 4 vt v et v it u v e s e e e e

6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribufions? . . . . . . . . . .. . oo o

b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductiDlEe? « - & . & v 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 e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

5a X
5b X
5¢c
6a X
6b

services provided tOthe Payor?. « « . o v v v v v i e h s e e e e e e i ke e e s e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ..... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[T 12 £ 71 27 2 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . « . .« . v 0 o v 0 o | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899
LI =T 113 =1+ IS T T T N 79
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Fomm 00802 v v v v o v e e e o i a e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring
organization have excess business holdings at any time during theyear?. . . . . . . .. . v o v v v oo oo oo o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 49667 . . . . . . . . .. . ..o 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?. . . . . . . . . . - .. .. 9b
10 Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . v o 0 0 00 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . - . 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . ..o 0o o0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . oo oo oo oo L 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization flling Form 990 in lieu of Form 10412, . . . . .. . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . . . . . . .. . ..o 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. . ... . ... 13b
c Entertheamouniofreservesonhand . . . . . . . . . . o .00 oo e s 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . - . . . . . . . . ... ... .- 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O, . . . . . . . . . .. 14b

BAA TEEAO105 05/28/14

Form 990 (2014)



Form 990 (2014) Texas Aliiance for Minorities in Engineering Inc 51-01982147 Page 6

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto anylineinthisPartVI. . . . . . . o o o v o o000 oo oL Lo ol o Iﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . . . o o L L e 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 Did the organization make any significant changes to its govemning documents

since the prior Form 890 wasfiled? . . . . . . . . o o o i e e e e e e e s e e e s 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the arganization have members orstockholders?. . . . . . . . . L L o oL L L s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVErNING body? . « + & & v o 0 i i e e e e e e e e e e e e e s Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the orgamzatlon contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThegoverning body? . . . . . . o L L e e e e e e e e e e e ke e e e e e e e 8al X
b Each committee with authority to act on behalf of the govemingbody? . . . .« &« . o L o i i v i s e e 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedufe O . . . . . . . .« v v 0 v 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. . .. ... . oo o000 10a{ X
b If'Yes,’ did the organization have written policies and procedures goveming the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemptpurposes?. -« « = v v o 0 b e e e e e e e e e e e e 10b] X
11 a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? . . . . . . . . v v . 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? #f 'No,"gotofine 13. . . . . . . . . . . . o oo oo o 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMlICIS? - . - o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedife ChowthiSWas dOne . + « v v o v v i i i it e it s s s e e e e e e e e e e e e e e e e 12¢] X
13 Did the organization have a written whistleblowerpolicy? . . . .« v o 0 0 o o 0 0 L e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . - . . . . . . . . .o o oo oL X

15 Did the process for determining compensation of the following persens 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 managementofficial - . . . . . - . . .+ .« o o v v o v v v v v o o 15a] X

b Other officers or key employees of the organization. . . . . . . . . . . o o o o0 oo e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe vear? . . . . . .« . . L L L e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?- . . . . . . - . . o ... L oo Lo L s e e e et

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed ™

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 890-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

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

Savita Raj 10100 Burnet Rd R9200 Austin TX 78758 (512) 471-6100
BAA TEEAQ106 11/13/14 Form 990 (2014)




Form 990 (2014) Texas Alliance for Minorities in Engineering Inc 51-0152147 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart Vil . . . . . .. ... . ... ... .. . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® | ist all of the organizations current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization’s five current highest compensated employees (cther than an officer, direcior, frustee, or key employee)
who received repartable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the folfowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

{©)
_ (B) | tran ono box. umiess persan (D) (E) (F)
Name and Title Average is bath an officer and a Reportable Reportable Estimated
frop . o] “Mcrvanizaion” | releied crganieations ompenaation
U\g:l;w 5—. ,:1 g % & % & % (W-2/1089-MISC) (W-2/1089-MISC) orfégrnn izt;]t?on
housfor i 1 S 1 (5 1T 87 and related
o:;laart]iezda . % § § E— i é’ = organizations
line) S %
_M Andy Deck _ ______________|_ 2.00
Chair X X 0 0. 0
@ Emanuel Guidry ____ _ . ____ _2.00
Chair Elect X X 0. 0. 0.
_(3)_Deb Dozman _ _ _________ . ... 2.00
Treasurer X X 0. {. 0.
_@4_Tamara Crawfeord ___________|_ 2.00]
Treasurer X X 0. 0. 0.
_8)_Raron Maestas ______ _______|. 1.00]
Member X 0 0 0
_8)_cChris Giuffreda ____  _____ _[ 1.00
Member X 0 0 0
_{_Deborah Karxiuki ___________| 1.00
Member X 0 0 0
_®_Dominic Cortez ____________[ 1.00
Member X 0 0 0
_9_Grant Butkus______________| %.00
Member X 0 0 0
(9 Ifeanyi Ckonkwor _ __ _______|_ 1.00;
Member X 0 0 0
U1 _Karl Nichels_ ___ ___ _______|_ 1.00
Member X 0. 0 0
(12)_Laura Bosworth-Bucher _____ | 1.00
Member X a. g 0.
03 _Mike Alvarez _ __ __ ________ _1.00
Member X 0. 0. 0.
(14)_Steve Deleon_ _ _ _ _______._ . .- 1.00
Member X a. 0. 0.

