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4

Form 990

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code

OMB No 1545-0047

72009

ﬂ?ﬁ%’é’."ée’"vé”m"fsl’r‘ifée“ i * The orgamization may have to use a copy of this return to sabisfy state reporting requirements Open to Public |"9P°Cﬁ°ﬂj
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable Please use c D Employer Identifi Numb
Address change rsiabel |Greater Texas Foundation 74-2158821
Name change ;’Isfz:p';' l%’)12 1 Br%ir%ggg Dr #200 E Telephone number
Initial return lsr?:‘::‘ll: Tyan, 979-776-7597
Termination tions

Amended return

33,181,236,

G Gross receipts $

Dr. Aubrey W. Rosser

F Name and address of principal officer

Same As C Above

Appheation pending

| Tax-exempt status IY[50](C) (3 )< (insert no ) l_[4947(a)(1) or |_|527

J  Website: » www.greatertexasfoundation.org

H(a) Is this a group return for affilhates?
H(b) Are alt affihates included?

e B

If ‘No," attach a list (see instructions)

H(c) Group exemption number ™

K Form of organization MCorporahun I |Tvus( [—I Association H Other ™

IL Year of Formaton 1973

I M State of legal domicile T X

Partl [ Summary
1 Brefly describe the orgamization’s mission or most significant activiies 'THE GREATER TEXAS FQUNDATION SUPPORTS
g EXCELLENCE IN EDUCATION BY INCREASING ACCESS FOR ALL TEXANS AND IMPROVING _ __ ____
§ EDUCATIQONAL QUALITY THRQUGH PUBLIC-PRIVATE PARTNERSHIPS. _ _ _ _ _ _ _ _ _ __ _ _ _______
2| 2 Check thisbox » [ ] i the organization discontinued ts operations o disposed of more than 25% of ts assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
£ 5 Total number of employees (Part V, line 2a) 5 9
% 6 Total number of volunteers (estimate if necessary) [} 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a -35.
b Net unrelated business taxable income from Form 990-T, line 34 7b -256,691.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h)
2| 9 Program service revenue (Part VII}, ine 2g) 7,461,422, 4,786,815.
% 10 Investment income (Part VIii, cplumn (R,E;)e L’V? d) 7,198,561. 9,786, 560.
€ | 11 Other revenue (Part VIII, columh (A), lines 5, 6 ¢, 9¢c, 10¢c, ang 11e)
12 Total revenue — add lines 8 thrpugh 11 (must equal Part Vill, éﬂ:mn (A), line 12) 14,659,983. 14,573,375.
13 Grants and simifar amounts panﬁ:art NO&Q&IL@@(@MGes 1-3 12,703, 383. 4,874,475,
14 Benefits paid to or for memberg (Part IX, column (A), line 4) o
o | 15 Salanes, other compensation, gmploy ar ) (A), lines 5-10) 900, 337. 962,742.
§ 16a Professional fundraising fees ( Jmnestle) W
‘%" b Total fundraising expenses (Part IX, column (D), ine 25) » ‘
17 Other expenses (Part IX, column (A), hines 11a-11d, 111-24f) 8,286,080. 3,946,182,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 21,889,800. 9,783,399.
19 Revenue less expenses Subtract line 18 from line 12 -7,229,817. 4,789,976.
Eg Beginning of Year End of Year
$3| 20 Total assets (Part X, line 16) 347,962,460. 375,335,652,
5; 21 Total habilities (Part X, hne 26) 202,519,889. 197,177,672.
5‘? 22 Net assets or fund balances Subtract line 21 from line 20 145,442,571. 178,157, 980.
(Part i Signature Block
Cry, | declare that | hayasewsmngd this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
ety Declaration of r than officer) 1s baséd on ail information of which preparer has any knowiedge
Sign > A - | /O=3D 201D
Here Signayae of offiger Date
> v en L\) . ]2c>ssg,/, Execntve ‘bu\rtv‘e/
Type or pnint name and ttle | i
Date Chect ey ra et
Paid . / :?r:'ployed L4 IE' B
Pre- |58 w A lie /ﬂ M /0-22-/0 &
arer's =
Firm's name (or KPMG LLP 1
se r 8 -
Ony  |Smest 210 PARK AVE, SUITE 2850 e _» |B3=55 (5207
OKLAHOMA CITY_QK 73102 Y

May the IRS discuss this return with the preparer shofiNbpB-E B8 PEifuctions)

proene > LFOS - Q3G
iﬁl_‘

Yes No

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 12/29/09 Form 990 (2009)
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Form 990 (2009) Greater Texas Foundation 74-2158821 Page 2
[Partlll | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
THE GREATER TEXAS FOUNDATION SUPPORTS EXCELLENCE IN EDUCATION BY INCREASING ACCESS

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

Form 990 or 990-E2? [] Yes 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 services? D Yes 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 4347(a)(1) trusts are required to report the amount of grants and ailocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: gé z_j) (Expenses $ 5,177,110. including grants of $ 4,874,475, ) (Revenue $ )
See Schedule O

4h (Code r.,.m;;@) (Expenses $ 2,844,180. including grants of § ) Revenue $ 4,786,815.)
STUDENT LOANS - GREATER TEXAS FOUNDATION SUPPORTS THE FINANCING OF EDUCATION BY

Tt ’

ap 22 d) (Expenses $ including grants of  $ } (Revenue $ )

4¢ (Code.

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 8,021,290.

BAA TEEA0102L 07/20/09 Form 990 (2009)




Form 990 (2009) Greater Texas Foundation 74-2158821 Page 3
[PartiV_ [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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? /f 'Yes,' complete Schedule C, Part ( 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activities? /f 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part [il 5
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, 6 ¥
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas or historic structure§7 If 'Yes,' qomplete Schedulg D, Part 1l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? I/f 'Yes,'
complete Schedule D, Part Il 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 orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or
X as applicable n X
. [D)xdpthe ?/rlgamzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part .
® Did the organization report an amount for iInvestments— other securities in Part X, line 12 that 1s 5% or more of its total ‘
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part ViI 5
® Did the organization report an amount for investments— program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIi
® 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
® Did the organization report an amount for other habilities in Part X, hne 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 organizaiton's habtlity for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X e
12 Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlil 12 X
i 12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xlll 1s optional |12 Al X
13 Is the organization a school described in section 170(b)(1)(A)()? if 'Yes,' complete Schedule E 13 X
14a Did the orgarmization maintain an office, employees, or agents outsitde 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), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes ' complete Schedule F Part I 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part 1l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 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 Viil,
lines ic and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, hne 9a? If 'Yes,'
complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospttals? /f 'Yes,' complete Schedule H . 20 X

