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A rem 990 Return of Organization Exempt From Income Tax
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
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B check fappicatie | Please |C Name of organization HOUSTON TEXANS FOUNDATION D Employer identification number
: :::::‘ :’:e:?; Doing Business As 01-0572814
Name change | PYint of Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
" | imairoum | s | 4400 POST OAK PARKWAY 400 (713) 336-7800
: Terminated fnp:rduf;‘ City or town, state or country, and ZIP + 4
|| fmented { tons. | HOUSTON, TX 77027 G Gross receipts $ 1,227,123.
L] ::PM['%"J" F Name and address of principal officer JAMES M. KENDRIGAN H(a) ':ﬂ_:lflla'lse:qgroup return for B Yes n No
4400 POST OAK PARKWAY,STE 1400 HOUSTON, TX 77027 H(b) Are all affilates ncluded? Yes . No
| Tax-exempt status l X | 501(c) ( 3 ) « (insertno) J | 4947(a)(1) or | I 527 If "No,” attach a list (see instructions)
J Website. p WWW.HOUSTONTEXANS. COM/COMMUNITY/ H(c) Group exemption number P
K Form of organization I | Corporation | l Trustl | Association | l Other P> I L Year of formation 2002I M State of legal domicile TX
Summary
1 Bnefly describe the organization's mission or most significant actwites __ ___ _ _ _ _ _ _ _ _ __ _ __ _ _ _ _____ _ _ _ __ ____________
o| ~ THE HOUSTON TEXANS FOUNDATION IS COMMITTED TO ENCOURAGING AND ______________________
€|  ENABLING ALL YOUTH AND FAMILIES IN HARRIS COUNTY TO REACH THEIR FULL ______________
§| POTENTIAL AND TO ACHIEVE SUCCESS. o
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ne1a) . . . . . . ... ... ... .. ..... 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, kbne 1t 4 5
2| 5 Total number of employees (PartV, line2a) . ... ... 5 0
&| 6 Total number of volunteers (estimate If NeCesSary) . . . . . . . . L e 6 25
7a Total gross unrelated business revenue from Part VIIl, column (C), ne12. 7a 0
b Net unrelated business taxable income from Form-990-T-HMeB4 . . . . . . . . .« . . ¢ ¢ v v v v v e 7b 0
‘ EC E'l\i \:U Prior Year Current Year
o»| 8 Contributions and grants (Part eth) — % _________________ 970, 356. 981,521.
§ 9 Program service revenue (géﬁ ‘ 1, li{\ﬁ\zlg)o . ,.mﬁ B (o R 0. 0.
E 10 Investment income (Part Ill,_oolurhn.(A), lines 3t4 'ahd 7:{:_(/) _________________ 0. 0.
11 Other revenue (Part VIII, cPwJ' n (A), ines 5, 6d:jc._lgr!:,-1 Tand11e) 64,653. 29,006.
- 12 Total revenue - add lines 8{through 1 mpgiéqy?l Rart VIII, column (A), Ine 12). . . . . ... 1,035,009. 1,010,527.
S 13 Grants and similar amounts|paid (Par=RécolomA (A), Tnes 1-3) 702,255. 632,985.
o3 14 Benefits paid to or for members (Part IX, column (A), lned) 0. 0.
T @ |15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 19,506. 14,967.
& 2 | 16 a Professional fundraising fees (Part IX, column (A), ne 11e) _ . . . . . .. .... 0. 0.
t._‘_!) § b Total fundraising expenses, Part IX, column (D), lne25) p __134,112.
O “117 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24) 186,484. 200,498.
O 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . | 908,245. 848,450.
% 19 Revenue less expenses Subtracthne 18fromline 12, . . . . . . . . . . . . v\ v v v v . 126,764. 162,077.
Z ‘:’ g Beginning of Year End of Year
S 5|20 Totalassels(Partx e 8). L 579,379. 737,319.
D <5|21 Total habilities (PartX, e 26) ... 175,182. 170,795.
25|22 Net assets or fund balances Subtract line 21 fromin@20. . . . . v v o v\ b i ... .. 404,197. 566,524.
Signature Block
Under peplties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligf, 1t/ 5 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ % '/fW/ | Hag -/0
Here 6 ighature of officer v Date
JAMES M. KENDRIGAN VICE PRESIDENT
} Type or print name and title
O e g repasonima T
aid signature } employed P
Preparer's Firm's name (or yours EIN »
Use Only | If self-employed), }
address, and ZIP + 4 Phoneno P
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . . . . . o v v v v v v v v n v v .. [ [ves X [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JSA
9E1010 3 000
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Form 990 (2009) 01-0572814 Page 2
. m Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 07 990-EZ7 . . . . . ... ... [ves [X]Ino

If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES Y e e [ Jves No

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 $ 183,966 including grants of $ 183,966 )(Revenue $ )
YMCA OF GREATER HOUSTON - BUILD HEALTHY SPIRIT, MIND AND BODY FOR
ALL.