BAA TEEAD107 02/27/14 Form 990 (2014)



Form 990 (2014) Texas Alliance for Minorities in Engineering Ing 51-0192147 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees foniinues)

(B) <)
Pasiti
(A) A’\:erage tEdo not1chec?k5|m%?e_th§gl ane D) {E) F)
; ours ox, Unless person is an Repartabl R bl Estimated
Name and title vﬁeeék officer and a director/trustae} mmpggsaat;:ne_fmm mmpzﬁ:ratgqnefr_om amoﬁnroaftgjther
ey B BQEBES| wom, | ke |
b B = F (5 =23 3 orgahization
e R EIER R IE and related
organiza B 2| Bleg ofganizations
- tiong s = R E
below g < a
dotted & & b7
line) ol 2
fad
{158 Tramaine Chargois Singleten_ _ |1.00_
Member X 0. 0. 0.
18)_Trica Gore ~_ _____________ 1.90_
Member X 0. 0 0.
A7) savita Raj _ __ ____________ 40.00
Executive Director X 65,227. 0 11,278
e ——
@ _____] o
o —
e ] S
e e
L ____
ey  ____
& ] o
TR SUBEOLAL « « v v v v ot e m e e e e e e e e e e e e e e e e e > 65,227, 0. 11,278.
¢ Total from continuation sheets to Part Vll, SectionA . . . . . . . . ... .. >
dTotal (addlines1bandfc) . . . . . . ... it > 65,227. 0. 11,278.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, directar, or trustee, key ernployee, or highest compensated employee
oh line 1a7? If 'Yes,” complete Schedule J for such individual . . « . . . .« o o L o L e i

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if "Yes’ complete Schedule J for
SUChINGiVIdUAl - « « v v o e o e e e e e e e e e e s e e e e e w e e e e e e e e e r e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . « .+ - - - . . . . . ...

Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A .. B) . €y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0D108 03/08/15 Form 930 (2014)




Form 990 (2014)

Gontributions; Gifts, Grants

Texas Alliance for Minorities in Engineering Inc

51-0152147

Statement of Revenue

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

..... 1a

1 a Federated campaigns

(A)
Total revenue

b Membership dues 1b

¢ Fundraising events 1c

1d

d Related organizations

e Government granis (contributions) . . 1e

T All other confributions, gifts, grants, and
similar amounts not included above . . 1f

d Nencash coniributions included in lines 1a-1f: §

h Total. Add lines 1a-1f

497,262

Program Service Revenue| ., s 6iher Similar Amounts

Business Code

624210

130,408

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

130,408,

f All other program service revenue . . .

g Total. Add lines 2a-2f

130,409

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds .
5 Royalties

155

155,

(i) Real {ii) Personal

6a Gross rents

b |Less: rental expenses

¢ Rental income or (loss) . -

d Netrental incomeor(loss) . . . . ... ... ... ...

(i) Securities (i) Other

T a Grass amount from sales of

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
({not including. . 5
of contributions reported on line 1c).
See Part iV, line 18

b Less: direct expenses
¢ Netincormne or (loss) from fundraising events

9a 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 retums
and allowances

b Less: cost of goods sold ‘
¢ Net income or (loss} from sales of inventory

Miscellaneous Revenue Business Code

900093

1,545.

1,545,

629,371.

155,

BAA

TEEAD108

11413114

Form 990 (2014)



Form 990 (2014} Texas Alliance for Minorities in Engineering Inc 51-0192147 Page 10
Statement of Functional Expenses

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

Check if Schedule O contains aresponse crnotetoanylineinthisPart IX. - . . . . . . . . .. . .. . o o oo fxl

{B) {C) (D)
Manag(lement and

Do not include amounts reported on lines
Gb, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic
organizations and domestic governments.
SegPart IV, line21. . . . . . .. ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ..

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

4 Benefits paidto orformembers. . . . . . . .

5 Compensation of current officers, directors,
frustees, and keyemployees . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
section 4955(1')(1;) and persons described
in section 4958(c)(3}B)- - . . - . - . . ...

7 Other salariesand wages. . . . . . . . ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
empioyer confributions). . . . . . ... ..

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

(A) .
Total expenses Program service

expenses

Fundraising
expenses

16,750.

£8,826. 50,243,

8,258,

10,324.

109,845, 94,465. 15,095, 285.

50,410, 42,533, 4,986, 2,881,

11,813, 10,625, 945. 243.

e Professional furdraising services. See Part IV, fine 17 -
f Investment management fees

g Other. (If line T1g amt exceeds 10% of line 25, column
(A) amount, list lihe 11g expenses on Schedule 0}. . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . - . . v v s o0
14 Informationtechnology . . . . . ... .. ..
15 Royalties. . . . .. ... ... ... ....
16 Occupanty . . -« v - v v o v v e e .
17 Travel . . . . . .. . .. .. ...

18 Payiments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . . . . . .. ... ... ...

93,973.
2,013,
27,034,
539,

91,646.
1,813,
26,375,
539.

924, 1,403,
160. 40.
S977. 182.

48. 12.

4,899,
78,354,

4,899. 0. 0.
76,696, 1,658, 0.

19
20
21
22

23
24

25
26

Conferences, conventions, and meetings . . -
Interest. . . . . .. ... ... ...
Payments to affiliates. . . . . . . .. . ...
Depraciation, depletion, and amortization . . .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 0%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . . . ...

Total functional expenses. Add lines 1 through 24e. .

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP98-2{ASC958-720). . . . - . . . ...

284,

224 .

