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SCANNED SFP 15 2010

rom 990 Return of Organization Exempt From Income Tax

Department of the Treasury

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Internal Revenue Service P The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 09/01 , 2008, and ending 08/31, 200sg
B checkt Please |C Name of organizaton TEXAS PARKS & WILDLIFE FOUNDATION INC|P Employer ientification number
[ | A es| Doing Business s 74-2602504
Name change | PIntor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| | See |P.O. BOX 191207 (214)720-1478
: Termumnation Isnp;:g: City or town, state or country, and ZIP + 4
e | %™ |DALLAS, TX 75219 G Gross recepts $ 12,165,339.
E :5:3:::0" F Name and address of principal officer pTcK DAVIS H(a) Ls"flfl’altse;gmup return for B Yes H No
P.O. BOX 191207 DALLAS, TX 75219 H(b) Are all affiirates included?
I Tax-exempt status lx 1501(c)( 3 )4 (nsert no)J l 4947(a)(1) or J I 527 . It "No " attach a list (see instructions)
J Website: p» WWW.TPWF.ORG H(c) Group exemption number P
K  Type of orgamzanﬂx ‘ Corporation 1 l Trustl I Assomalloﬂ TOther » [L Year of formation 1991TM Siate ot legal domicile ™
Summary
1 Brnefly describe the organization's mission or most significant activibes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ el —__
" TO PROVIDE PRIVATE SUPPORT FOR_THE_EFFORTS OF THE TEXAS PARKS AND ___________________
§ WILDLIFE _DEPARTMENT AND TO _PRESERVE TEXAS' NATURAL AND CULTURAL ____________________
5 RESOURCES FOR FUTURE GENERATIONS. ________ .
g 2 Check this box p D If the organization discontinued its operations or disposed of more than:25% of its assets
| 3 Number of voting members of the governing body (Part VI, bne 12 .~~~ 3 17
§ 4  Number of independent voting members of the governing body (Part Vi, ne 10~~~ 4 17
3| 5 Total number of employees (PartV,ine 2a) ... .. ... ... 5 8
E 6 Total number of volunteers (estimate if necessary) 6 NONE
7a Total gross unrelated business revenue from Part VII1, ine 12, column¢cy 7a
b Net unrelated business taxable income from Form990-T, ne34 . . . . . . . . . . . . .t v v v v v v v o - o 7b
Prior Year Current Year
v 8 Contribution and grants (Part Vili, ineth) 8,548,541. 2,804,228.
g 9 Program service revenue (Part Vill, bne29) NONH NONE
E; 10 Investment income (Part VIll, column (A), nes 3, 4,and7d) ... 1,139,931. -874,929.
11 Other revenue (Part Vill, column (A), hnes 5, 6d, B¢, 9¢, 10c,and 1)~~~ 135,569. 368,287.
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A), hne 12), . . . . . . . 9,824,041. 2,297,586.
13  Grants and similar amounts pad (Part IX, column (A), knes t-3) NONH 7,127,133.
14 Benefits paid to or for members (Part IX, column (A),ine 4 NONH NONE
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) = 431, 085. 434,975.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11¢) NONH NONE
1] b Total fundraising expenses, Part IX, column (D), ine 25) pp ¢ 421,502. _______
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 6,749,293. 366,282.
Total expenses Add lines 13-17 (must equal Part IX, column (4), IlneﬁECF[j_\/Fﬂ 7,180,378. 7,928,390.
15 Revenue iess expenses Suptractline 18 trombne12, . , .}, r———r——- 27 . 2,643,663. -5,630,804.
Eg :Gg i1 Beginning of Year End of Year
85|20 Total assets (PartX,Ine 16) ... ..., . AUG 247000 (9T 33 050,075 26,861,553
5% 21 Total habiiities (Part X, hne26) ) . N 2,297,807. 2,407,849.
2:’_ 22 Net assets or fund balances Subtract ine 21 fromine 20, . § . . @[? .—jn[; VI 30,753,168. 24,453,704.
Pa Signature Block - S N A Rt
Under penalties of perjury, 1 declare that ) have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge
and belief, t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ) QI | X-1%-10
Here 9 . . Date
N ne D Q\n &ON (R &QQUA‘\U \ Q \FQQA‘O\I’
Type or print name and title
e I N = (e S - o ol M
Preparer's | - employed B> P00548846
Use onty | 1f soitenpoyady ' BNICHOLAS & MONTGOMERY LLP EN » 75-2852438
address, and ZIP+4 7 12720 HILLCREST ROAD, SUITE 800 DALLAS, TX 75230-2081 Phoneno »  214-739-0888

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

........................ —IX_[YerL l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

, . Form 990 (2008)
A
8E1010 2 000
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Form 990 (2008) 74-2602504 Page 2
P12/} Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
TO PROVIDE PRIVATE SUPPORT FOR THE EFFORTS OF THE TEXAS PARKS AND

WILDLIFE DEPARTMENT AND TO PRESERVE TEXAS' NATURAL AND CULTURAL
RESOURCES FOR FUTURE GENERATIONS.

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

the prior Form 990 or 890-E27 . .. [Jves [x]no
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVIES? [dves [xlno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 7,234,240, tncluding grants of $ 7,127,133. ) (Revenue $ )
TO PROVIDE SUPPORT FOR TEXAS PARKS AND WILDLIFE DEPARTMENT BY
RAISING MONEY FOR PROGRAMS INVOLVING CONSERVATION EDUCATION,
SCHOLARSHIPS AND INTERNSHIP OPPORTUNITIES, WILDLIFE PRESERVATION
AND STUDY, EXPANSION OF OUTDOOR RECREATION AND PRESERVATION OF
TEXAS' NATURAL AND CULTURAL HERITAGE.