4b (Code: ) (Expenses $ 100,000 _including grants of $ 100,000 ) (Revenue $ )

METHODIST HOSPITAL FOUNDATION - PURSUIT OF EXCELLENCE IN RESEARCH,
EDUCATION AND PATIENT CARE.

4¢ (Code: ) (Expenses $ 45,892 Including grants of $ 45,892 )(Revenue $ )
BOYS & GIRLS CLUBS OF GREATER HOUSTON - TO INSPIRE AND ENABLE ALL

YOUNG PEOPLE TO REALIZE THEIR FULL POTENTIAL AS PRODUCTIVE
CITIZENS.

4d Other program services (Describe in Schedule O.) ATTACHMENT 3

(Expenses $ 303,127 Including grants of $ 303,127 ) (Revenue $ )
4e Total program service expenses » 632,985.

Form 990 (2009)
JSA
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Form 990 (2009) 01-0572814 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . & i o 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 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... ... ..... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . . . . .« i i i i i i ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes," complete
Schedule C,Partll . . . . . o o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
S 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,Partill . . . . . .. ... .. ... 5 N VA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part 1 . . . . . .« v o i i i i i i e e e s et e e e e e e e e e e e e e 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, Partll . . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . .« o @ i i e i e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . .« . i @ i i 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . . . i i i i i it e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . . . o v i v i i i i i i i e et e et e e e et e et e et e e e e e e 11 X
¢ Did the organization report an amount for land, buildings, and equipment 1n Part X, ine 10? If "Yes," complete
Schedule D, Part VI.
¢ Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI.
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viii
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487? If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll.. . . . . .« o o 0 i i i i e i et e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . . . . ¢ v « v v v i v v v v e e e e |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll. . . . ... ... .. 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, Partlll . . . . ... ... .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . ... ... ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . .« i i i i i ittt ieenn. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part llil . . . . . . . i i i i i i et e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. ... ....... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 01-0572814 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland . . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lil. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . L. e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . . . . e, 24a X
b 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-exempt bONds? . . . . . ... L. e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year?. . . . . . . 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part] . . . . . . . . . i i i it i e e e e e e e 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, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . . i i it i ittt ittt e et e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . o o o ot e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . o o e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . .. ... ... . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . . . . . e e e e e e e e e e e e e e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . .. v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and Vo line 1 . o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,IiNe@ 2 . . . . . . i o i i i i et e e e e e e e e e e e e 35 X
36  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 . . . . . . . . v i i i i i i i e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . ... ... ... .. .. .u.... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 01-0572814 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter O-if notapplicable, . . .. . ... ... ... ... ....... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . . . . . . . . . . .. ittt ittt e ic X
2a 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 0
b If at least one is 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 [
instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by I

NS TIUM? | L e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , , . ... ... . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNY? L L L e e e e e e e e e e e e e 4a X
b 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.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . .. ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | §b 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? . . . . . . . . . . ... .. ... ...ttt i Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and diud the
organization solicit any contributions that were nottaxdeductible? | . . . . ... ... ... .. .. .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . . L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . ... . e e e e e e e 7a| X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , ., . ... .......... [ 7d l 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CORtract? . . . . . . L e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , . . . . . ' 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? L L e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . ... .. . ... ... ... 8 X

9 Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distributions under section4966? ., . . _ . . . . . . . . .. .. ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. ... ... .. .. 9b X