1,255,

1,255,

87,549,

79,6689,

2,182,

9,794

9,318

121

26,055 26,013 34 8
16,724 19,724 0 0
7,782 7,084 688 10
28,364 27,694 6560 10
7,730, 7,383, 337. 10.
653,553, 594,048. 40,882, 17,723,

BAA

TEEADT10 05/28/14

Form 990 (2014)



Form 890 (2014) Texas Alliance for Minorities in Engineering Inc 51-0192147 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornoteto anylineinthisPart X . . . . . . . . oo . L o Lo o o i D
o (B)
Beginning of year End of year
1 Cash—non-interest-bearing - - - . . . .« . v o L e e e e 70,527 1 51,531.
2 Savings and temporary cashinvestments . . . . .. ... .. .. e e e e 219,121.| 2 259,231.
3 Pledgesand grantsreceivable, net. . . . . . . o . oL o 0 e L 3
4 Accountsreceivable, net . . . . . . . L. L0 e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Scheduie IY .................................
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 sponhsoring organizations of section 501(c){3) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
8| 7 Notesandleansreceivable,net . . . . . . . .. ... L L oo Lo L 7
§_ 8 Inventoriesforsaleoruse . - . . . . . i L . e e e e e e e e e 8
*{ | 9 Prepaidexpenses anddeferredcharges . . . « . . . v v o v o h e e e e e 18.062.] 9 38,052.
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of ScheduleD . . . . ... ... .. 10a 823,126.
b Less: accumulated depreciation . . . . . .. ... .. 10b 587,877. 266,913, 235,249,
11 Investments — publicly traded securities . . . . . . . . . . o000
12 Investments — other securities, See Part IV, line 11 . . . . . . .. ..o L.
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . ... .. ...
14 Intangibleassets. . . . . . . . . . L. Lo e e e
15 Otherassets. See PartIV,line 11 . . . . . . . ... oo 0 oo oo
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . ... ... 585,301. 590,773,
17 Accounts payable and accruedexpenses. . . . . . - . .. L. Lo 8,216. 11,910.
18 Grantspayable. . . . . . . . . L. Lo L i e 6,500. 15,250.
19 Deferredrevenue . . . o o v o v v oo e s o e e 13,630. 14,000.
20 Tax-exemptbondliabilities . - - . . . . . . . . o oo
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
= | 22 Loans and other payables to current and former officers, directors, trustees,
il key employees, highest compensated employees, and disgualified persons.
E Complete Partllof Schedule L. . . . . & . v o v v v v i e e e e e e e e
‘| 23 Secured mortgages and notes payable to unrefated third parties . . . . . . . . ... 23 36,292,
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 16,061, 24 5,635,
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... .. ... ... 62,290 91,944
® Crganizations that follow SFAS 117 (ASC 958), check here » Eland complete
2 lines 27 through 29, and lines 33 and 34. T
5 27 Unrestrictednetassefs. . . . . . . . . o 0 i e e e e 446,576.] 27 412,064,
g 28 Temporarily restricted netassets. . . - . . . . .0 i 76,435, | 28 86,765.
= | 28 Permanentlyrestrictednetassets . . . .. ... ... ... .. 00000
HE_ Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
5 and complete lines 30 through 34.
) 30 Capital stock or trust principal, orcurrentfunds . . - - . . . . . . . ..o L.
| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
& 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . .
g 33 Totalnetassetsorfundbalances. . . . . . .« . v v o v o i e e 523,011.133 498,829,
34 Total liabilities and net assetsffundbalances . . . . . .. ... ... ..... ... 585,301, 34 590,773,
BAA Form 990 (2014)
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Form 990 (2014) Texas Alliance for Minorities in Engineering Inc 51-0182147 Page 12
1 Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart XI. - . . . . . oo 000000 v s o v i i i [—|

1 Total revenue (must equal Part VIII, colurmn (A}, line12) . . . . o o o v o v e o e 1 629,371
2 Total expenses (must equal Part IX, column (A}, line25) - . . . - - . . . . o oo e 2 653,553,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . oL Lol L o . 3 -24,182.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)). « « - « « . v o o b 4 523,011.
5 Netunrealized gains {losses)oninvestments . . - . . .« . L o o L e e e e e e 5
6 Donated servicesanduse offacilities. . .« . « . . -« o oL e e e e e e e [
7 INVeSHMENt @XPENSES . « + « v =« « o e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . - . . . . . ... oL oo o e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . .. . o o oo 9
10 Net assets or fund balances at end of year. Comnbine lines 3 through 9 (must equal Part X, line 33,
oMM (BY). « v v o v o o e e e i e e e e e e e e e e e e e e e s 10

| Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto anylineinthisPart Xl . . . . ... ... ... ................

1 Accounting method used to prepare the Form 990: I:lCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConsolidated basis DBoth consclidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? - . . . . . . . . . . . oo o w0 ’

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 DConsoIidated basis L—_I Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337. -« o o i o e e e e b e e e e e e e e e e e e e e e e e e e 3a X
b 'f *Yes, did the organization undergo the required audit or audits? If the organization did hot undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . - . . . . . . . . ... . 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support | oM o 15450047
SCHEDULE A

Complete if the organization is a section 501{c)(3) organization or a section
(Form 980 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

Depariment of the Teeasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form999.

Name of the organization Employer identification number
Texas Alliance for Minorities in Engineering Inc 51-015%2147

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 {1a church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 | | A school described in section 170(b){"1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){(1)(A){ii).
4 | |Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s
" name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170{b}(1}{A)(iv). {Complete Partli.)

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

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

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

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509({a){2). (Complete Part IIL.}

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 organization and complete lines 11e, 11f, and 11g.

a D Type |. A suppaorting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. 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 sare persons that control or manage the supported organization(s}. You
must complete Part IV, Sections A and C.