4b(Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

i 4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
! 4e Total program service expenses p- $ 7,234,240, (Must equal Part IX, Line 25, column (B) )

S
ge’}ozo 1000 Form 990 (2008)




Form 990 (2008) 74-2602504 Page 3
Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 1] x
2 ls the organization required to complete Schedule B, Schedule of Contrbutors? 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, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes," complete
Schedule C. Partll 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Parthtt 5
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl 6 X
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, Partil == 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes, "
complete Schedule D, Part lll L 8 X
9 Did the organization report an amount in Part X, line 21, 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 D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable L 11 ] x
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return
| that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, and Xilt = 12 X
| 13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete ScheduleE = 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part| = 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part it~ 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes," complete Schedule G, Part! = 17 X
18  Did the organization report more than $45,000 total on Part VIII, hnes 1c and 8a? If "Yes,” complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 on Part VIli, ine 9a? If "Yes," complete Schedule G, Part il | 19 X
20 Did the organization operate one or more hospttals? If "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes,” complete Schedule I, Partsland il =~ | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, * complete Schedule |, Parts | and Il L. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J 23 | X
24a 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 1ssued after December 31, 20027 If “Yes," answer questions
! 24b-24d and complete Schedule K If "No," go to queston25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
! ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
| to defease any tax-exemptbonds? L 24¢
; d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year? 24d
‘ 25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction
‘ with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
‘ b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part| 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .| 26 X
27 Did the organization provide a grant or other assistance to an officer, drrector, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part lll . . . . . 27 X

JSA
8E1021 1000 Form 990 (2008)




Form 990 (2008) 74-2602504

28

29
30

31

32

33

34

35

36

37

Checklist of Required Schedules (continued)

.

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
Part IV

Have a family member who had a direct or indirect business relationship with the organization? If “Yes, "
complete Schedule L, Part IV
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I}
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
i v, and V, hne 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Page 4

Yes | No
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA
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Form 990 (2008)




Form 990 (2008) 74-2602504

m ‘Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

2a

3a

4a

5a

6a

Q -

12a

1a 8

U S Information Returns Enter-O-ifnotapplicable. . . . .. . ... ... .. ... ........
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . . ... .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize WINNErs? . . . . . . . v v i i v v i e e e e

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 8
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructons)
Did the organization have unrefated business gross income of $1,000 or more during the year covered by
this return? . . o e e e

Ja X

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . .. ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
ACCOUNE)? . o L e e e e e e e e e e e

4a X

If"Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? .. ... ...

5a X

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . .

5b X

if"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . .. L i e e e e e e e

5¢c

Did the organization solicit any contributions that were nottax deductible?. . . . . .. . ... ...........

6a X

if"Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L L e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .

7a X

if "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... .

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. .. ......

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . L L e e,

e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Al X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . ...

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TeqUITEd? . . L L L e e e e e e e e e e e e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme dunngtheyear?. . . . . .. ... .............

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662, . . . . . . . . . ...t ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Iniation fees and capital contributions included on Part VIll, line 12 . . . . . .. .. ....

9a X

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltes

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . . . . . . v v v v i 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . . ... .. ... L L ., 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 - - .

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . I12b

JSA

8E1040 2 000

Form 990 (2008)
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Form 990 (2008) 74-2602504 Page 6
‘Governance, Management, and Disclosure (Secfions A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to ines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . .. . ... ... . 1a 17
b Enter the number of voting members that are ndependent .~~~ 1ib 17
2 Dud any officer, director, trustee, or key employee have a family retationship or a business relatonship with
any other officer, director, trustee, or key employee? . . . . ... ... ... ... ... e 2 X
3 Did the organization detegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? , | , | . . 5 X
6 Does the organization have members or stockholders? , . . . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? 8a| x
b Each commitee with authonty to act on behalf of the govermingbody> 8b | x
9a Does the organization have local chapters, branches, or affiliates?> ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9%0 =~ 10 X
11 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's maiing address? If "Yes," provide the names and addresses in Schedule O , |, . . . .. .. ... 1 X
Section B. Policies
Yes { No
12a Does the organization have a written conflict of interest policy? if “No,"go tohne 13~~~ | 12a] x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? | 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢| X

13 Does the organization have a written whistleblower policy? L. 13 X

14  Does the organization have a written document retention and destruction poliey? | 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston
a The organization’s CEO, Executive Director, or top management offical® . .. .. .. 15af ¥
b Other officers or key employees of the organization® 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity duning the year? 16a X
b If"Yes,” has the organization adopted a wntten policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . .. . . . o o\ ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p» NONE __ _ _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f_appl_|c_aBle3,_9_9_0T5er- §§(5-1_’—(50_1Ec—)(—355_¢;nly-) ______
available for public Inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20

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

214-720-1478

JSA
8E1042 1 000

Form 990 (2008)




Form 990 (2008) 74-2602504 Page 7
Y[}l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if addihonal space is needed

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the orgamzation and any related organizations

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 2515 | Qf = S Ilg compensation compensation amount of
week 22| 2|5|5(|23]|3 from from related other

ggis1®)313¢|°® the organizations compensation

g 3 3 g|®8 organization (W-2/1099-MISC) from the

§|= 8| 3 (W-2/1099-MISC) organization

e & 2 and related
® & organizations

a

o Form 990 (2008)
8E1041 1 00D




Form 990 (2008) 74-2602504 Page 8
Z1s4'/[} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25151 Q z S E compensation compensation amount of
week |22(Z2|35[3|25 3 from from related other
salE|2|l3123(2 th t
aclg 3|5% e organizations compensation
e =l s g1° 8 organization (W-2/1099-MISC) from the
5| = | 3 (W-2/1099-MISC) organization
Pg c (o]
] @ 2 and related
o 3 organizations
(o}
_________________________________ 4
ib Total . .. . ..... ... . e e e e > 171,068. NONH NONE

Total number of individuals (including those In 1a) who received more than $100,000 In reportable compensation from the

organization »

Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. .. . @ .. uenene.. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIGUAL . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamization? If "Yes," complete Schedule J for suchperson , . . . . . . ... .. ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamization

Name and business address

8

Description of services

(€)
Compensation

2 Total number of independent contractors (including those in 1) who recewved more than $100,000 in
compensation from the organmization »

NONE

JSA
8E1050 1 000

Form 990 (2008)



Form 990 (2008)

Page 9

VIl Statement of Revenue

74-2602504

(A)

Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

Federated campagns . . . . ... . 1a

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

Fundraisingevents . . ... .. .. 1c

216,148.