BAA TEEAQIO3L 021210 Form 990 (2009)




Form 990 (2009) Greater Texas Foundation 74-2158821 Page 4
(Part IV, | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization res)(ort more than $5,000 of (S;/rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il 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), hine 2?7 If 'Yes,' complete Schedule |, Parts | and Ilf 22 X

23 Did the organization answer 'Yes' to Part VII, 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? /f 'Yes,' complete 23 ¥
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 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? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction witha - -
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, 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
contnbutor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes,' complete
Schedule L, Part Ili 27 X

| 28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV S ?
instructions for applicable filing thresholds, conditions, and exceptions). : st

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f 'Yes,' complete
Schedule L, Part IV 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? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributtons? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes ' complete Schedule R, Part | 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Il, Ill, IV, and V, %
hine 1 34
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V., line 2 3% | X
36 Section 501(c)3) orgamzations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V hne 2 36 X
37 0Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X
Did the ornganlzahon 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 38 X
BAA Form 990 (2009)

TEEAQD104L  02N12/10



Form 990 (2009) Greater Texas Foundation _ 74-2158821 Page 5
[PartV | 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. . i
Information Returns Enter -0- if not applicable la 26 k
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? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the P . i
calendar year ending with or within the year covered by this return 2a 9 . .
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see mstructions) R Y
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? , 3a] X
b If 'Yes' has it filed @ Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O 3b| X

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

b If 'Yes,' enter the name of the foreign country » Cayman Is,British VI ' i

~See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. N I P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

blf 'Yes, d|gl) the organization include with every solicitation an express statement that such contributions or gifts were not
deductibie

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?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars. boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business e Bl e
holdings at any time during the year? 8
9 Sponsoring orgamizations maintaining donor advised funds. CE e
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter MR RN
a Initration fees and capital contributions included on Part Vill, line 12 10a . gzg* ‘ 3
b Gross Recelpts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b (fvff‘ '
11 Section 501(cX12) organizations. Enter: >§§~ j{%i |
a Gross tncome from other members or shareholders 11a T “E
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them ) 11b B
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| '
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) Greater Texas Foundation 74-2158821 . Page 6

PartVl | 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 governing body la 12 .
b Enter the number of voting members that are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
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
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses 1n Schedule O 9 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 affihates? 10a 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 organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O ‘
12a Does the organization have a written confiict of interest policy? /f ‘No,’ go to ine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 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 official 15a] X
b Other officers of key employees of the organization See Schedule O 15b| X
If ‘Yes' to line 15a or 15b, describe the process 1n Schedule O (See instructions.) . ,
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxablej |~ -
entity dunng the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation \;* ¢
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt . | -- -
status with respect to such arrangements? 16b

Section C. Disclosures

17
18

19

| 20

Section 6104 requires an orgamization 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 avallable. Check all that apply

D Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how) the or:c[;anlzatlon makes its governing documents, conflict of interest policy, and financal
statements available to the public. See Schedule O

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

BAA Form 990 (2009)

TEEAO106L 02/05/10



Form 990 (2009) Greater Texas Foundation 74-2158821 Page 7

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

Sectioh 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
organizations's tax year Use Schedule J-2 if additional space is needed.

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

® | st all of the organization's current key employees. See instructions for defimtion of 'key employees.’

® |ist the organization’s five current highest compensated emplogees (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
retated organizations

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the 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 emplioyees, highest compensated
employees, and former such persons

ELCheck this box If the organization did not compensate any current officer, director; or trustee.

A) 1)) (©) (D) () (9]
Name and Title Ar‘:g"frge Position (check all that apply) Reportable Reportable Estimated
o= | = P = compensation from compensation from amount of other
per week by 2 _3. g 5‘ 3 ;? Q the organization related organizations compensation
Sl Eg|l8la ‘01 7|3 w-21 -MISC) wan -MISC) from the
AR HE e
3 i_’ % é organizations
3 % E
Dr. J. Malon Southerland _ |
President 7.5 X X 32,000. 0. 0.
Dr. Samuel Gillespie _ __ |
Vice President 10.2 1 X X 28, 000. 0. 0.
Mr. Donald Engelage __ __ |
Secretary 5.16 | X X 28,000. 0. 0.
Mrs. Judy N. Holt __ _____
Director 2.31 | X X 57,715. 0. 0.
Mr. A.D. James, Jr. ____ |
Director 9.44 | X 24,000. 0. 0.
Dr. Terry Jones _______|
Director 3.84 ] X 24,000. 0. 0.
Dr. John Moss _ ________|
Director 10.92| X 28,000. 0. 0.
Mr. E.G. Pittman ______ |
Director 11.43| X 28,000. 0. 0.
Dr. Alonzo Sosa __ ____ __ 4
Director 6.62 | X 28,000. 0. 0.
Dr. Wesley K. Summers _ __ |
Director 5.39 1 X 28,000. 0. 0.
Mr. Bill Youngkin ______ |
Director 3.22 | X 24,000. 0. 0.
Mr. Ralph Rushing __ __ __ |
Director 4.58 | X 18,000. 0. 0.
Dr. Aubrey W. Rosser __ __ |
Executive Direc 40 X 220,000. 0. 28,886.

BAA TEEAOIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) Greater Texas Foundation 74-2158821

Page 8

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

(A) ® (©) (D) (3] (F)
Name and Title Average | Pasition (check all that apply) Reportable Reportable Estimated
hours  [—r— = ] » | compensation from compensation from amount of other
per week|2 3 2 2 a B3| R the organization related orgamizations compensation
2125 |5 BZ|3 | wanbdemso (W-2/1099-MISC) from the
gals|% |3 wl 3 organization
g8f8 S Roa and related
= 3|2 2 S organizations
gl 3 L I
of A 2
® ".‘D‘ &
® @
(=1
1b Total > 567,715, 0. 28,886.

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

from the organizaton ~ »> 1

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? /f '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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered o the organization? If 'Yes,' complete Schedule J for such person

Yes | No

3| | 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) (8)
Name and business address Description of Services

©)
Compensation

Prodigy Asset Management, LLC 14100 Crawford Street Boys Town, NE 68|Investment Manager

329, 656.