¢ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D 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.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type 11, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .+« .« o et e e e e e e e e e l:]

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

L]

(i} Name of supported (ii) EIN {iii} Type of organization (iv) is the {v) Amount of monetary {vl) Amount of other
organization (described on lines 1-9 arganization listed support (see instructions) supporl (see instructions)
above cr IRC seclion in your governing
{see instructions)} document?
Yes No
(A)
&)
(c)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  Texas Alliance for Minorities in Engineering Inc 51-0192147 Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) * {(a) 2010 (b) 2011 {c) 2012 (d} 2013 (e) 2014 (f) Total
1 Gifis, grants, contributions, and
membership fees received. SDU not
include any ‘unusual grants.’

2 Taxrevenues levied for the
arganization's benefit and
either paid to or expended
onitsbehalf . . . ... .. ..

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

4 Total. Add lines 1 through 3 . . 414,795, 423,976. 411,711, 394, 365. 497,262, 2,144,109,

5 The portion of total
contributions by each person
(other than a governmenital
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

416,795, 423,976, 411,711. 394,365, 497,262.1 2,144,109,

shown on line 11, column () . . 1,097,488,
6 Public support. Subtract line 5
fromlined . . .. ... .... 1,046,621.
Section B. Total Support
gg;:g?;gvjenﬁf for fiscal year {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from lined . . . . . . 416,785.| 423,976.| 411,711.| 394,365.| 497,262.| 2,144,1009.

B8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources « + « + « v . . 75. 1,401, i,5963. 686. 1355, 4,280.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon . . - . . . ... .

10 Other income. Do hot include
gain or loss from the sale of
capital assets (Explain in

PartVL) . . .. .o 2,795,
11 Total support. Add lines 7

through10 . . . .. ... ... 2,151,184,
12 Gross receipts from related activities, ete (see instructions) . . . . . . . . . . o oo o 12 417,370.
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, checkthisboxandstop here. . . . . . . . . o L it o i i i e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {(f)} . . . . . -« . . . o oo o0 14 48 .65 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . . . . . . . 0 v o it i e s i s 15 46.87 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .« . . v v o v o v i v oo i i dn e e »

b 33-1/3% support test — 2013. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . o oo oo 0oL » D

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 is 10%
or more, and if the organization meeis the Tacts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facis-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . « . . < .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 290 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ~ Texas Alliance for Minorities in Engineering Inc  51-0182147 Page 3
Supnport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the {ests listed below, please complete Part i)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (R} Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2  Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose - . . . . .
3 Gross receipts from activities

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
iflsbehalf . . ... ... ....

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

6 Total. Add lines 1 through 5 . .

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

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

¢ Add lines7aand7b . . . . . .

8 Public support (Subtractline
fcfromline6.) - . . . . . ...

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2010 (b} 2011 {¢) 2012 {d) 2013 {e) 2014 {f} Total
9 Amounts from line6 . . . ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . . . 0.

h Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camledon . . . . . . .
12 Otherincome. Do notinclude

gain or loss from the sale of
capital assets (lzxplain in

PartVE) « . . . . v oo

13 Total support. (Add lines 9,
10¢, 1tand12) . . . . . . - .

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxandstop here. . . . . . . .« . . . . L o C L L e e e e e e e e » [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) . . . . . .. ... ... ... . 15 %
16 Public support percentage from 2013 Schedule A, Partlil, fline15. . - . . . . . . ... ..o 0 e o e 18 %
Section D. Computation of investment Income Percentage
17 Investmentincome percentage for 2014 {line 10c, column (f) divided by line 13, column (). - . . . . . . . . . . . . 17 %
18 Investmentincome percentage from 2013 Schedule A, Partlll, line47 . . . . . . . . . .. .o oo oo oo 18 %
19a 33-1/3% support tests — 2014, |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . » |:|
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . -
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. . . . . . - . . . . - H

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-E7) 2014



Schedule A (Form 990 or 980-EZ) 2014 Texas Alliance for Minorities in Engineering Inc 51-0192147 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s gaverning documenis?

if 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relafionship, explain - . . . . . . . . o . L L i i e e e e

2 Did the 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 organization determined that the supported arganization was
described in section 509(a)(1) or (2)

3 a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (C) BeloW. .+« v v v o e e e e e e e e e e e e e e e e e aaeas

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509{a)(2)? I/ 'Yes,' describe in Part VI when and how the organization
made the delerminalion . « « « = o« i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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 controls the organization put in place to ensure suchuse . . - . - . . .« .« ..

4a 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)befow . . . . . . . . .« . 0 i i e e

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes, ' describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in conneclion with its supporfed organizations . . . .« . . . - . oo oo e i i e e e s

¢ Did the organization 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
alt support to the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes . . . « . . . . . . .

5a 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 (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed, (fi} the reasons for each such action, (iii) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment fo the organizing docUIMent) . . « .« « .« c o i i e e e e e e e e e e e e e e

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization’s organiZing docUMENt? . « v o v v 0 e o e e e e ke e e e e e e e e e e e e e e s

¢ Substitutions only. Was the substifution the result of an event beyond the organization’scontrol? . . - . . . . . ... ...
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 charitable class benefited by one
or more of its supported organizations; or (c) other supporting crganizations that also support or benefit one or more of
the filing organization’s supported organizations? If ‘Yes, ' provide detailinPart VI . . . . . . . . . . v v v v o o

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 controtled entity with
regard to a substantial contributor? /f Yes,’ complete Part I of Schedule L. (Form890) . . . . . . .. v v v v v v 0 v o o

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,'
complete Parf 1of Schedule L (Form 990). « « + v v v v o i i i e e e e e e e e e e e e e s

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a){(1) or (2))7
if Yes, provide detail in Part VI . . . . . . L L L L L e e e e e e