Related organizations . . . . . .. . id

Government grants (contributions) . . {1e

- 0 a o T o

All other contnbutions, gifts, grants,

and similar amounts not included above . [1f

2,528,080.

g Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f . . . . . .. ... ..

Contrnibutions, gifts, grants
and other similar amounts

1=

2,804,228,

Business Code

All other program service revenue . . . . .
Total. Addlines 2a-2f . . . . ... .....

Program Service Revenue
e - % a o T e

NONE

other similar amounts)

(4]

Royames ..................

3 Investment income (including dividends, interest, and

611,750.

611,1750.

4 Income from investment of tax-exempt bond proceeds . . . P>

NONE

NONE

(1) Real

() Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss)

ao oo

Net rental income or (loss) .

NONE

(1) Secunties

(n) Other

7a Gross amount from sales of

assets other than inventory 8,294,383.

b Less cost or other basis
and sales expenses . . . . 9,781,062.

¢ Ganor(loss) . . ... .. -1,486,679.

d Netgamor(oss) . .. ...........

8a Gross ncome from fundraising
events (not including$ ____ 276,148,

of contributions reported on line 1c)

See PartiV,lne18 . . . ... ... .. a
Less  directexpenses . . . .. ... .. b

¢ Net income or {loss) from fundraising events .

Other Revenue

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

Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities . .

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

Less costofgoodssold. . . ... ... b
c_Net income or (loss) from sales of inventory. .

-1,486,679.

-1,486,679.

454,918.

368,287.

368,287.

NONE

NONE

Miscellaneous Revenue

Business Code

11a

Allotherrevenue . . . . . .. .. ....
Total. Add lines 11a-11d

o o o

9¢,10c,and 11e - . . . . . . ... ...

12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

NONE

2,297,586.

611,750.

-1,118,392.

JSA
8E1051 1 000
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Form 990 (2008) 74-2602504 Page 10
msmtement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:;{enses Progra(r?\)serv\ce Manag‘e?r!em and Funéroa)\smg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 7,127,133. 7,127,133.
2 Grants and other assistance to tndividuals in
the US SeePartlV,line22 . ... ...... NONH
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart iV, lines15and16 . . NONH
4 Benefits paidtoorformembers, . . . . . . .. NONEH
5 Compensation of current officers, directors,
trustees, and key employees |, , . . . . ... 190,823. 716,329. 114,494.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) . . . NONH
Other salaresandwages ., . . .. ... .... 188,043. 59,599. 37,109. 91,335.
Penston plan contributions (include section 401
(k) and section 403(b) employer contributions). . 6,146. 1,011. 1,812. 3,323.
9 Other employeebenefits . . . . .. ... ... 27,615. 7,269. 6,398. 13,948.
10 Payrolitaxes . . . . . . . . .. ... 22,348. 3,676. 6,589. 12,083.
11 Fees for services (non-employees)
a Management _ . ... ............ NONE,
blegal . ............c... ... 582. 582.
CAccounting . . « . v v o e e e e e 26,612. 26,612.
dlobbying + - - ¢ v v v i i s NONH
e Professional fundraising services See Part IV, line 17 NONH
f Investment managementfees . . ... .. .. 56,715. 56,715.
gOther . . .. .......... ... ... 3,979. 3,979.
12 Advertising and promotion . . . . . . ... .. NONH
13 Officeexpenses . . . . . . . . ¢ .+ oo o NONH
14 Informationtechnology. . . . . ... .. ... NONE
16 Royaltles, | . . ., .. ... .. ... ..., NONE,
16 OCCUPANCY .+ .+ v v v v v v vt e e e 19,144. 3,149. 5,644. 10,351.
17 Travel . . . . . .. . oo 11,488. 1,890. 3,387. 6,211.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . , . . 1,442 1,442.
20 Interest . . . . .. ............ .. NONE
21 Paymentstoaffliates . ., . ... ... ... NONH
22 Depreciation, depletion, and amortization , . . . 487 . 487.
23 Insurance | | . . . L. . e e 18,360. 18,360.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a NET_ASSETS_RELEASED_EXPENSE _ 88,385. 88,385.
b REPATRS_AND MATINTENANCE _____ 29,350. 4,828. 8,653. 15,869.
¢ SCHOLARSHIPS ____ _ . __ ______.__ 19,010. 19,010.
d BANK_SERVICE _CHARGES . _______ 13,767. 13,767.
e OFFICE_SUPPLIES ___ __.________ 12,564. 2,067, 3,704. 6,793.
f Allotherexpenses _ _ _ _ __ _ _ _________ 64,397. 4,608. 15,428. 44,361.
25 Total functional expenses. Add lines 1 through 24f 7,928,390. 7,234,240. 272,648. 421,502.

26

Joint Costs. Check here p D If following
SOP 98-2 Complete this itne only f the organization

reported In column (B) joint costs from a
combined educational campagn and fundraising
solicHation . . . .. 0. oL e e e e,
JSA
BE1052 1000 Form 990 (2008)




Form 990 (2008)