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 » 1

BAA TEEAQI08L 01/30/10

Form 990 (2009)



Form 990 (2009)

Greater Texas Foundation

74-2158821

Page 9

[Part VIli] Statement of Revenue

(A)
Total revenue

B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contnibutions) le

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

g Noncash contribns included tn Ins 1a-1f S
h Total. Add Iines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a Student Loans

523000

4,786,815.

4,786,815,

f All other program service revenue

g Total. Add lines 2a-2f

> 4,786,815.

OTHER REVENUE

3 Investment income (including dividends, interest and

other simitar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

5,257,435.

5,257,435.

(1) Real

{n) Personal

6a Gross Rents

¥

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securitie
7 a Gross amount from sales of ( Securites

(1) Other

assets other than inventory

14580687.

8,556,29

9.

b Less cost or other basis
and sales expenses

18607861.

¢ Gain or (loss)

-4027174.

8,556,29

9.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part |V, line 18
b Less' direct expenses

»| 4,529,125,

-35.

4,529,160,

a

b

c Net income or (loss) from fundraising events

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

b Less, direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 14,573,375,

4,786,815,

-35.

9,786,595,

BAA

TEEAQ109L 021210

Form 990 (2009)
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Form 990 (2009) Greater Texas Foundation 74-2158821 Page 10
[Part IX | Statement of Functional Expenses
Section 501{cX3) 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).
. (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments !
and organizations in the U S. See Part IV, !
line 21 4,874,475. 4,874,475. i
2 Grants and other assistance to individuals in i
the U'S. See Part iV, line 22 ‘
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 556, 886. 0. 556, 886. 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. 0. 0. 0
7 Other salaries and wages - 310, 786. ’ 310, 786. o
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 28,939. 28,939.
9 Other employee benefits 33,648. 33,648.
10 Payroll taxes 32,483. 32,483.
11 Fees for services (non-employees)
a Management
b Legal 11, 863. 11, 863.
¢ Accounting 94, 598. 94,598.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 R S .
f Investment management fees 329, 656. 329, 656.
g Other 1,288,566. 1,246,949. 41,617.

12 Advertising and promotion

13 Office expenses 64,738. 64,738.

14 Information technology 5,840. 5,840.

15 Royalties

16 Occupancy 44,490, 44,490.

17 Travel 124, 581. 124,581.

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

19 Conferences, conventions, and meetings 30,802. 30,802.

20 Interest 1,893,557. 1,893,557,

21 Payments to affiliates

22 Depreciation, depletion, and amortization 77,136. 57,187. 19,9489.

23 Insurance 28,324. 28, 324.

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 Trustee fee 9,700. 9,700.

bPrinting and Publications _ 1,716. 1,716.
c Public Relations 834. 834.
d Other Expense 359. 358.
e Provision for loan loss __ _ -60,578. -60,578.

f All other expenses

25 Total functional expenses Add lines 1 through 24f 9,783,399. 8,021,280. 1,762,109. 0.

26 Joint costs. Check here » 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

BAA Form 990 (2009)

TEEAQT10L 02/05/10



Form 990 (2009) Greater Texas Foundation 74-2158821 Page 11
{Part X | Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 7,156,623.] 2 9,423,457.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,

(3]

and highest compensated employees Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) | _ ° o . N L

A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6

g 7 Notes and loans receivable, net 7

E| 8 Inventories for sale or use 8

s| 9 Prepald expenses and deferred charges 2,195,955.| 9 1,154,472.
10a Land, buildings, and equipment cost or other basis. | 10a 3,576,457.} .- ¢ N -

Complete Part VI of Schedule D . | VU I o

~ b less accumulated depreciation — T "~ [ 10b] "~~~ T 46,359.] — 7'72 5997’10c ~— 3,530,098, © T
11 Investments — publicly-traded securities 101,310,859.| 11 117,897,937.
12 Investments — other secunties See Part 1V, line 11 38,243,216.]12 46,963,651.
13 Investments — program-related See Part 1V, line 11 193,103,277.]|13 188,668,037.
14 Intangtble assets 14
15 Other assets See Part IV, ine 11 5,879,931.(15 7,698,000,
16 Total assets Add lines 1 through 15 (must equal line 34) 347,962,460.] 16 375, 335,652,
17 Accounts payable and accrued expenses 527,266.]17 395,514.
18 Grants payable 9,081,241.|18 8,678,920.
19 Deferred revenue 19

',‘ 20 Tax-exempt bond habilities 20

g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21

{ 22 Payables to current and former officers, directors, trustees, key employees, " Lo [ O A f"%

| highest compensated employees, and disqualified persons Complete Part Il . N ji ,'M% W

T

| of Schedule L 22

s|23 secured mortgages and notes payable to unrelated third parties 192,911,382.]| 23 188,103,238.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 202,519,889. 26 197, 177 672

ey

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here > Dand complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-n or capital surplus, or land, building, and equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances. 145,442,571.| 33 178,157,980.

34 Total habiittes and net assets/fund balances. 347,962,460.| 34 375, 335,652.

Form 990 (2009)
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Form 990 (2009) Greater Texas Foundation 74-2158821

Page 12

[T’Ert Xl | Financial Statements and Reporting

1 Achunhng method used to prepare the Form 990: D Cash Accrual D Other
If the orgamization 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?
b Were the organization's financial statements audited by an independent accountant?

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

If the orgamzation changed either its oversight process or selection process during the tax year, explamn
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 i1ssued on a
consolidated basis, separate basis, or both.

D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

3b| X

BAA

TEEAO112t.  02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 99_O-EZ)

Department of the Treasury
Internal Revenue Service

2009

Open to Public
- Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4347(aX1)
nonexempt chantable trust.

> Attach to Form 990 or Form 990-EZ. = See separate instructions.

Name of the organization

Greater Texas Foundation

Employer identification number

74-2158821

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

The organization 1s not a private foundation because i1t is. (For lines 1 through 11, check only one box.)

1

2
3
4

~N o0

10
n

I

O

]

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

A school described in section 170(b)(1 AXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, cty, and state _ _ _ _ _ _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXvi). (Complete Part Ii.)

A community trust described 1n section 170(b)}1XA)vi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33 1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(ax2). (Complete Part Il.)