10 Section 501(c)(7) organizations. Enter: 1
a Initiation fees and capital contributions included on Part VIIl, ine 12 , . . . . . .. ... ... 10a H
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilties , , . ., |[10b l
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . ... ... .. ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . .. ... ... ... L ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 1 2b| |
Form 990 (2009)
JSA
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Form 990 (2009) 01-0572814 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governngbody . . . . . .« ..o oo v v oo 1a 10
b Enter the number of voting members that areindependent . . . . v v v v e v v v v v v h .. 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. . . . . ... . ... L e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . S X
6 Does the organization have membersorstockholders? . . . . . . . . . .. i i o e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o o i L e e e e e e e e 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . - . . . . v 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 e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. .. ... L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . . . .. .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . . . . ¢ . . . it i v i i i v v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0111117 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? « o o . v vttt it i et e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohowthisisdone . . . . . . . . i i i i i i i i i it e et ettt e e 12c
13 Does the organization have a written whistleblower policy?. . . . . . . . . i v it i it st e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a X
b Other officers or key employees of theorganization . . . . . . ... ... ...t ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . .. . . i e e e e e e 16a X
b If "Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ..o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »_ 1%, ____________ ____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
Own website t] 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

JAMES M. KENDRIGAN 4400 POST OAK PARKWAY, STE 1400 HOUSTON, TX 77027

organization: »
713-336-7833
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£1i4'1l] 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. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was pad
® List all of the organization's current key employees. See instructions for defintion of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (€} (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25| 5| 9| & g Il compensation compensation amount of
week |2212|5|%18%]|3 from from retated other
g8a1E|2[312% |2 the organizat t
Sciz 3|52 ganizations compensation
R 2 g|°® 8 organization (W-2/1099-MISC) from the
g3 g § (W-2/1099-MISC) organization
22 - and related
3 8 organizations
=N
ROBERT C. MCNAIR
DIRECTOR/PRESIDENT X X
JANICE S. MCNAIR
DIRECTOR/VP X X
DANIEL C. MCNAIR
DIRECTOR/VP X X
MELISSA M. REICHERT
DIRECTOR X
RUTH M. SMITH
DIRECTOR X
SUZANNE THOMAS
VICE PRESIDENT X
SCOTT E. SCHWINGER
VICE PRESI X
JAMES M. KENDRIGAN
"VICE PRESIDENT X
JAMEY ROOTES
VICE PRESIDENT X
TONY WYLLIE
VICE PRESIDENT X
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 01-0572814 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 5[ O F ‘3“ = compensation compensation amount of
week |22(213|51(2% (3 from from related other
gg =513 ]52|°8 the organizations compensation
g2 |5 a8 organization | (W-2/1099-MISC) from the
Sl3 3| 3 (W-2/1099-MISC) organization
gle 2 and related
3 2 organizations
a
_________________________________ 4
1b Total >

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

reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . 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

§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"” complete Schedule J for such person

Yes| No
]
3 X
4 X
i
5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(8)

Description of services

)]

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
9E1050 2 000

Form 990 (2009)



' Form 990 (2009)

Page 9

Statement of Revenue 01-0572814
(A) ) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.'3 8 1a Federated campagns . . . . . . . . 1a l
g 3 b Membershipdues . ... ..... 1ib
F) g ¢ Fundraisingevents . . . ... ... ic 476,860
©8| d Related organizations . . - . . . . . id
g% e Government grants (contributions) . . | 1e ‘
§ E f Al other contnbutions, gifts, grants, 1
9 and similar amounts not included above . [_1f 504, 661 . |
é?‘ g Noncash contnbutions included in lines 1a-1f $ 129,173 ;
h Total. Addlines1a-1f . . . . . . . . . . . & v v v v v o » 981, 521 |
‘é’ Business Code _j
5 2a
g b
T c
o| d
2 f All other program service revenue . . . . .
E | 9 TotalAddInes2a-2f . . . . . ... u it > 0
3 Investment income (including dividends, interest, and
other similaramounts). . + o « v v v o vttt e ... > 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaltles = « » + « =+ » =t s o o v e 4 a0 0. » 0
(1) Real (n) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental iIncome or (loss) . .
d Netrentalincomeor(loss). . . . . . . . . . . .. .. .. » 0
(i) Secunties (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ... I s
d Netgamor{loss) « « « « v v v 4 @ v v v v v o v v s e » 0
g 8a Gross income from fundraising
5 events (not including$ ___ 476,860 ATCH 4
5 of contributions reported on line 1c)
« See PartIV, line 18 . « . . . . . . ... a 224,204,
21 b Less drectexpenses . . . . . ... .. b 170, 496. J
Fol ¢ Net income or (loss) from fundraising events . ATCH. 5. » 53,708.
9a Gross income from gaming activities.
See Part1V,line19 , ., , . . . ... .. a 21,398
b Less drectexpenses . . . . . .. ... b 46,100
¢ Net income or (loss) from gaming actiities. . ATCH. 6. » -24,702
10a Gross sales of inventory, less
returns and allowances , ., ., . .. ... a
b Less.costofgoodssold. . .. ... .. b |
¢ Net income or (loss) fromsalesof inventory. . . . ... .. » 0
Miscellaneous Revenue Business Code j
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. AddInes 11a-11d « « « « « « v e v v v v v v e .. > 0. |
12 Total Revenue. Seenstructions « . . -+ . « v o v o v o & » 1,010,527