74-2602504 Page 11
[ZEY Balance Sheet
. (A) (B)
Begtnning of year End of year
1 Cash-noninterest-bearng . . . . . . . . ¢ o i i e e e -16,503.] 1 78,534.
2 Savings and temporary cashinvestments . . . .. ... ........... 1,100,072.] 2 4,327,548.
3 Pledges andgrantsreceivable,net . . ... ... ... .. ... 1,579,500. 3 356,861.
4 Accountsreceivable,net . . . .. ... ..o o oL Lo e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
ofSchedulel . ... ... ... . ... .. e 6
2| 7 Notesandloansrecewable,net ... .............. .. ..... 7
g 8 Inventoriesforsalesoruse . ... ... ... ... .. .. .. ... 8
<| 9 Prepaidexpenses anddeferredcharges ... ... .............. 9
10a Land, bulldings, and equipment costbasis. . . . [10a 35,491
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . ... ... ....... 10b 34,643 1,334.10¢ 848.
14 Investments - publicly traded secunties- . . . - . . . . ..o oL 20,334,020.] 11 12,192,073.
12 Investments - other securities See PartIV,lne11. . ... ... ... .... 12
13 Investments - program-related See Part IV, lme 11 . . .. . ... ... ... 13
14 Intangibleassets. . . . . . . . . .o e e e 14
15 Otherassets SeePartiV,lne 11 . . . . . . . . . . . oo oo 10,052,552.115 9,905,689.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 33,050,975.1 16 26,861,553.
17 Accounts payable and accrued expenses. . . - . . . . ... Lol 1,484.017 13,240.
18 Grantspayable. . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . v @t v it it s e e e e e e e e e e e e 364,583,119 540,250.
20 Tax-exemptbondliabilites . . . . - . . . . .. o oL i e 20
@ 21 Escrow account liability Complete Part IV of ScheduleD . . . .. ... ... 21
E122 Payables to current and former officers, directors, trustees, key employees,
',_f; highest compensated employees, and disqualfied persons Complete Part Ii
- of Schedule L . . . . - .« . 0 i o i i i e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated thrd partes . . . . . . . 23
24 Unsecured notes andloanspayable- . . . . .. ... ... .......... 24
25 Other iabiites Complete Part X of ScheduleD . . . .. ... ... ..... 1,931,740, 25 1,854,359.
26 Total liabilities. Add lines 17 through25. - . . . . ... ... ........ 2,297,807, 26 2,407,849.
Organizations that follow SFAS 117, check here » u) and complete
] lines 27 through 29, and lines 33 and 34,
% 27 Unrestrictednetassets . . . . . . . . o i o ol e e e 6,768,698 27 5,627,963.
;;3 28 Temporarilyrestrictednetassets . . . . .. ... . o oL 12,102,062 28 6,911,215.
Tl29 Permanently restrictednetassets. . . . . . ... .. ... .. EEEE R 11,882,408.| 29 11,914,526.
T Organizations that do noi foilow SFAS 117, check here » | | and
5 complete lines 30 through 34,
.3 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances . . . . . . . ittt 30,753,168.] 33 24,453,704,
34 Total habilities and net assets/fundbalances. . . . .. ... ... ...... 33,050,975.| 34 26,861,553,

M Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

I:I Cash Accrual [:l Other

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

¢ If "Yes" to lines 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2¢c X
Ja X
3b

JSA

8E1053 1 000
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SCHEDULE A 2, Public Charity Status and Public Support | e to 1545 0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts.

Open to Public
ﬂ?ﬁ;’;}";&}e‘,’fﬂgﬁiﬁ“” P> Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization ts not a private foundation because it is (Please check only one organization )

1

2
3
4

~N o

anianinlannn

w o

11

< |

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

A schoo! described in section 170(b)(1){(A){(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ill). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il )

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part lll )

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

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 that describes the type of supporting organization and complete lines 11e through 11h

a [ﬂ Type | b [:| Type ll c D Type |l - Functionally Integrated d EI Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquatfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il or Type Il supporting
organization, checkthisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes| No
and () below, the governing body of the supported organizaton> 11g(i) X
(i) Afamily member of a person descnbed in (1) above? = 11g(ii) X
(i) A 35% controlled entity of a person described in (1) or (W) above? 11g(iy) X
h Provide the following information about the organizations the organization supports
(1) Name of supported (n) EIN (ni) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 1 in col (i) hsted in your | the organization in | organization inco! support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
SEE STATEMENT| 1
Total 7,127,133,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 890-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 74-2602504 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants ™) . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... ........
3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Addlnes1-3...........
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11,column(f) . . . . . .
6 _Public support_Subtract line 5 from lne 4
Section B. Total Support -
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts fromlned. . . . .. ... ..
8 Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
SOUTCES . & v v v v v v v e v v o o o o«
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . ... ...
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (See instructions S S 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . . . . L . i e e e e e e e e e e e e e e e e » l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) dvided by line 11, column(f) . . . .. ... .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A,line26f . . . . . . . .. . o v v 0. .. 15 %
16a

17a

18

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . v v v v v v v o et e e »
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . v v v v v v e it >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and if the organization meets the “fact-and-circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported
OrGaNIZatioN . . . . L e e e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the “facts and circumstances® test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly
sSUPPOrted OrganiZation . . . . . . . o i e e e e e e e e e e e e e e e e e e

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

JSA

Schedule A (Form 880 or 990-EZ) 2008
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Schedule A (Form 980 or 990-EZ) 2008 74-2602504

Page 3

m Support Schedule for Organizations Described in Section 509{a)(2)
. (Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished 1n any activity that s 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
its behalf

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

Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5'000 .............

¢ Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7c¢ from

neb6) . .. o . ...

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(H Total

9  Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & v v v 4 v o v v e e

b Unrelated bustness taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activihes not included in line 10b,
whether or not the business 1s regularly
carriedon - - - v e - s e e s e e e e .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVv) .. ... ..

13 Total support. (Add hnes 9, 10c, 11,

and 12)

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

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hne 8, column (f) divided by line 13, column (f)) . . . . . . . .
16 Public support percentage from 2007 Schedule A, Part IV-A,lIne27g . . . . . . . . v o v v v v v e v e

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, hne 27h

17

%

18

%

19a 33 1/3% support tests - 2008 If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

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

JSA
8E1221 1000




Schedule A (Form 990 or 990-EZ) 2008 74-2602504 Page 4

eIV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
- Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | omB no 1545-0047

(Form 990)’ Supplemental Financial Statements

he T ;
a‘:g:’n':,";:\:;::ees‘gsa;uw 7 answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12,

2008

Open to Public
Inspection

p Attach to Form 890. To be completed by organizations that

Name of the orgamization

Employer identification number

TEXAS PARKS & WILDLIFE FOUNDATION INC 14-2602504

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

D b LWN =

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

Total number atendofyear . . . ... .. ...
Aggregate contnibutions to (durning year) . . . .
Aggregate grants from (duringyear) . .. ...
Aggregate value atendofyear .. ... .. ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. .. D Yes D No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . L L L L e e e e e D Yes D No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habtat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
Total number of conservationeasements . . . . . .. . ... ... o Lo, 2a 1
Total acreage restnicted by conservatoneasements . . . . . ... ... ........... 2b 373.44
Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢ NONE
Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d NONE

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » NONE

Number of states where property subject to conservation easement is located » 1

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . ... ... . ... ... . ... .. ... Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year » 40.00
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $ 1,000.