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 detaifinPart VI . - . . . . . . . . . oo oo o

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detalinPart VI . . . . . . . . .. . . ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If Yes,’
answer(B) Below . . « . . < . i i i i e e e e s 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 s

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business RoIdINgs.} . - « - < - o o o o o v i it i e i e e e e e e e e

BAA TEEAD4D4  OT/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 890-E2) 2014 Texas Alliance for Minorities in Engineering Inc 51-0192147 Page 5
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 s
governing body of a supported organization? . . . . . . 0 o 0 e s h e e e e e e e s e e e s 11a
b A family member of a persondescribed in (A above?. « -« v . o v i n e e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Iif 'Yes'to a, b, or ¢, provide detail in PartVl . . . . . . .. 1

Section B. Type | Supporting Organizations

1 Did 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 times during the iax year? If ‘No,’ describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlied the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year . - « .« « v v o i e e e e e e e e e e e

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 organization? if ’Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirofled the
SuUpporting orgamiZation. « v« . v 4 v v v e e b e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a2 majority of the organization's directars or trustees during the tax year alse a majority 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 organizafion(s) . . . . . .

Section D. All Type Hl Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the |last day of the fifth month of the
organization’s tax year, {1} a written notice describing 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
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported arganization? If 'No,’ expfain in Part Vi how
the organization maintained a close and continuous working relafionship with the supported organization(s). . . . . . . . . .

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 times during the tax year? If 'Yes,” describe in Part Vi the role the organization’s supported organizations played
el T o N R R R R S S S S T A TR 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next o the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Completfe fine 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.

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If '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 supparted organizations, and how the organization determined that these activities constifuted
substantiafly all oF s acliVIES . . - . . . . . o e e e e e e e e e e e e e e e e e e e s

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? if 'Yes,’ explain in Part Vi the reasons for
the organization’s position that its supporfed organization(s) would have engaged in these activities but for the
organization’sinvolvement . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? Provide defailsinPart VI. . . . . . . . . . . . . . .. ... o o000

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? if "Yes,’ describe in Part VI the rofe played by the organization in thisregard . . . . . . . . . . ..

BAA TEEAQ405 O7/B/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014

Texas Alliance for Minorities in Engineering Inc 51-0192147 Page 6

ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B) Cutrent year
1 Netshori-termeapitalgain . . . . - . . . . ... ... L L 0 L 1
2 Recoveries of prior-yeardistributions . . . . . - . . ... oo L 2
3 Other gross income (seeinstructions). . . . . . . . . ... o0 0000 0L 3
4 Addlines1through3. . o & o o v i b v e i e e e e e s e 4
5 Depreciationanddepletion . . . . . . . . ..o L L 00 o e 5
6 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 income {seeinstructions) . . . . . . .. . ... .. L oo 6
7 Otherexpenses (seeinstructions) . . . . . .. .. .. ... ... ... ....... 7
8 Adjusted Net Income (subtractlines 5, 6and 7 fromline4) . . . . - .. . ... ...
Section B — Minimum Asset Amount (A) Prior Year B ety "

1

Aggregate fair 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 securities . . . . . . . . .. . .. ..o Lo oL

b Average monthly cash balances . . . . . . . . . . . L oo oo

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

d Total (addlines 1a,1b,and1c). . . . . . . . . . . 00 L e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtractline 2fromline 1d . .+« & & v 4 o 0 e e e e e e e e e e e e e

[ ]

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SeeinSIUCHONS) - . « « v v L e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractline 4 fromline3) . . . ... ... ...

Multiplyine Shy .035. . . . . . . o e e e e e e

Recoveries of prior-year distributions . . . . . . . .. .. ... 000000

|~ tn

Minimum Asset Amount (addline7tolineB) . . . . . . . v v oo e e

0|~ | &

Section C — Distributable Amount

Adjusted net income for prior year {from Section A, line 8, ColumnA). . . . . . . ...

Enter 85% of INE 1 . « « v« o v o o i o e e e e e e 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 greaterof line2orlined . - . . . . . . . ... .. L oL o0 0

Income tax imposedinprioryear . . . . . . . . ..o oo e

O W N |-

o |thh|w [N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . .« .« v 0 e s e e e e e e .

7

Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organization

(see instructions).

Current Year

BAA

TEEAQ406 07/18/14
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Schedule A (Form 990 or 990-E2) 2014 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish eXSMPLPUIPOSES « + « « « « « ¢ « v o s v b e b w v v e v u s
2 Amounts paid to perform activity that directiy furthers exempt purposes of supported organlzat(ons

in excess of income fram activity . S T T T T T T T T
3 Administrative expenses paid to accomplish exempt purposes of supported organizations - . . . . . . . . . .. ...
4 Amounts paid to acquire exempt-Use assefs . . . . . . . 0 L L e e e e e e e e e e e e e e e
5 Qualified set-aside amounts {prior IRS approvalrequired). . - . . . . . . . . . .. L L oL L0 e
6 Other distributions (describe in Part VI). Seeinstructions . . . . . . . . .« oo i oo n i sl e
7 Total annual distributions. Add linestthrough® . . . . . . . . . . . . . . . 0 0 o e e
8 Distributions to attentive supported organizations o which the organization is responsive (provide details

INPart VI). Seeinstructions. . « v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e
9 Distrbutable amount for 2014 from Section C,line 6 . . .« .« o o v L e s e e e e e

10 Line8amountdividedbylLineQamount . . . . . . . . . L L. L L e e e e e

. R i . . {i . (i)

Section E — Distribution Allocations (see instructions) Disﬁﬁ%ﬁ% ns Unde;ggggﬁﬂms A[.iii{,’.ﬂ'i'#f;"rbzlﬁu
1 Distributable amount for 2014 from Section C, line6 . . . . . . . . " :

2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — seeinsiructions) . . . . . . . oo o0
3 Excess distributions carryover, if any, to 2014:

a

b

¢

d 3

e From 2013 . e e e e e

fTotanfIlnes3athroughe.....................

g Applied to underdistributions of prioryears - . . . . . . ... ...