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 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
descnbes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType Il c D Type |l — Functionally integrated d D Type |ll— Other

e D By checking this box, | certify that the organization i1s 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).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type !ll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g(i)
(ii) afamily member of a person described in (1) above? 11g (i)
(ili) a 35% controlled entity of a person described in (1) or (1) above? 11g (1i1)
h Provide the following information about the supported organizations
(i} Name of Supported (i) EIN (i) Type of organization () Is the (v) Did you notrfy (v1) Is the (vin) Amount of Support
QOrganization (described on hnes 1 9 organization n col | the orgamzation in | organization in col
above or IRC section 1) listed in your col (i) of (1) organized 1n the
(see instructions)) overnin your support? us->
ocument
Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2009

TEEAD401L  02/05/10



Schedute A (Form 990 or 990-E7) 2009 Greater Texas Foundation 74-2158821 Page 2
{Part il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1}AXvi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees recewved. SDo
not Include ‘unusual grants.’

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total T ' - B
contributions by each person . Fad . ‘ N T
(other than a governmenta! . . . L -
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount A E R
shown on line 11, column (f} . i . .

&

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;ei:gf;gyfn“)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 @ Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc. (see instructions) | 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and stop here > I_I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part |i, line 14 15 %

16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization quahfies as a publicly supported organization E]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization. » D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and (f the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the -

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  * i
BAA Schedule A (Form 990 or 990-E7) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009

Greater Texas Foundation

74-2158821

Page 3

[Partlil_] Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

6
7

Gifts, grants, contributions and
membersh|p fees recetved (Do
not include 'unusual grants *
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organmization's tax-exempt
purpose

Gross recetpts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levted for the
organization's benefit and
either paid to or expended on
its behalf
- The valueof services or
facilities furmished by a
governmental unit to the
organization without charge

Total. Add kines 1 through 5

a Amounts included on fines 1,
2, 3 received from disqualified
persons

b Amounts included on knes 2
and 3 recetved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
Public support (Subtract line
7c from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6,578,556.

10688590.

14434265.

10690332.

9,144,013.

51,535,756.

6,578,556,

10688590.

14434265.

10690332.

9,144,013.

51,535, 756.

0.

o

0.

0.

0.

¥
-
i

b . 5 o

o PEaE
R0 e

T ki
L AN

51,535, 756.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9
10

n

12

13
14

Amounts from lne 6

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simslar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activittes not included inline 10b,
whether or not the business 1s
regularly carried on
Other income Do not include

gain or loss from the sale of
capltal assets (Explain in
Part IV.)

Total support. (2ddins 9, 10c, 11, and 12)

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

6,578,556.

10688590.

14434265.

10690332.

9,144,013.

51,535,756.

2,810,585.

4,219,054.

4,665,607,

3,333,238.

4,814,472,

19,842, 956.

0.

2,810,585,

4,219,054,

4,665,607.

3,333,238.

4,814,472,

19,842, 956.

0.

P

71,378,712.

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

72.2%

16

74.7%

Section D. Computation of Investment Income Percentage

17
18

19a 33-1/3 support tests — 2009. If the orgarzation did not check the box on line 14, and line 15 is more than 33 1/3%, and hne 17 1s not

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part i, ine 17

17

27.8%

18

25.3%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

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

~ [

-H

BAA

TEEAD403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Greater Texas Foundation 74-2158821 Page 4

PartIV| Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part Il, ine 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545
SCHEDULE D ) . e 1220 000
(Form 990) - Supplemental Financial Statements 2009

*> Complete if the orlganization answered 'Yes,' to Form 990, —
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11, or 12 Open to Public
Internal Revenue Service » Attach to Form 990. * See separate instructions Inspection
Name of the orgamzation Empl identificat b

Greater Texas Foundation

74-2158821

[Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, fine 6.

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

Total number at end of year

Aggregate contributions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year

|
"N b wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised o -
““funds are the organization's property, subject to the organization's exclusive legal control? "~ DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferrning impermissible private benefit?? DYes D No

{ Partill. [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

B Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

Does the organization have a written policy regarding the periodic monttoring, inspection, handing of violations,

and enforcement of the conservation easement it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements
during the year »

~N O o b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(n)(@)(B)() and 170(h)(@)(B)(n)? [Jyes []nNo

9 In Part XIV, describe how the organization reports conservation easements in |t§ revenue and expense statement, and balance sheet, and
inciude, 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 Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8

1a If the orgamization 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 in furtherance of public service, provide, in Part XIV,
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 exhibitton, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 »$
(i) Assets included in Form 990, Part X ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
! amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vili, line 1 -$
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 Greater Texas Foundation 74-2158821 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Us)ng the orgamization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be.maintained as part of the organization's collection? H Yes [ |No

[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? I:] Yes DNo

b If 'Yes,' explain the arrangement in Part X1V and complete the following table-

Amount

¢ Beginning balance . . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending batance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNO
b If 'Yes,' explain the arrangement in Part XV,
{Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Ta Beginning of year balance
b Contnibutions ;

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *» %
b Permanent endowment * %
¢ Term endowment * $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations. 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related orgarnizations histed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
{Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

laland 3,515,914. 3,515,914.
b Buildings

¢ Leasehold improvements

d Equipment 60,543. 46,359. 14,184.

e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 3,530,0098.

BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Greater Texas Foundation

74-2158821 Page 3

[Part Vil | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other Limited Liab. Alternative Invest

46,267,022,

End of Year Market Value

696, 629.

End of Year Market Value

Total. (Column (b) must equal Form 990 Part X, col (B) lne 12) ™

46,963, 651.

[Part VlIl | Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type

(b) Book value

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

Student Loans

184,853,811.

End of Year Market Value

Provision for Loan Loss

-288,354.

End of Year Market Value

Interest Accrued

4,102,580.

End of Year Market Value

»

188,668, 037.