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)BXM)? « « o o o o i et e e e e e e e e e e e e e e e e e e e Yes I:I No
In Part XIV, 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

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVilbine1 . . . . . . . .. . .. ... .. ... . . . . ... >3
(ii) Assets included in Form 990, Part X . . . . . . . . . L . L e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenuesincludedin Form 990, Part VIl line 1 . . . . . . . . . . @ i i i i e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . it i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2008

JSA
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Schedule D (Form 980) 2008

74-2602504 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a descrniption of the organization's collections and explain how they further the organization’'s exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . I__] Yes D No

F11dl" Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

1a

-0 ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . . . . . . i 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 [:] Yes D No

If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . ... L Lo e e 1c
Additions dunngtheyear . . . ... . . . .. i e e e 1d
Distributions duringtheyear. . . . . . . . . . .. . L oo e 1e
Endingbalance . . . . . . . . . oL o e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? _ . . . . . . . . . . . . .. . ... .. L__I Yes u No

If "Yes," explain the arrangement in Part XIV

EE _ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

® aa T o

Q -

b
4

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . . . . .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p» %

Permanent endowment p» %

Term endowment p %

Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by Yes | No
(i) unrelated organIzatioNS . . . . .« « L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e s 3a(i)

(Ii) related oroanizations 3a(|i)

SIQITW VI QUVING o 4 e« 2 o & = o s = o & = 5 & = = o % s = s s » & s 5 = « v » o » s s = v s 2 > s ox = a2 e = = 0

.................. 3b

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

mmvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b} Cost or other

(c) Depreciation (d) Book value
(investment) basis (other)

Buldings . . ... ... . ... ..
Leasehold improvements . . . ... ...
Equpment . .. ... ... . ... ...,
Other . .. ... ...« ... ...

Schedule D (Form 890) 2008
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Schedule D (Form 990) 2008 74-2602504 Page 3
P14/} Investments - Other Securities. See Form 990, Part X, ne 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 12) »
=F1<4'/[[] Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b} should equal Form 990, Part X, col (B) ine 13) P
ZId Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
CONSERVATION EASEMENT 8,000,000.
ACCRUED INTEREST RECEIVABLE 51,330.
AGENCY INVESTMENTS 1,854,359.
Total, (Column (b} should equal Form 990, Part X, col (B)Ine 15) . . . . . . & v v 4 v i i v i e v e e e e e e e e e e a s » 9,905,689.
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount

Federal income taxes

AGENCY INVESTMENTS 1,854,359.

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25) p 1,854,359.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48

JSA
8E1270 1 000
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74-2602504 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), ine 12) . . .. . .. ... ... 1 2,297,586.
Total expenses (Form 990, Part IX, column (A), ne 25) . ... . . ... ... .. 2 7,928,390.
Excess or (deficit) for the year Subtractine2fromlne .. . ... ... ... .. 3 -5,630,804.
Net unrealized gains (losses) oninvestments . L. 4 -668,660.
Donated services and use offacthbes . .. ... .. L L L 5
Investment expenses . L L e e e e 6 56,715.
Prior penod adjustments | . . . ... L 7
Other (Descnbe nPart X\V) . . . . 8
Total adjustments (net) Addlines 48 . . . ... ... ... ... .. 9 ~611,945.
Excess or (deficit) for the year per financial statements Combinehnes3and9. . . .. ... . ... 10 -6,242,749.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
Total revenue, gains, and other support per audited financial statements | _ . . . . . . .. ... ... 1 1,658,902.
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains onwnvestments . . . ... ... .. ... 2a -668,660
Donated services and use of facilhes . . . . .. ... ... ... ... 2b
Recoveries of prioryeargrants, . . ... ... ... ... ... 2¢
Other (Descrbe nPartXIV) . .. ... .. ... ... .. ... 2d 86,691.
Addlines 2athrough2d . ... .. ... ... ... . e 2e ~581,969.
Subtractline 2e from liINne 1 . . . . . . . . . i e e e e e e e e e e e e e e e 3 2,240,871.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b _ . . . . | 4a 56,715
Other (Descrbe mPartXIV) . . . .. ... ... ... 4b
Addlmesd4aandd4b e 4c 56,715.
Total revenue Addlines 3 and 4c. (This should equal Form 990, Partl,line12) . . .. ... .. .... 5 2,297,586.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 7,958,366.
Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facites 2a
Proryearadustments 2b
Losses reported on Form 990, PartiX,bpe25 2¢c
Other (Descrbe mPartxtv) 2d 86,691
Addlnes 2a through2d e 2e 86,691.
Subtractline 2e fromline 1 | | e 3 7,871,675
Amounts included on Form 990, Part iX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIl ine 70~ 4a 56,715
Other (Describe nPartXIV) . ..l 4b
Add lines 4a and4b ............................................. 4c 56’715'
Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl ine18) . .. ... ... ... ] 7,928,390.

Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b
and 2Zb, Part V, iine 4, Part X, Part XI, ine 8, Part Xii, ines 2d and 4b, and Part X!l}, ines 2d and 4b
SEE PAGE 5
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Supplemental Information (continued)

FUNDRAISING EVENT_ EXPENSES

SCHEDULE D,_PART XII, LINE 2D AND PART_XII, LINE 2D

SCHEDULE D, PART II, LINE 9

- BE ALLOWED PER CALENDAR YEAR FOR THE_PURPOSE_ OF MONITORING, INSPECTING ___________________

Schedule D (Form 990) 2008
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U UM Supplemental Information (continued)

WILDLIFE DEPARTMENT EMPLOYEES HAVE BEEN_ GIVEN_ READY ACCESS TO _MONITOR_THE

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 930-E2) Fundraising or Gaming Activities

Departmént of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes"™ to Form 980, Part IV, lines 17, OPen To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the organization Employer identification humber

TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504

IZdl  Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising activities? [__—J Yes D No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name of individual (i) Activity (i1) Oid fundraiser have |  (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed In organization
col (i) \
Yes No |
LI € 1 >