JSA
9E1051 1 000

Fom 990 (2009)



Form 990 (2009) 01-0572814 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
To,50, 5 and 106 af Pore il | Toswmes | ermeves | Mamgimmge | edars
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 632,985, 632,985.
2 Grants and other assistance to individuals In
the US SeePartiV,Ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , , , . . . . . 0.
4 Benefits paidtoor formembers . . . . . . . .. 0.
§ Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . ... ...... 0.
8 Pension plan contributions (include section 401(k),
and section 403(b) employer contributions) . . . 5,661 5,661.
9 Other employeebenefits . . . . ... ... .. 5,314 5,314.
10 Payrolitaxes . . . . . . . .. .. . o0, 3,992 3,992,
11 Fees for services (non-employees)
a Management . . . ... ..,..,....... 47,384 47,384.
blegal ..................... 333 333.
cAccounting . . . . . . .t i i e e 7,493. 7,493.
dlobbyng . ... ... ... ... ... 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ... ... ... 0.
gOther . . ... ..ot 0.
12 Advertisingand promotion . . . . . ... ... 4,850. 4,850.
13 Officeexpenses . . ... ........... 1,991. 1,292, 699.
14 Information technology. . . . . ... ... .. 0.
15 Royaltes, . ... ............... 0.
16 Occupancy . . « v v v v vttt v 0 o v e e 8,400 8,400.
17 Travel . . . . . . . . . e e e e e e 12,405 2,907. 9,498.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., ., . . 150. 150.
20 Interest . . . . ... ............. 769. 169.
21 Paymentstoaffiiates ., . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 InsUrance . .. ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aCREDIT CARD FEES 4,712. 1,005. 3,707.
b MERCHANDISE GIVEAWAYS 11,303. 1,066. 10,237.
¢ PERMITS AND FILING FEES 21,250. 21,250.
d TALENT FEES ______ 18,850. 18,850.
e POLICE ESCORT SERVICES 1,200. 1,200.
f All other expenses _ _ __ _____ __—_____ 59,408. 3,987. 55,421.
25 Total functional expenses. Add lines 1 through 24f 848,450. 632, 985. 81,353. 134,112.

26

Joint Costs. Check here p u If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

Form 990 (2009)



Form 990 (2009) 01-0572814 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . .. ... .. .. ... . ... 449,850 1 613,816.
2 Savings and temporary cashinvestments | _ . . . . .. ... ... ... .. 2
3 Pledges and grantsrecewvable,net . . . _ ., ... ... .. ... 3
4 Accounts recewvable,net L. L L., 116,061, 4 117,433.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . ... .. e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof ScheduleL . . . . . . ... ... ................... 6
§ 7 Notes and loans receivable,net . . _ . . . . ... ... .. ... ... 7
&| 8 Inventoriesforsaleoruse, . . . . ... . ... ...... ... ..... 4,468. 8 1,070.
9 Prepaid expenses and deferredcharges _ . . . . . ... ... . ... .... 9,000.f 9 5,000.
10a Land, buildings, and equipment: cost or |10a
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation, , , . ... ... 10b 10c
11  Investments - publicly traded securities. . . . . . ... ... . v v v ... 1"
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 12
13 Investments - program-related. See PartiV,lne11 . . . ... ... ..... 13
14 Intangbleassets. . . . ... ... . ... . . i e e 14
15 Otherassets SeePartIV,linet1 . . . .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .. .. 579,379. 16 737,319,
17 Accounts payable and accrued expenses. . . . . . . . . .t e 175,182 .[ 17 170,795.
18 Grantspayable . , . . ... ... ... ... ..ttt 18
19 Deferredrevenue | ., . ., . ... .. ... . ... 19
20 Tax-exemptbondliabites ., ., . . .. ... .................. 20
0|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of ScheduleL . , . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third parties , , ., . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . .. ... 24
25 Other habiittes. Complete Part X of ScheduleD , . . ... .......... 25
26 __ Total liabilities. Add lines 17 through25, 175,182.] 26 170,795.
Organizations that follow SFAS 117, check here » l__l and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets , . | . . . . ... ... ... .. ... 27
g 28 Temporarlyrestrictednetassets | ., . . . ... ... ... ... ... .... 28
2|29 Permanently restrictednetassets, , . . ... ... ....... ....... 29
.E Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds _ . . . ... ... ...... 30
131 Pad-in or capital surplus, or land, bullding, or equipmentfund | ., .. 31
<132 Retained earnings, endowment, accumulated income, or other funds , _ , . 404,197 32 566,524.
2[33 Totalnetassetsorfundbalances . . . . . .. .. ... ... ... .... 404,197, 33 566,524.
34 Total liabilittes and net assets/fund balances, , , ., . ... .......... 579,379.| 34 737,319.