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

i Carryover from 2009 nct applied (see instructions) . . . . . . . ..

j Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . ... . ...
4 Distributions for 2014 from Section D,

line 7: s
a Applied to underdistributions of prioryears . . . . . . . .. . ..

b Applied to 2014 distributableamount . . . . . .. L 0oL

¢ Remainder. Subtractlines 4aand 4bfrom4 . . . ... ... ...

5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than

zero, see instructions) « . @ v o v e i e s e e e e s e e
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 3jand 4¢ . .
8 Breakdown of line 7:

Excess from 2013

Excessfrom2014 .. .. ... ...

Schedule A (Form 980 or 990-E2) 2014

TEEA0407 10/31/14
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]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 |nstruct|0ns)

Pt IT In 10 Other Income Part II, Line 10 Description: Reward Card Programs 2Z013:
1250. 2014: 1545.

BAA Schedule A {Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047

P mopry Ve | Schedule of Contributors 2014
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 980-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Texas Alliance for Minorities in Engineering Inc 51-0192147
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(cH3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c){7}, (8), or (10} organization can check baxes for both the General Rule and a Special Rule, See instructions.

General Rule

DFor an organization filing Form 990, 890-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a cantributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 880 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, tofal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and Il.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts I, 11, and HI.

DFor an organization described in section 501(¢)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,0008 or more during the year - . . . . . >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part |V, line 2, of its Form 990; or check the box on line H of its Form 9390-EZ or on its Form 990-PF,
Pari|, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAD701  11/13/14



Schedule B (Form 990, 990-EZ, or 920-PF) (2014) Page 1 of 2 of Part1
Name of organization ' Employer identification number
Texas Alliance for Minorities in Engineering Inc 51-0152147

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |The Boeing Company _ _ _ ___ _________________ Person
Payroll |:|
13100_Space Center Blvd. __ _ _____ . __ $____.A1.750.| Noncash [ ]
{Complete Part |l for
\Houston _ __ _________.________TX 77058 __ __ honcash contributions.)
(a) (b) ' (€ )
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
2_. |American Honda _ _ __ _ __ ___________________ Person
Payroli ]:|
1919 Torrance Blvd. _ $_ ____.50.000.| Noncash [ |
(Complete Part || for
Torrance _ __ __ _ _____________&€a 90501 _ ____ noncash contributions. )
(a) {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |shell_Oil Company _ _ __ _____ _______________ Person
Payroll D
910 Louisiana St. _ _ __ $_ _ ___75.000.] Noncash [ |
{Complete Part Il for
Houston _ _ __ ______ __________TX 77002 __ __ noncash contributions.)
(a) (b) (€ @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |ComocoPhillips Person
Payroll D
PO Box 2197 $_ ____80,000.| Noncash [ |
{Complete Part i for
\Houston _ __ ______________TX_T772532__ _ _ | noncash contributions.)
{a) {b} (c) () .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Lockheed Martin __ __ __ ___ _________________ Person
Payroll D
PO Box 748 S_ _ ___50,000.} Noncash D
(Complete Part 11 for
Fort Worth _ ________________TX_76101_____ noncash contributions. )
{a) () (c) (d |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Basr Person
______________________________________ Payroll D
100 Park Avenue $_ ____25.,000.| Noncash [ |
Complete Part Il for
|Florham Park ___ _____ ________NJ_07932 _ ___ Swncapsh contributions.)
BAA TEEAD702 07/7/14 Schedule B (Form 990, 990-EZ, or 990-PF) {(2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2 of 2 of Part1

Name of organization

Texas

Alliance for Mincrities in Engineering Inc

Employer identification number

51-0192147

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ {3M Foundation. Person
Payroll D
3M Center Building 225-18-23 ~______________ |S_____15,000.| Noncash [ |
. (Complete Part Il for
Saint Paul _ _ _ ______________MN_55144_ _ __ _ noncash contributions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |6M Foundation_ _ _ _ _ _ _ _ _ _ ______ . . Person
Payroll |:|
300 Renaissance Center _ __ _________________[S_____10,000.] Noncash [ |
. {Complete Part Il for
\Detroit _ _ __ _______________MI 48265 _ ___ noncash contributions.)
{a) {b) {c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributicns
9__ |Tocker Foundation_ _ _ _ _____ _____ . __ Person
Payroll D
13814 Medical Parkway _ __ __ _________________|»_____42,500.}| Noncash D
R {Complete Part ii for
Austin . _________TX_T8i56_____ noncash contributions.)
(@) {b) () 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10  |TLL Temple Memorial Library _________________ Person
Payroll D
300 Park St. __ _ _ _ _ _ | ____13,800.| Noncash [ |
, (Complete Part Il for
\Diboll _ _ _ _ _ _ _ __ _ ____ . .._...TX 75241 noncash contributions.)
(a) {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 . |Texas Reginal Collaborative ________________ person
_ Payroll D
The Univ. of Texas, 1 Univesity Station DE500___ _|$_____ 20,000.| Noncash [ |
{Complete Part Il for
Austin o _____.__TX_ 18712 ____ noncash contributions. )
(a) (o) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Kathy_and Bob Zerta __ __ ___________________ Person
Payroll |:|
12127 Knoberest Dr, ¥ ____11,000.| Noncash [ |
(Complete Part 1l for
\Houston _ _ __ _ _______________TX_T71077__ ___ noncash contributions.)
BAA TEEAQ702 O7H7M4 Schedule B (Form 990, 980-E2, or 990-PF) (2014)



. . ) 4
SCHEDULE D Supplemental Financial Statements |_owe e sisoon
(Form 990) » Complete if the organization answered "Yes,’ to Form 980, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.
» Attach to Form 990.