3 List all states in which the organization i1s registered or licensed to solcit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008

JSA
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Schedule G (Form 990 or 990-EZ) 2008 74-2602504

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported

Part il Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
EXPO BANQUET _ INONE NONE | (a)through col (c))
{event type) (event type) {total number)
3
©1 1 Grossreceipts _ ., . ... ..... 454,978. 454,978.
@ | 2 Less Chantable
contributions . .. ... 276,148. 276,148.
3 Gross revenue (line 1
minuslne2). . ... ........ 178,830. 178,830.
4 Cashprzes . . .. .. NONE NONE
[0
2 5 Non-cashprzes = . . . . NONE| NONE
2
di | 6 Rentfaciitycosts . . 5,000. 5,000.
o
g
A | 7 Other drectexpenses = . . . 81,691. 81,691.
8 Direct expense summary Add lines 4 through 7. incolumn(d) = .. . . .. .. ..... » (( 86,691.)
9 Netincome summary Combinelines3and8 incolumn(d). . ... ................... » 92,139.

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
>
2
1 Grossrevenue . . . .. .. .....
@| 2 Cashprzes . .. .....
(7]
@
&1 3 Non-cashprizes . ..........
ul
§ 4 Rentffacitycosts == = =
'a)
5 Other directexpenses . . . ... ..
ﬁ Yes Y| __|Yes % [ |Yes %
6 Volunteerlabor =~ = No No No
7 Direct expense summary Add lnes 2 through 5incolumn(dy = . » {{ )
8 Net gaming ncome sumimary Combmeines fand7incolumn{(d) . .. ... ... ... ..0v.... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes __
a Is the organization licensed to operate gaming activities in each of these states? . = . . . . .. . ... ..
b If "No,"” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . . . .. ... ...
12

Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Schedule G (Form 990 or 980-EZ) 2008
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . . . . . . .. . e e 13a %

Yes

No

Anoutside facility . . . . . .. L. e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? & L L i i it i it e st e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,"” enter the amount of gaming revenue recewved by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $

if "Yes,” enter name and address

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
BE 1283 1 000
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SCHEDULE J Compensation Information
(Form 990) .
For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees
Department of the Treasury p Attach to Form 980. To be completed by organizations
Internal Revenue Service that answered "Yes"” to Form 990, Part IV, line 23.

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization Employer identification number

TEXAS PARKS & WILDLIFE FQUNDATION INC 74-2602504

Questions Regarding Compensation

1a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person hsted in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e g, maid, chauffeur, chef)

b Ifline 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
X

Form 990 of other organizations
4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a
a Recelve a severance payment or change of control payment?
Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the appiicable amounts for each tem in Part I}l

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation cantingent on the revenues of

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?

If "Yes" to line 6a or Bb, describe in Part il

7 For persons histed in Form 990, Part Vi, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"” describe in Part il

8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part Hll

Approval by the board or compensation committee

1b

4a X
4b X
4c X

5a X
5b

ke

@
o
< X

[+

t
N,
v

8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Servke

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

l OMB No 1545-0047

Name of the Organization

2008

Open to Public

Inspection
Employer ldentification number

TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(R) (B) © (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slo|lxleaxl| compensation compensation amount of
a alz| 3 X3 au':ir % from from related other
Q 9 gl g 9 ,Z @ the organizations compensation
§ 5|8 % 4 g organization (W-2/1099-MISC) from the
st S 3 (W-2/1099-MISC) organization
. o 8 and related
2 % fn_:';' organizations
[13
[« 3
WILL BEECHERL _______________/|
CHATRMAN 1. X NONE NONE NONE
ERNIE ANGELO_________________.
TRUSTEE 1. X NONE NONEH NONE
LAURANCE ARMOUR, III ______._ |
TRUSTEE 1. X NONE NONE NONE
ALFRED _GLASSELL, III_________ |
TRUSTEE 1. X NONE NONEH NONE
WINDI _GRIMES ________________|
TRUSTEE 1. X NONE NONEH NONE
WILL HARTE __________________|
TRUSTEE 1. X NONE NONE NONE
HUNTER HENRY ________________ |
TRUSTEE 1. X NONE NONH NONE
DON_HUMPHREYS _______________|]|
TRUSTEE 1. X NONE NONEH| NONE
GARY HOCKSTRA _______________ |
TRUSTEE 1. X NONE NONEH NONE
JOE MCBRIDE_ _________________/]|
TRUSTEE 1. X NONE NONEH NONE
ANDY MILLS __________________|
TRUSTEE 1. X NONE NONE| NONE
JOHN MURPHY _________________]
TRUSTEE 1. X NONE NONH| NONE
PAT_MURRAY ____ o ____]
TRUSTEE 1. X NONE NONE| NONE
BRYAN PICKENS _______________]
TRUSTEE 1. X NONE NONH NONE
TODD_PILAND _________________|
TRUSTEE 1. X NONE NONH NONE
KARL ROVE____________________|
TRUSTEE 1. X NONE NONE NONE
MIMI_ZOCH____________________ |
TRUSTEE 1. X NONE NONE NONE
PAT OLES ___________________]
ADVISORY CHAIR COUNCIL 1. X NONE NONH NONE
CARTER_SMITH_ _________________
EX-OFFICIO ASSOCIATE TRUSTEE 1. X NONE NONE| NONE
MARK BIVINS _________________|
EX-OFFICIO ASSOCIATE TRUSTEE 1. X NONE NONH NONE
RALPH_DUGGINS _______________/|
ASSOCIATE TRUSTEE 1 X NONE NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E 1294 1 000

Schedule J-2 (Form 990) 2008




SCHEDULE-J-2
(Forrr} 990)

Department of the Treasury
Internal Revenue Servce

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

2008

Open to Public

Inspection

Employer ldentification number

TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(B) (€) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os5|s]ol x[ex|m compensation compensation amount of
adl2a|Z2|2|3&]¢ from from related other
salEl8 2182 3 the organizations compensation
§6 8 sls5|"” organization (W-2/1099-MISC) from the
Szl e 3 (W-2/1099-MISC) organization
G|z 8| 3 and related
® % 2 organizations
® =8
2
LEE M. BASS __________
HONORARY TRUSTEE 1. X NONE NONEH NONE
EDWIN COX_ ___ _________
HONORARY TRUSTEE 1. X NONE NONH NONE
GEORGE_HIXON ________________
HONORARY TRUSTEE 1. X NONE NONE NONE
JAMES R _DAVIS ________
EXECUTIVE DIRECTOR 40. X 171,068. NONH| NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 950) 2008