Total (Column (b) must equal Form 990, Part X,_Col (B) fing 13)
|hﬂm|0mﬂA$a56%me9%J%ﬁK

ine 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

»

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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[Part XI [Regonciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VIli,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
[ Pait XIIZ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

o NG A WN

w

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe 1n Part XIV) 2d
e Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investments expenses not included on Form 990, Part VI, hne 7b 4a Py
b Other (Describe 1n Part XIV) 4b E&i‘w‘
¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 12) _ 5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a ,_'5
b Prior year adjustments 2b N
¢ Other losses. 2¢ :‘“i’ﬂ;i“*
d Other (Describe n Part XiV) 2d k2R
‘ e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, tine 25, but not on line 1: A ?.,
a investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV) 4b L
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18 ) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Imfe 4, Part X, line 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XliI, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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{Part X1V’ Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




6002 (066 Wi04) | dINPayds

01/01/20 1106€V3AL

‘066 U0 10} SUONONISU| BY) 39S ‘IONON JIV UCHINPaY Nomiaded pue 1oy AdeAld 104 YvE

0 - suoljeziuebIo JBYJ0 JO JAquINU (e10) JBjU] €
18 - suoneziuebio yuswuwiaaob pue (£)(9) [ 0g UOIIIaS JO Jaqunu [B)0} BT Z

SATHSYYIOHIS 0 000°SZ £(J) 105 [6VIETZT-SL S1ZSL XI ‘SVITVd
safpo9d| 1 00 TTTTTTTTTTTN IVAYT S T09T
TI9TT100 ALINOWROD AINNOD SVITYd

NOIIVZINYNO 0 006 ‘€1 € (3) T0S |LZ€E8909-€1 9€00Z 0d 'NOLONIHSYM
5102 (51t i1 1 [ O O I A 00€ ON MN IS T 8281
I¥0ddns T T 7T 7T T SNOIIVANNOd NO 1IDNOOD

SVXAL S3ANOZ 0 *000°SL € (3) T05[S9S¥960-GL SZZSL XI 'SYITNA
diWsyaNzgyd 1 T “NT NIAVH HIOWYD 006G
TSYXdl 30 NOIIVANNOA SAIIINNWWOD

CRELES 0 000 80T €(J) 105 |59S¥960-5L SZZSL XI 'SYITYd
w14 o19a@zs| A+ AT “NT NIAYH HIOWYD 005§
TSYXdl 30 NOIIVANNOJ SIIIINOWWOD

SJTHSYYTOHDS 0 "000°S2 €(J) 105 [82998%0-9L 99GLL XI 'NOSMOU[ 3NV
IAIA0Nd T T T T T T T T T T T Yd 9931100 005

T T NOIIWANNOJ 391100 190dS0Zvad.

W90dd 1SMIL 0 000 0L € (J) T0S [P9TvZTIV-02 ¥2508 03 'SNITIOD I¥0J
¥00d I140ddnS T T T T T T 7T zoz# TlS NIANIT 012

T T T T T T T T T T T T Ismel wood

SJIHSYVIOHDS 0 "000°S2 AIND FIVIS|EOVZ009-GL 6069L XL 'OTIONY NVS
sqrpo9d] {0 |TTTTTTT T LOOTT# NOIIVIS NSY
. T 7T T T T T T393T10D 31VIS OTAINW

S3IHSYYOHIS 0 "000°SZ € (D) 105 [68Scevz-vL Z1Z8L X1 'OINOINY NVS
3qIA0¥d T T T T T 7T T 4AV 0MQdd NWS 00T
721175 Tq 9barT0) AITUnumO] Owety

aue]sisse J0 83UBISISSE YSEd uou __mw_Enammﬂﬁ 4 oo aouejsisse aiqeddde p wawwaneb 1o
juesb jo asoding () 40 uonduosag (6) uonEn|eA §O POUISA ysed uou 0 Junowy (3) weub yses jo nouwry (p) uondIs M1 (9) NI3 () uoneziebio 0 ssaIppe pue aweN (e) |

| ]

papaau st a0eds [euolIppe JI (066 WI0J) |-] 9|NPaydS puUe Al Hed
asN 000'G$ ueyY) 210w PaAIadal JuaIdioal BUO OU JI XOQ SIY} ¥994D 000°G$ Uey) a1ow paaiadal jey) yualdidal Aue Joj 1g sull ‘Al Led ‘066
W04 0} 59\, PaJamsue uoneziueBio ayy y 81adwo) sajels pajun 3y} ul suoljeziuebiQ pue SUBLILIBAOY) 0} 3IUEJSISSY JaYiQ pue sjuels) [ ped]

Al 1LBd 99§ S3)eIS Pa)IuN 8y} ul spunj Juelb jo asn ayy buiiojuow 1oy sainpadold s,uoeziuebio 3y} Aj Wed ui aquIsaq g
oN _H_ mo>H ¢@OURISISSE 10 Sjuelb ay} pieme 0} Pasn eu3IID UOII3|9S B}
pue ‘aauejsisse Jo sjuelb ayy Joj Appiqibia sasuelb sy ‘souelsisse 1o sjuelb ayy Jo Junowe ay} djeniueISqNs 0} SPI0Jas utejuiew uonjeziuebio ay} s80Q L
- 3JUR)SISSY pue SJURIE) UO UOKLLWIO)U| [RIBUBY) | | Hed]
TZ88G1Z-FL UOTIepuUnod Sexa] Is91esald

19qiunu uonesyiuaps 1akojdwy

uoijeziueio ay) o aweN

uonoadsuy
a)qnd oy uadp

6002

LP00-G¥S1 ON GWO

‘066 WO 3 O} YIENY «

*ZZ 40 |Z S3ul| ‘Al Wed ‘066 uo4 O} ,'Sa A, paJamsue uoneziuebio ay; ji 333|dwon)

S9)e1S Paliuf) 3y} Ul S|eNpPIAIPU} pUE SIUSWUIIAOL)

‘suoneziuebiQ 0} adue}SISSY 434}0 puk SjueIL)

Q0IAJAG INUBASY [BUIAIY
Ainseas) ay) jo usuiedag

(D66 W0 4)
1 3IINA3IHIS



' 01/01/20 206EVIL

6002 (066 Wi04) | 3INPaYdS '

@ayio ‘jesieidde ‘AN oUE)SISSe YSed uou wesb ysed sjuaidinas
3JURISISSE SED-L0U Jo vonduisaqg () ‘$00q) :,o_ﬁ:_m> J0 poyiow (a) J0 unowy (p) 40 junowy (2) J0 Jaqunp (q)
. ‘papasu si doeds |euoiippe H (066 W404) |-| 9INPayds pue A 1ed asn
"2Z 3Ulj ‘Al Hed '066 W04 0} ,SAA, pasamsue uoljeziuebio ay) yi 9)9|dwo) ‘Sajeis payun ay) ul S|enpiAipuj 0} 3dUe)SISSY JaYI0 pue sjuesn | jij ved]
Z 3bed 1288G12-VL UOT1EDUNO] SBXS] 1938015 6002 (066 WI0J) ) 9Inpaipg

ajuesisse 4o yuesd o ad4 ) (e)