JSA
9E1053 1 000

Form 990 (2009)



Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

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

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both.
I:I Separate basis I:] Consolidated basis E] Both consolidated and separate basis

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?, | . . . . . ... . . ittt it e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

JSA
9E1054 2 000
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(SFEE',,,ESQ‘({E,EQ’QO_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . - Opento Pl.lblic
Intemal Revenue Semvice P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
HOUSTON TEXANS FOUNDATION 01-0572814

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the

hospital's name, city, andstate: _ s
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 i1.)

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

An organization that normally recewves 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 5§09(a)(2). (Complete Part lil.)

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

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 D Type | b I:] Typel ll c D Type Il - Functionally integrated d D Type lll - Other

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

10
11

O O OJEJ O CEE

f If the organization received a written determination from the IRS that 1t is a Type |, Type I, or Type lll supporting
organization, check thisbox | L
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 (n) Yes| No
and (m) below, the governing body of the supported organizaton? . . . .. ... ... .... 11g(i)
(i) Afamily member of a person described in () above? L 11g(n)
(iii) A 35% controlled entity of a person described in (1) or () above? L. 11g(isi)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described onlines 1-3 | in col (i) listed in your | the organization in | organization in co! 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
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
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Schedule A (Form 990 or 990-EZ) 2009 01-0572814 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 boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contnbutions, and

membership fees received (Do not o
include any "unusual grants ") . . . . . . 857,031 672,519 682,594 970,356 981,521 4,164,021

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

3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . . .

857,031 672,519. 682,594. 970,356 4,164,021

514,120
3,649,901

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amountsfromined . . . .. .. ... 857,031. 672,519 682,594. 970, 356 981, 521 4,164,021

8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . . ... ..

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

11 Total support. Add lines 7 through 10 . . 4,164,021
12 Gross receipts from related activities, etc (SEEINSIUCHONS) « «» « + v v @ ¢ v v v v v v v a e e e e e e e e

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . . it e e e e e e e e e » | ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by tine 11, column(f)) . . . . . . .. 14 87.65¢9
15 Public support percentage from 2008 Schedule A, Partll,ine14 . . . . . .. .. .. ........ 15 82.969%
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... ..........
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 qualifies as a publicly

supported organization ., . . . . . L L L ... e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | . . L . . . o i e i e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 01-0572814 Page 3
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) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that i1s related to the
organization's tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through §

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 disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... .......

c Addlines7aand7b. . . .. ... .. .

8 Public support (Subtract line 7c from .

INe6) . . v v v v e v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (¢} 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6. . .. .......

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v + & v v ¢ v o o s s o oo

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regulary
carnedon + = = & & ¢t v s e s s v e

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

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

and12) . ... ... ...,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . . . . . . 0 i i i it i i e e it e vttt ot et e s et e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwded by ine 13, column(f)) = . . . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A, Part il line15. . . . . . . . . . . ¢ ¢ v v e v v v v v . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, linet7 . . . . . . ... ... ... .... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
9512.551/\1 000 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART II - EXCESS CONTRIBUTIONS

(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION

CONTRIBUTOR NAME CONTRIBUTION LINE 11 (F) AMOUNT

BMEGY BANK 156, 625. 83,280. 73,345.
BMC SOFTWARE 87,217. 83, 280. 3,937.
COCA COLA 85,396. 83,280. 2,116.
HEB 97,363. 83,280. 14,083.
NFL CHARITIES 130,500. 83,280. 47,220.
NFL YOUTH FOOTBALL 131,375. 83,280. 48,095.
PHILIP BURGUIERRES 91, 254. 83,280. 7,974.
RELIANT ENERGY 216,981. 83,280. 133,701.
VERIZON WIRELESS 192,052. 83,280. 108,772.
WEATHERFORD INTERNATIONAL LTD 111,572. 83,280. 28,292.
WESTIN GALLERIA 129,865. 83,280. 46,585.
TOTAL 1,430,200, 514,120.