JSAa
8E 1294 1000




{ (4
SCHEDULE O . | omBwNo 1545-0047
CH : Supplemental Information to Form 990
(Form 990) 2@08
. » Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504

ENFORCEMENT OF WRITTEN_CONFLICT OF INTEREST_POLICY

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000




Schedule O (Form 980) 2008

Page 2

Name of the organization

TEXAS PARKS & WILDLIFE FOUNDATION INC

Employer identification number

74-2602504

DOCUMENTS_AVAILABLE TO PUBLIC

FORM 980, PART VI, SECTION C, LINE 19

THE ORGANIZATION_DOES_NOT MAKE ITS GOVERNING_DOCUMENTS,

INTEREST POLICY, OR FINANCIAI, STATEMENTS

AVAILABLE TO THE PUBLIC.

CONFLICT OF

JSA
8E 1301 1000

Schedule O (Form 990) 2008



Schedule O (Form 990) 2008

Page 2

Name of the or§an|zatxon

TEXAS PARKS & WILDLIFE FOUNDATION INC

Employer identification number

74-2602504

PROCESS FOR DETERMINING EXECUTIVE DIRECTOR_COMPENSATION

JSA
8E 1301 1 000

Schedule O (Form 990) 2008



TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504

3CHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I111) TYPE OF (IV) (V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (1T} EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
[EXAS PARKS AND WILDLIFE DEPARTMENT 14-1680372 06 X X X 7,127,133.
[OTAL AMOUNT OF SUPPORT 7,127,133,
STATEMENT

1



SCHEDULE D

(Form 1041) " Capital Gains and Losses
> Attach to Form 1041, Form 5227, or Form 990-T. See the separate

Departmeént of the Treasury B . S
instructions for Form 1041 (also for Form §227 or Form 990-T, if applicable).

Internal Revenue Serice

OMB No 1545-0092

2008

Name of estate or trust

TEXAS PARKS & WILDLIFE FOUNDATION INC

Employer identification number

74-2602504

Note: Form 5227 filers need to complete only Parts | and I!
XTI Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property

(b) Date acquired
(Example 100 shares 7% preferred of ‘2" Co )

(mo, day, yr)

(¢) Date sold

{mo . day, yr) (d) Sales price

instructions)

(e) Cost or other basis
(see page 4 of the

() Gan or (loss) for
the entire year
Subtract (e) from (d)

1a

! 5

*Z14R|0 Long-Term Capital Gains and Losses - Assets Held More Than One Year

Enter the short-term gain or (loss), if any, from Schedule D-1,kne1b . . . . ... .. ... .... 1b

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . = . . .. . . . ... ... 2

Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts =~ | 3

Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2007 Capital Loss

Carryover Worksheet | . . . . 4_|( )
Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column (3)onthe back. . . . . . . . . . e e e e e e e e e e e e e e e e e » | 5

(a) Description of property

(b) Date acquired
(Example 100 shares 7% preferred of “Z" Co )

{mo, day, yr)

{c) Date sold

(mo, day, yr) (d) Sales price

instructions)

(e) Cost or other basis
(see page 4 of the

() Gain or (loss) for
the entire year
Subtract (e) from (d)

6a
|
\
|
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ . .. . .. .. ... .. ... .. 6b| -1,486,679.
7 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . ... .. ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | | . . . . | 8
8 Captalgandstibutions | e 9
10 Gamfrom Form 4797, Part] | | . e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover Worksheet . .. . . ... ... 11 |( )
12 Netlong-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback . . . . . . . L e e e e e e e e e e » |12 | -1,486,679.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2 000

Schedule D (Form 1041) 2008



Schedule D (Form 1041) 2008 Page 2
m Summary of Parts | and lI (1) Benefictaries' (2) Estate'’s
. Caution: Read the instructions before completing this part. {see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . .. ... ... . ...... 13
14 Net long-term gain or (loss):
a Totalforyear . . .. .. ................ ... 14a -1,486,679.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = . 14b
€ 28%rategan, L. 14c
15 Total net gain or (loss). Combine nes 13 and 14a | . _ . » |15 -1,486,679.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, ne 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

BT capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part {, line 4c, if a trust), the smaller of
a Thelossonlne 15 column(3)or b $3,000 . . . . .. . ... . ..., .. ... .. .. 16 [( 3,000.)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canryover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both Iines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, Iine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

o FEither ine 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, ine 4g are more than zero.

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or qualified dividends are included in income in Part 1

of Form 890-T, and Form 990-T, iine 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
erther line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, lne 22 (or Form 990-T, ine 34) _ = |17
18 Enter the smaller of line 14a or 15 in column (2)

but not less thanzero, . . . . . ... ... ... 18
19 Enter the estate’s or trust’s qualified dividends

from Form 1041, line 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 980-T) [ 19
20 Addlinest8and19 . . ... ... .... 20
21 If the estate or trust is fihng Form 4952, enter the

amount from hne 4g, otherwise, enter-0- _ . » | 21
22 Subtractline 21 from line 20 If zero orless, enter-0- _ . . . .. ... ... 22
23 Subtractline 22 from line 17 If zero orless, enter-0- _ . . . . .. .. ... 23
24 Enter the smaller of the amountonline 17 or $2,200 . . . .. . . ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?

Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromhne 23, . . .. ... ... . ... .. 25

26 Subtractine 25fromiine 24 . ..., 26
27 Are the amounts on lines 22 and 26 the same?

M ves < , 1 .