6002 (066 Wi04) L-] 3INPaYdIS

O1/0£/10 Tt00W33L

‘066 W04 40} SUONITLISU| Y} IS ‘DDIJON JOY UonINPay yomiaded pue Joy Adeald 104 Yvg

SdTHSYVIOHJS *000°SZ €(J) T0S |BT9599T-5L 9€€6L XI ‘ANVTITIAIT
sqtpqd| % rTTTTTT~ ANNIAY 39ITTO) TOvT
[ NOTIVANNOA I9ITI0] SNIVId HINOS
SATHSYVIOHJS "000 ‘ST AIND 3IVIS|[0Ev1009-bL T T T T T T TIvELL XI TITIIASINOH
sezaqaf !t 0t 7T T T T TTTTT LEGZ X0d
[ "XLISYIAIND FIVIS NOISNOH WWS
HLYK 404 "000‘0ST €(2) 106 |8622990-9L ZOOLL XI ‘NOLSOOH
sxs qasyg €4y 0 [TTTTTTTTT7 IS EDMAId 0Tv
||||||||||| ANTIW ONINOSVII
SATHSYYIOHIS *000°01 AINQY FIVIS|LVL8V9Z-PL 9pvLL XI 'MIIA ITYIVId
FATACUd T 100T SW 616 X08 "0 d
||||||| AINN WY MAIA JINIVEA
SdIHSYY'IOHIS *000°GZ €(2) T0S [68522ZVZ-bL 16Z8L XI 'otuojuy ues
FATACEd T T T T T T T TIquosTITd "N GEGE
|||||| 9baT1T0) BISTA 1IS9MUITON
SAIHSYVIOHOS *000°SZ € (J) T0S |2069€€0-9L T8€LL X1 ‘SANVIQOOM JHL
sqrp09d 1t 00 [FTTTTTT== 03 HDWVASTA 000§
T00 WWOD AYFHOOINON STUEYH HIMON
SdIHSYYIOHIS *000°G2 €(J) T0G |LLZSSPL-EZ OTTISL XI ‘YNYDISHOD
FAIACYd [~ T T T T T T 7T T EAvY H1L "M 00Z€
|~ T TNOIIVANMOJ 393TI0] ONNWAUN
SAIHSYVTIOHIS *000°S2 AINY JLVIS([BELTO009-SL 80€9L X1 ‘STTVd YIIHJIM
aq@pao@dy (A0 A TTTTTTTT7" an1d T4Vl 0TvE
T T T ZLISYIAING AIVIS NHIISIMAIR
SATHSYVIOHIS "000°SZ AINO JLYLS [8S6E0VT-SL SOL6L XI ‘ANVIQIN
c o110 4 [ O N B QTIIIAYD HINON 009€
[~ T T T T T T T T T T3537107 ONVIAIN
SAIHSYVIOHIS *000°GZ AINN JLV1S [0S8069T1-VL 8666L XL ‘OSv¥d 13
3aIA0¥d T T T T T T T T 700502 X08 0 "d
[ "15Tq 3931100 ALINOWAOD OS¥d T4
[(ENT)
aouejsisse aouesisse ‘lesiexdde ‘A4
30 eib yses-uou ‘$00Q) uoijen|ea | asuejsISSe yseo-uou juelb 3jqedidde Juswuianch
jo asodind (y) | jo uonduosaq (6) 10 poyia (3) o junouwly (3) yses jo junowy (p) J uonas Oyl () Ni3 @) 10 uoneziuebio jo ssaippe pue swep (e)

{11 Wed (066 Wi04) | 8INPAYDS) S3)eiS pajiuf 3y} ul suoneziuebig pue SJUSWILISACE) 0} 3DUEB)SISSY B0 PUE SjuRIY Jo uollenupuo)| j'ued]

Jagquinu uopeaynuap takodwy

1288S1Z-VL

UOTJEpUNO, Sexa] 193eals

uonieziuebio ayy Jo saweN

Lr00-GPS1 ON SWO

“lll Med pue || ped ‘(066 wuo4) | INPaydss
40} UoONRULIOJUY |EUOIPPE S| O} 066 WIOJ O} YIBRY «

(066 W04) | 3INPaYIS 10} }93YS UOKENURUOD

3D1AIIG INUDATY [BLLBIY
Ainseaz) aus jo wawpedsq

(066 w03)
L-13INA3HIS



6002 (066 Wi0d) - 3INPAYIS

OL/0E/10 TI00vW33AL

‘066 W04 10} SUORITUISU| Y} 33S ‘3DNJON 1oV UonInpay yiomuaded pue Joy Adeald 104 vvg

SAIHSYVIOHIS ‘000 ‘sz AINN JIVLIS [LVL8VOZ-VL €¥8LL X1 ‘NOIIVIS IF9FT10D
IATAOHd T TSEITAYAS HOWVASIY MWV 0927

[~ T T T T 7 T XIISYIAINA WSV SUXdL
SATHSAVIOHDS "000°s2 AINQ 3IVIS [vSesS9z-s. | T T G0SSL XI ‘UNWMHVXAL
setaydf {0 [ TTTTTTTTT7" 8155 X08 "0 'd
'UNWMVXAL - XAIISIAING WSV SUXAL

WYd004d *000 ‘09 AINN JIVIS |LPL8P9Z-PL £€9€8L XI ‘ATTIASONIN
dTHSYYTOHIS |~ T T€LT JSW "aATd ALISWIAINN 00L
[TTIASONTN - AITSHIAINA WY SUXAL

WYYI0dd ‘000 ‘00T €(2) T0S |ZLOSbCZ-bL 0F8LL XL ‘NOIIVLS IDITTIOD
dTHSYVIOHIS T T T T T T T T HShd 39400 107
T T 77 T 'NOIIVANNOJ WSV SUXAL

SAIHSYVYIOHIS "899°8 £ (D) 1065 |gLOShezZ-vL 0b8LL XI ‘NOLIVIS I9ITT0D
sqtaoqdf ¢t 0 A TTTT7 4ATYA HSNE FDH0ID 10V
T T T 7 7 NOILVANNO4 WRY SVXAL