Depariment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form280.
Name of the organization Employer
Texas Alliance for Minorities in Engineering Inc 51-0192147

[| 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 number atend ofyear . . . .. - .. ..
Aggregale value of contributions to (during year)

Aggregate value of grants from (during year) . . . . - .
Aggregate value atend ofyear . . . . . . . . .

N b WKN =

Did the organization inform alf donars 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 confrol? . . . . - . . . . ..o v v o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEMt? - - « « « « =« « v @« 0 v b m e e e e e e e DYes |:| No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total humber of conservationeasements . . .« +« . v - - .« c v o o e e e e 2a
b Total acreage restricted by conservationeasements - . . . . .« . . o - 0o e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . - . . . .. 2¢c
d Number of conservation easements included in {¢) acquired after 8/47/086, and not on a historic

structure listed in the National Register . . . .+« - o -« o o o 0 v o ot i i i o 2d

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

4 Number of states where property subject to conservation easement is located *
§ Does ths organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . .« . . .o o n oo o e DYES |:| No

6 Staff and volunteer hours devoted to monitoring, inepecting, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
>5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) .
and SectoN 170(RYANBII? - « « « « « + « = v ot o ant e e e e e [ ves [ Ine

9 In Part XlII, 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 organization's accounting for
conservation easements.

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 organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XIH, 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,
histarical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items:

() Revenueincludedin Form 990, Part VIl fine 1. « v v v o v v i v v i e -5
(i) Assetsincluded inForm 990, PartX .« + « « o o o v v v e e e e e -5

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

a Revenue included in Form 990, Part Vil line 1. . . . . & v v o o 0 o o i i i i s i e e e e e e >3
b Assets included iINFOrM 990, Part X - « « « = v v v v v o o b e e e e e e e e e e e e e e e e e e s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/26/14 Schedule D {(Form 980) 2014




Schedule D {(Form 990) 2014 Texas Alliance for Minorities in Engineering Inc 51-0182147 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIII.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organlzatlon SCONECHONT - « « ¢+ v 4 e v e e e e DYes DNO
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 9290, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
ONFOMmM 990, Part X7- - - -« o o i e e e e e e e e e e e e e e e e e e e e e e e e e . Yes EINO
b If 'Yes,' explain the arrangement in Part X[t and complete the following table:
Amount
cBeginningbalance . . . - . . . L L o e e e e e 1¢ 17,883.
d Additions duringtheyear . . . . . . . . o ..o oo Lo e 1d 23,725.
e Distributions duringtheyear . . . . . . . . . . ... oo oo 1e 32,751,
fEndingbalance. . . . . . . o o L L e e e e e e e e e e e e e e 1f 8,857.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . M Yes H No
b If 'Yes,' explain the arrangement in Part XHi. Check here if the explanation has been providedinPart Xlll. . . . . .. ... . ... ..

Endowment Funds. Complete if the organization answered 'Yes' to Form 920, Part IV, line 10.
{a) Current year {b) Prior year {c) Twao 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 facilities
andprograms . . . . . .. ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1¢, 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%.

3a 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 . . . . . . L L L L L L e e e e e e e e e e 3alfi)
(i) related organizations . - . . . . L e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . . ... e e e e s 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
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 basis (b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
faland . . . . . . . . ..o
bBuildings- . . . .. .. o oo o
¢ Leasehold improvements ., - . . . . . - .. ..
dEQUIpMENt - - v - e 816.026. 585,510. 230,516.
eOther. . . . . . v v v i v v i s s e e 7.100. 2,367. 4,733.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line f0c.) « . « v+ o - - - - - - -« - > 235,249,
BAA Schedule D (Form 990) 2014

TEEA3302 0825114



51-0192147 Page 3

Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

Financial derivatives . - . . . . . . . . ... . ... ..

n (b) must equal Form 990, Part X, column (B} fine 12) - . »

Investments — Program Related.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 950, Part X, line 13.

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

n (b} must equal Form 990, Part X, column (B) llne 13.). . »

Complete if the organization answered "Yes’ to Form 990, Part |V, line 11d, See Form 990, Part X, line 15.
{a) Description {b) Book value