*
JSA Schedule A (Form 890 or 990-EZ) 2009
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N I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Name of the organization Employer identification number
HOUSTON TEXANS FOUNDATION 01-0572814

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail sohcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i} Name of indmdual (i) Actmity (ifi) Dvd fundraiser have | (iv) Gross receipts (v) Amount pad to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser hsted n organization
col (i)
Yes No
Total . . . . . o e e e e e e e e e e e »

3 List all states 1n which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from

registration or licensing
TX,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2009

JSA
9E1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009 01-0572814

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT LUNCHEON 5| (add col (a)through
{event type) (event type) (total number) col (c))
()
=
§|1 Grossrecepts . . ... ... ... 322, 310. 171, 685. 207, 069. 701, 064.
@ | 2 Less: Chantable
contributions , _ _ . . . .. ... .. 242,686. 138,127 96,047, 476,860.
3 Gross income (line 1
minusine2). . . .......... 79,624, 33,558 111, 022. 224,204.
4 Cashprzes . . . ... ...
5 Noncashprizes . . . . . ... 1,923, 1,923,
(2]
? | 6 Rentffaciltycosts _ | .. ...
&
[«%
@ | 7 Food and beverages _ . . . . .. ..
B
<
& | 8 Entertanment =~
9 Otherd"ectexpenses 77, 542. 41,393. 49, 638. 168, 573.
10 Direct expense summary Add hnes 4 through Qincolumn(d) . . . . . . . . . . . . . . ... ..... > |( 170,496
11 Netincome summary. Combine Iine 3, column(d),andlne10. . ... ... .............. > 53,708.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o Bi b) Pull tabs/Instant Other gamin (d) Total gaming {add
2 (a) Bingo bngg?:)/pl:og‘raessacz glrrl\go ) 9 9 col (a) through col (c))
g
&« 1 Grossrevenue . . . . .. ...... 21,3984 21,398.
| 2 Cashprnzes . ... .....
[72}
c
[
2| 3 Noncashprizes . .......... 25,9804 25,980.
w
E 4 Rentffacilitycosts == = = . . ..
s}
5 Other directexpenses , . ... ... 20,120 20,120.
|| Yes % | __|Yes % || X |Yes_100.0000 %
6 Volunteerlabor = = . . . . . No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . . . .. . . ... .. ... .. » [ 46,100
8 Net gaming income summary. Combine line 1, columnd,andline?7 . . ... .............. » -24,702.
Yes | No
9 Enter the state(s) in which the organization operates gaming actwites: TX,
a Is the organization licensed to operate gaming activities in each of these states? _ _ _ . . . . . ... ... ... .. 9a X
b If "No,” explain
QUALIFIED NON-PROFIT ORGANIZATIONS THAT CONDUCT ONE RAFFLE A YEAR ARE NOT
REQUIRED TO REGISTER. ~~~~—~—— - - -7 - 7 mmTmmTTTTTTTTTTT T
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," explain’
11 Does the organization operate gaming actvities with nonmembers?. . _ . . . . . . . . . ... ... ... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . ... ... ... . .. ... ... 12 X

JSA

9E1282 1 000
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Page 3

13
a
b

14

15a

16

17

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

Yes

No

Anoutsidefacility . . . . . . . . . i e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records.

Name » MARILAN LOGAN

Does the organization have a contract with a third party from whom the organization receives gaming
= T
If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

l:l Director/officer I:I Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

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

15a

17a

JSA
9£1283 1 000

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes"” on Form
990, Part IV, lines 29 or 30.

pAttach to Form 990.