SdIHSYYIOHDS *000°0T €(3)T0S [2LOShZZ-bL 0F8LL X1 °‘NOILYIS 3I9ITTI0D
aqraoqadf 0t rTTTTTT dATHQ HSNE FHOID 106
T T T 7 7 7 'ROIIVGNROJ WYY SWX3AL

SAIHSHYIOHJS "000°SZ AINN JIVIS|L¥LB8P9Z-PL Z0v9L XI 'ITTIANIHLILS
aqia09d 4 0 Tt TTTm=" 1000-1 X08 0 "d
[~ T T T ALTSYIAINA 3IVIS NOIATHVI

SAdIHSYYIOHIS *000°SeZ £ (2) 105 |L200009~-FL ZEBGL XI 'ANITAY
IAIAOHd """ 7777~ 611-0 X0d
T T AINA 3IVIS SSOd NS

SJIHSYVTIOHIS *000°SZ AINA FLVYLIS [PTS2009-SL 296SL XI ‘SIHIOAD0IUN
JAIAO¥d I~ T T NOIIVIS WdS ‘Z609 x0d ‘0 d
|~ T TAINN 3IVIS NIISNY d NIHJALS

SdTHSYV'IOHIS *000°SZ €(J)TOS[ELTZ009-PL £028L XI 'OINOINY NYS
c (o Vo1 | 1 O M ONIX W T08T
||||||| d93T100 S, dITTIHd IS

(zay10
aouejsIsse souejsisse ‘lesiesdde ‘AN
10 weib YySed-uou ‘3$00qQ) uoijeniea | asuejsisse yses-uou juelb a|qedtdde juswuianob
jo asoding (y) | jo uonduasaq (6) 10 poyrapy (1) 0 Junowy (3) yses jo Junowy (p) j1 uondas Jy) {9) NI3 () 10 uoneziueblo jo ssaippe pue awep ()

(11 Wed (066 wi0d) | 5INpaydS) Sajels pajun ayy ul suoneziuebiQ pue SjudsWUIBAOE) 0} 3JUBISISSY J9YIQ PUE Sjuels Jo uoenunuo)| | ued]

1288S12-vL

13quinu uopeayRUIP! sakodw3

UOT3BpUNO] Sexa] Io]eain

uopezivebio ayy jo aweN

uonoadsu)
a1gnd o) uado

6002

L¥00 G¥S1 ON SN0

"Il Hed pue || Wed (066 uuo4) | 3npayds
40} UOHEULIO}U [RUORIPPE 51| O} 066 ULICH O} YIENY <

(066 W04) | 3NPaYIS 10} }93YS UOHEBNURUOD

3I1A13G INUDAIY [eUIAU|
Ansesu) sty jo wawpedaq

(066 w0)
L-137NA3HIS



6002 (066 WI04) L-| 3NpayYIS OL/0E/L0 T100vYTIL '066 W04 i0) SUOIINUISU| 3Y} 33S ‘@DIJON 19V UORINPaY Wiomiaded pue )oY AdeAlld 104 YVE

SJdIHSYYIOHDS *000 ‘ST AINN JLYLIS£020009-bL Z9L6L X1 ’'¥SSAA0
JATAOd T T T T aATE XIISHAAIND ~3 106V .

d IHL 40 SVXAL 30 ALISHIAIND FHIL

SATHIYIOHIS "000°S2 AINOQ AIVIS [€0Z0009-bL T T T T T T T T 8966L X1 ‘OSVd 14
JAIACHd T T T T T T T 7 dAV AIND ISEM 00§

| 0S¥d T3 VXAl J0 ALISYIAIND FHIL

SdTHSYVIOHDS 100002 AINO JLVYLS(€020009-bL 8966L XI ‘OS¥d T3
IN0ddns T T T T T T 7T T AV AIND ISAM 00§
T0S¥4 T3 SVXAL 30 ALISYIAING FHL

SATHSUVIOHIS *000°SZ AINN JINIS |€0Z0009-PL 02S8L XI 'ITIIASNMOYE
aqa09d 1 0 0 FP////77777" NMO¥dE I¥0d 08
[NMOYE IV SVXAL J0 ALISHAAINA FHL

WOWY A3d 000 ‘052 AINN JIVIS|€020009-%L €IL8L XI 'NIISOY
J0¥d ¥IAHOVAL T IvIS ALISYIAIND ‘8SVL XOH ‘0 'd
TISNY IV SVXAL J0 ALISYIAIND FHI

SdIHSYV'IOHIS *000°S2Z AINN JLYLS|€020009-bL 6T09L XI ‘NOISNITIY
JAIA0¥d T NYW43AG3N S 10L
[NITMV Iv SYXIL 30 ALISYIAIND dHL

SAdIHSHVIOHIS *000°‘SZ AINO JLYLS (£020009-bL 6vZ8L X1 'OINOINY NYS
AAIACYd T T T T T T T T T ITodId ¥sin aANo

T OINOINY NvS SVXAL dO AINN dHL

SAIHSYVIOHOS *000°SZ AINA JIYLIS [8T92009-SL v0Z9L XI 'NOIN3Q
3qIA0Nd e 819526 X0 0 'd
||||| ALTSYIAIND S .NVWOM SYXAL -

SAIHSYVIOHIS "000°S2Z AIND JLYIS |ZP8EV09-SL 60764 XL ‘M2049dNT
sqtpo@d| 1t 90 0 TTTTTTT/TT/== SE0Tv XOf
||||||| XLIS¥IAINN HIIAL SUXAL

SAdIHSYVIOHIOS *000°0T €(D) T0G |6L6Z86T-VL 9998L XI ‘SOJYYW NYS
aqrpoqd| 0 0 0 | TTTTTTT FATEA XITSHIAIND 109

T SODMVH NYS-AINN AIVIS SYXAL

(iayio
Jouesisse aoue)sisse ‘jestesdde ‘A4S
10 ueib ysea-uou ‘}00q) uoiienijeA | ajue)sISse Ysed-uou welb ajqeoidde Jjuswuianob

jo asoding (y) | jo uonduossaq (6) 10 poyiaiy (4) Jo junowy (3) yses jo junowy (p) J uonoas oY) (9) NI3 (@) J0 uoijeziuebio jo ssaippe pue swep (e)
C11 1ed (066 WI0J) | 8[NPayds) Sajeig pajiun alyy ul suoneziuebiQ pue SjualuIaA0K) 0} 3dUB)SISSY JSLIQ PUB Sjuedy) Jo uonenunuod| | Hed]