()
2)
€)
G)]
{5)
(6)
)
8)
)
(19)
Total. (Cofumn (b) must equal Form 990, Part X, column (B),Iine 15.) . . v . « v v v v o v v v e e v v s e e e >
Other Liabilities.
Complele if the organization answered "Yes' {o Form 990, Parl IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
{4)
{5)
(6)
1)
(&
(9
(10)
{11)
Total. (Column (b) must equal Form 990, Part X, column (B} line 25.) . . . ™
2. Liability for unceriain fax positions. Iis Part X[H, provide the text of the footnote to the organization’s financial statemenis that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the fext of the foolnote has been provided inPart XIlL. . - . . < . o . - o v v v v v c i c v i oo oo |:|
BAA TEEA3303 ' 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form §90) 2014 Texas Alliance for Minorities in Engineering Inc 51-0192147 Page 4
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' o Form 930, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... .. ..... 1 698,451,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses}oninvestments . . . . . . . . . . . . . . ... ... 2a
b Donated services and use of facilities. . - . . . - . . . . . . .. ... ..., 2h 69,080.
c Recoveriesof prioryeargrants . . . - . - . . ... o o0 2¢
d Other (Descrbe inPartXIIL) . . . « . v v o v o v v oo oo oo o 2d
eAddlines2athrough2d . . .. . ... . ... . Lo e e e e e 2e 69,080.
3 SubfractlineZefromline . . . . . . . .o L L L e e e e e e e e e e e e e e 3 629,371.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses notinciuded on Form 990, Part Vlil, line7b. . . . . . . . .. -da
b Other(DescribeinPart XKL) . . . . . . . . . oo oL oo 4b ‘
cAddlinesdaanddb . . . . . L . L L e e e e e e s e e e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This mustequal Form 890, Part |, fine 12). . . . - .« « o o o v o o oo 0L 5 629,371.
Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 999, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . .. . ... .. oo o oL 1 722,633,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25;
a Donated services and use of facilities. . . . . . . . . ... ... oo 00 2a 69,080.
bPrioryearadiustments . . - . .« . . o i L e e e e e e 2h
CcOtherlosses . - - . - o o o o i e e e e e e e e e e e e 2c
d Other (DescribeinPart XIL) . . . . . v 0 v 0 0 0 o o e e 2d
eAddlines 2athrough 2d . . . . .« 0 o L L e e e e e e e e e 69,080.
3 Subtractline2efromlined . . . . . . . o L s e e e e e e e e e e e e e e 653,553,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VItL, line7b. . . . . . . . .. 4a
b Other (DescribeinPartXIIL) « . . . . v v o 0 v o v o i i r e s e e 4b
CAddlinesdaand db . . . . . L L L L e e e e e e et e e e e e e e e
xpenses. Add lines 3 and 4¢. (This must equal Form 890, Partl, line 18) . . . . . .« .« v v v v v v v o - 653,553,

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

TAME is the state organization and holds funds from their local

chapters. The local chapters are run by volunteers who send their funds
Pt IV, Line 1b to the state organization and pay a processing/funding fee.

TAME is the state organization and holds funds from their local

chapters. The local chapters are run by volunteers who send their funds
Pt IV, Line 2L to the state organization and pay a processing/funding fee.

BAA

TEEA3304 10/28/14

Schedule D (Form 990) 2014
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SCHEDULE O
(Form 590 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental information to Form 990 or 990-EZ | ome e 18450047

Complete to provide information for responses to specific questions on 201 4
Form 890 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,
* [nformation about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Empleyer identification number

Texas Alliance for Minorities in Engineering Inc 51-0192147

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Line 1llb

Line 1l2c

Line 15a

Line 19

Each year, the Form 990 is emailed to the Finance/Resource Committee for
review and sent to the Board of Directors for final approval and
execution.

A. An interested person may make a presentation at the Governing Board

‘or Committee Meeting, but after the presentation, s/he shall leave the

meeting during the discussion of, and vote on, the transaction or
arrangement involving the possible conflict of interest.

B. The Chairperson of the Governing Board or Committee shall, if
appropriate, appoint a disinterested person or committes to investigate
alternatives to the proposed transaction or arrangement.

‘ C. After exercising due diligence, the Governing Board or
Committee shall determine whether the organization can obtain with
reasconable effort a more advantageous transaction or arrangement from a
person or entity that would not give rise to a conflict of interest.

D. If a more advantageous transactilion or arrangement is not
reasonably possible under circumstances not producing a conflict of
interest, the Governing Board or Committee shall determine by a majority
vote of the disinterested directors whether the transaction or
arrangement is in the organization’s best interest, for its own benefit,
and whether it is fair and reasonable. In conformity with the above
determination, it shall make its decision as to whether to enter into
the transaction or arrangement.

As supervisor for the Executive Director, Board Chair leads steps needed
to complete ED review evaluation. Board Chair conducts performance
evaluation with the assistance of the Executive Committee {and/or the ED

performance and salary review subcommittee). They also review key job

responsibilities to ensure they are still accurate. ED completes a self
evaluation, and submlits to Board Chair. Board Chair reviews with
Executive Committee (and/or the ED performance and salary review
subcommitte). Board Chair prepares draft ED review evaluation based on
Board Chair and BOD feedback. Draft ED review evaluation is reviewed by
the Executive Committee (and/or the ED performance and Salary Review
Subcommittee). Review evaluation includes rating of ED key
responsibilities, along with comments and examples to suppcrt each
rating. Results are presented to full Board for appreoval. Board Chair
conducts final review evaluation discussion with ED. A copy of the final
review is sent to the Assistant Dean for Student Affairs for submittal
of the University Appraisal Form to the Engineering HR coffice. Board
Chair provides a copy of the completed evaluation to the ED to read and
review before the scheduled discussion. Board Chair signs the
evaluation. The ED provides any final comments, if desired, and signs
evaluation. Executive Committee (and/or the ED Performance and Salary
Committee) recommend whether salary increase is appropriate, along with
recommended salary increase amount. Full Board approves/disapproves
salary recommendation.

The organziation posts all relevant documents on its webiste and also on
Guidestar. TInterested parties may contact the office by mail for a
printed copy of these documents

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 980-EZ) 2014



Texas Alliance for Minorities in Engineering Inc 51-0192147

Schedule O (Form 220}, Supplemental Information to Form 990
Form 990, Page 2, Part 1li, Line 1 (continued)

Briefly describe the organization’s mission:
Creating partnerships among educators, industry, and government to inform,
educate and motive students from populations that are underrepresented in STEM fields.