| OMBNo 1545-0047

2009

Open To Public
Inspection

Name of the organization
HOUSTON TEXANS FOUNDATION

M Types of Property

Employer identification number
01-0572814

(a) (b) (c} (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, ine 1g revenues
1 Art-Worksofart . . ........
2 Art-Historical treasures . . . . . .
3 Art-Fractional interests . . . . ..
4 Books and publications . . . . . . AR Y
5 Clothing and household SRS
goods . . ............. AR
6 Cars and othervehicles . . . . . .
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securities-Publiclytraded . . . . .
10 Securities-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests, . . ... ....
12 Securities-Miscellaneous . . . . .
13  Qualfied conservation
contribution-Historic
structures . . .. .........
14 Qualfied conservation
contribution-Other . . . . .. ..
15 Realestate-Residential . . . . ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other ... ... ...
18 Collectbles .. ..........
19 Foodinventory. .. ........
20 Drugs and medical supples. . . .
21 Taxdermy . . ...........
22 Historicalartifacts . . . . ... ..
23 Scientfic specimens. . . .. ...
24 Archeological artifacts. . . . ...
25 Other »( _C_ALI‘_EB_IE\I_G _______ ) X 1 45,000. [FMV
26 Other »( _F_A_C_I_L_I_T_Y _______ X 1 8,400. |FMV
27 Other »(_G_AE!I_E__T_IEIE(E‘.E':S___ X 521 49,783. |FMV
28 Other p( MEAT SMOKER ) % ! 25,980, |FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . .. . . . i i it it e 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requres the review of any non-standard
COMMDULIONS ? . . . L e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIBULIONS? . . L . L L ittt e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l

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

JSA

9E1298 2 000

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 01-0572814 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009
8E1299 1 000




| ome No 15450047

SCHE :
(FormD;’;'; o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

HOUSTON TEXANS FOUNDATION 01-0572814
ATTACHMENT 2

PART VI, SEC. C, Q. 19

THE HOUSTON TEXANS FOUNDATION GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE HOUSTON TEXANS FOUNDATION IS COMMITTED TO ENCOURAGING AND ENABLING
ALL YOUTH AND FAMILIES IN HARRIS COUNTY TO REACH THEIR FULL POTENTIAL
AND TO ACHIEVE SUCCESS. IT SEEKS TO ASSIST THROUGH EDUCATIONAL,
FINANCIAL, VOLUNTEER AND COLLABORATIVE SUPPORT. THE FOUNDATION
ADMINISTERS PROGRAMS THAT DEVELOP STRONG MINDS AND BODIES, WITH AN
EMPHASIS ON LEADERSHIP, INTEGRITY AND CHARACTER FOR THE YOUTH WHO WILL

BECOME THE LEADERS OF THE NEXT GENERATION.

ATTACHMENT 4

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
RELIANT SCHOLARSHIPS 7,000. 7,000.
MENTAL HEALTH ASSOCIATION OF GREA 10,000. 10,000.
PINK RIBBON PROJECT 21,803. 21,803.
COACH OF THE WEEK 12,000. 12,000.
UNITED WAY OF GREATER HOUSTON 10,788. 10,788.
SOUPER BOWL OF CARING 10,000. 10,000.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Form 990) 2009

Page 2

Name of the organization
HOUSTON TEXANS FOUNDATION

Employer identification number

01-0572814

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS
RACE FOR THE CURE 10,000
TEXAS SPORTS HALL OF FAME 10,000
OTHER EDUCATIONAL & MEDICAL ORGANIZATIONS 211,536

TOTALS

303,127

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

GAME DAY AUCTIONS

GOLF TOURNAMENT

TEAM LUNCHEON

OTHER EVENTS (BOWLING, MAG)

TOTAL

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 4 (CONT'D)

EXPENSES REVENUE
10,000
10,000

211,536

303,127

ATTACHMENT 5

AMOUNT
46,174.
242,686.
138,127.

49,873.

476,860.

ATTACHMENT 6

GROSS
DESCRIPTION INCOME
GAME DAY AUCTIONS 17,441
GOLF TOURNAMENT 79,624
TEAM LUNCHEON 33,558
OTHER EVENTS (BOWLING, MAG) 93,581
TOTALS 224,204

DIRECT NET
EXPENSES INCOME
13,156 4,285
77,542 2,082
41,393 -7,835
38,405 55,176
170, 496 53,708

JSA

9E1228 2 000

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
HOUSTON TEXANS FOUNDATION 01-0572814
ATTACHMENT 7
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SMOKER RAFFLE 21,398 46,100 -24,702
TOTALS

21,398 46,100 —=24,702

ATTACHMENT 8

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID TRANSPORTATION CHARGE 5,000.
DEPOSITS
TOTALS 5,000.

JSA Schedule O (Form 990) 2009
9E1228 2 000
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