L__J YES. Skip unes 27 thru 30, go to line 31 [___] NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) ., = . . . 28
29 Subtracthne 28 fromine 27 . ., 29
30 Multiply ine 29 by 15% (15). . . . . . .. 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see

the Schedule GINSIUCIONS) | . . . . . . ... 31
32 Addlines30and31 | L 32
33 Figure the tax on the amount on hine 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see

the Schedule GINSUCUONS) | . . . . . . . .. . 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of

Schedule G, Form 1041 (orline 36 of Form 990-T). . . . . . . . . . 0 0 i i e et e et e us 34

Schedule D (Form 1041) 2008

Jsa

8F 1220 2 000




a .-
Schedule D-1 (Form 1041) 2008 Page 2
Name of estate of trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number
TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (Example (b) Date (c) Date sold (d) Sales price {e) Cost or other basis (f) Gan or (loss)
100 sn 7% prefred 12 Co) e | rolamiy) | (ecpmeddive | Ciseepsgeolie | subiel e fom (o
6a
SALE OF SECURITIES VARIOQUS VARIOQUS 8,294,383. 9,781,062. -1,486,679.
6b Total. Combine the amounts in column (f) Enter here and onSchedule D, hne6b . . . . . .. ... ... ...... -1,486,679.
Schedule D-1 (Form 1041) 2008
JSA

8F 1222 2 000



(6)

PARKS AND WILDLIFE FOUNDATION OF TEXAS, INC,
Notes to Financial Statements, continued
August 31, 2009 and 2008

Net Assets, continued

2009 2008
Permanently restricted (note 7):

Parrie Haynes Ranch Mitigation 3 1,532,500 $ 1,532,500
Sea Center Texas 603,789 603,689
Lone Star Legacy General Fund 582,130 574,617
Palo Duro Canyon State Park 263,800 263,800
Other permanently restricted funds 932,307 907,802
Conservation Easement 8.000.000 8,000,000

Total permanently restricted net assets 11,914,526 11,882,408

Total net assets $__24453,704 $__ 30,753,168

The Canadian Ruiver Cattle Company, L P (the Grantor) has granted the Foundation n perpetuity
conservation rights to a tract of land in Oldham County, Texas The easement, which 1s the night
afforded to another person to make limited use of another’s real property, was granted to the
Foundation in order to preserve the natural, scenic, open space, historical, cultural and educational
values of great importance to the Grantor and the people of the State of Texas The terms of the
agreement state that the conservation values of the property should be preserved and maintained by
permiting only those land uses on the property that do not sigmficantly impair or interfere with
ranching, hunting and fishing activites The easement was recorded at date of grant at an estimated
fair value of $8,000,000

The following 1s a summary of net assets released from donor restrictions by mcurring expenditures
satisfying the restricted purposes

2009 2008
Purpose restrictions accomplished.
Game Wardens Training Center $ 4259403 § 1,549,844
Negley Conservation 1,147,902 96,680
TPWF Scholarships 19,010 18,623
Walmart Water for Texas 189,059 -
Other 528,019 3.735.188

Total net assets released from restrictions g 6,143393 § 5,400,335

The Board of Directors has adopted the policy of withdrawing up to three percent of temporarily
restricted net assets to reimburse the Foundation for fund raising costs and admimstrative costs of
managing and disbursing the funds Net assets released reported above include $338,498 in fiscal
2009 and $110,950 in fiscal 2008 for these reimbursements.

13




ram 886 8 Application for Extension of Time To File an

(Rev. Apr 2009) Exempt Organization Return OMB No 1545-1709
atteeprangn::\:ec:g::eszzizuw P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part lonly . . o e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part I1) of Form
8868 For more details on the electronic filing of this form, visit www irs gow/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print TEXAS PARKS AND WILDLIFE FOUNDATION, INC 74-2602504
File Number, street, and room or sute no If a P O box, see instructions
by the
i Jate 1of P.O. BOX_ 191207
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions DALLAS . X 7 52 1 9

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

e The books are Inthe care of » DICK DAVIS

Telephone No p» 214 720-1478 FAXNo »
If the organization does not have an office or place of business In the United States, check thisbox . . . . . . . .. .. ... > D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Clfthisis

for the whole group, check this box . > I:] . If it 1s for part of the group, check this box . . ™ [_J and aftach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 04/15 ,2010 _ to file the exempt organization return for the organization named above The extension is
for the organization's return for

» calendar year or
[ tax year beginning 09/01, 2008 , and ending 08/31.2009

2 If this tax year s for less than 12 months, check reason E] Initial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b[$ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with  FTD coupon or, if requrred, by using EFTPS (Electronic Federal Tax Payment System) See |
instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

Jsa
8F8054 3 000



Form BB68 (Rev 4-2009) Page 2
e If you are.filing for an Additional (Not Automatic) 3-Month Extension, complete only Partitand check thisbox . = = . »ix
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

|
A

Type o Name of Exempl Organization NCYIERY| Employer identification number
r 4

print TEXAS PARKS AND WILDLIFE FOUNDATION, INC 74-2602504

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

e or L P.0. BOX 191207

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions.

retumn See

instructions DALLAS, TX 75219

Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
| Form 990-BL Form 990-T {sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above} Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _DICK DAVIS
Telephone No. » __ 214 720-1478 FAX No. »
e |f the organization does not have an office or place of business in the United States, check this box
e {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | » D If it1s for part of the group, check thisbox | . » ‘ land attach a
list with the names and EINs of all members the extension is for
4 lrequest an additional 3-month extension of time untd =~ 07/15/2010 .
5 For calendar year , or other tax year begmning  09/01/2008 ,andending __08/31/2009 .
6 If this tax year is for less than 12 months, check reason’ I__} lnitial return u Final return U Change in accounting period
7 State in detail why you need the extension _ THE TAXAPAYER 1S WAITING ON AUDITED FINANCIAL
IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN, THEREFQRE, AN
EXTENSION OF TIME TO FILE IS RESPECTFULLY REQUESTED.

8a It this applcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated %
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 2
previously with Form 8868 8bis$ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t is true, correct, and complete, and that | am authonzed to prepare this form

Signature » ﬁ\LQ QAU NGeu (IR e » CE o> -\ AD/AD

NITHOLAS &) MONTGOMERY LLP Form 8868 (Rev 4-2009)
12720 HILLCREST ROAD, SUITE 800
DALLAS, TX 75230-2081

JSA
8F8055 3 000