TZ88STZ-PL uoTlepunod Sexs] I93eald

Jaquinu uopesypuap! Jakodwy uopeziuebio ayy jo aweN

1 :O_«uonm:_ AJIAIIG DNUDASY [BUISIL|

! ayqng 0y usdo ‘IIl Hed Pue | Hed ‘(066 uuo) | 9|npayds AinseaiL o jo wauiedag
: 10} UOHEULIO}UI [EUCINPPE }S1| O} 056 ULIO O} YOBRY <

6002 (066 W404) | 3INPAYIS 40} }93YS uonenunuo) (066 w0 )
LV00-SYS1 ON SO -1 3TNA3HIS




6002 (066 Wiod) - 8|npayos

OL/0E/10 T00VV33L

‘D66 WO 4 40} SUOTOIMSU| dY) IS ‘ADNON 1OV UoINpay yiomiaded pue Joy Aoeaud 104 Yvg

SATHSHYIOHIS 020 ‘€T AINN FIYIS|£020009-FL £1L8L XI ‘NILSOY
IAIAOYd |~ "NOIIWIS AINN '8S¢L XOd O -d
| T T TNIISNV SYXAL 30 AIISHIAINA
SJTHSYVIOHIS 00009 AINQ FIVLS [88696ET-GL T T T T T T T T I0LSL XTI NTIAL
I¥0ddnS T T T 77 7 "aa1e AIISYIAINA 006E
[~ T TWATAL IV SYXAl 30 ALISUIAINA

SJTHSAIYTIOHDS 000 LY AINN 3IVIS|6¥T12009-GL €0Z9L XI 'NOINZd
iqino@d| 0 00 fTTTmTmT7 0SZT1E X08 "0 "d
||||| SUXIL HI¥ON J0 AIISHAAING

SATHSYYIOHJS 000 'S¢ €(J) 106 [819Z€2L-E2 €029L XI 'NOIN3d
AATACYd T T T 0GZTIE¥ FIDOEID NOINA G611
|~ dNDO3 SUXAL HI¥ON 40 AIISVIAING

SdTHSAYTIOHDS "000°S2 AINN JIVIS[6¥12009-GL TvZGL X1 'SYTTYd
aipo@d ! r 90 T “@d TOOHDS NOISNOH 00EL
'SYTTYd SVXAL HINON JO ALISYIAINA

SATHSYYTIOHOS "000°62 AINN 3IVIS|[66€1009-FL 200LL XI 'NOISNOH
JATIAOY [~ T 7 TS-6z9 31S 'I13AMIS NIWW 3NO
[~ NMOINMOG-NOISQIOH 40 AIISYIAINA

SYAHIVAL L0z €20 '€ AINO 3IVLS[66€1009-vL Y00LL XI 'NOLSNOH
sodd ¥aisws| ! 1 0 [ TTTTTT=== “04 NAOHTYD 008%
||||||| NOISNOH 40 AIISVEAINA

SATHSYYIOHDS 000 'S¢ AINN dIVIS|[66ET009-7L T06LL XI '¥INOLOIA
Laa9d| % 9 FTTTTTTT7 NOSTIM NI "N LOOE
IYT90IDIA - NOLSOOH 40 ALISHIAINA

SAIHSYYTOHDS 000 'S¢ AINO dIVIS|66€T009-vL 850LL XI ‘NOLSNOH
sara@d| %+ 0 0 [FTTTTTTT% anid YNV Av¥E 00LZ
I¥T ¥¥3TO - NOISOOH 40 ALISYHAINA

SJTHSYYIOHDS 00001 € (D) 105 [9T89509-5L TTLSL X1 '931AL
aqra0@d| 1 0 0 rTTTTTTT T 0Z06 X0d 0 "d
[~ T TaNnod 3937100 ¥OINAC ¥ATAL

[((ETT)
aoue)sisse aouejsisse ‘lesieidde ‘A4
10 yuead YSed-uou ‘¥00Qq) uoneniea | asuejsisse ysed-uou juelb a|qeoidde Juawuianob

jo asodind ()

Jo uonduosaq (6)

40 poylay (1)

JO Wnouwy (3)

yseod Jo junowy {(p)

§1 u01199s DY} (9)

NI3 (@)

10 uoneziuebio jo ssaippe pue swep (e)

(11 ved (066 Wi0J) | 8NPpayds) Sajels papun ayy Ui suoleziuebig pue SjuswiUIdaA0Y) 0} 3JUB}SISSY JOLIQ PUe Sjuels Jo uoRenunuo) [~ Hed]

13quinu uopedyuaps sakojdwy

1288S1Z-vL

UOTIPPUNOJ SEBX9] I91Baln

uopezjuebio ay) jo dweN

uopsadsu);
_21and 0} uadp -

6002

LP00-SPS1 ON GWO

‘Il Hed pue || Yed (066 WO 4) | 9InPayds
10} UORELLIO}UN [EUORIPPE 1S1| O} 066 UL O} YIeRY <

(066 w104) | 3|Npayds 10} }33YS uolenuRuoY

IIAISG BNUBASY [RUIIU|
Anseas) ay Jo Jusunedsq

(066 wioyd)
L-1 3TINQ3HIS




6002 (066 Wio4) |-} 3INPaYIS

OL/0€/10 Tt00W33L

*066 WO 4 10} SUORDIUISU| 3Y) 335 ‘BINON DY UONINPaY Wiomaded pue 1oy Aoealld 104 YVg

SJdIHSYVTOHIS *000°S2 AINO ALYIS [S999€09-GL 91064 XI ’‘NOANYD
3AIA0Yd [T T T T T T T T T 799,09 X08 NAYIM

[ aNNOJ ALISWAAINA WSV SUXAL LSaM

SATHSYVIOHDS *000 0T AINN JLVYLS [E0Z0009-FL 8966L XL ‘OSv¥d 13
araoed| | 0L TTTTT dAY ALISYIAINA ISAM 005

[~ T T 0Sv¥d T4 SYXHL 40 ALTIS¥IAINA

SAIHSYVTIOHIS *000°SP AINN JLVIS [€020009-FL 02S8L XI ’“ATTIASNMOYL
sqao@d| 0k T T T T T NMOdE 1¥03 08

" ITTIASNMO¥E SYXAL 40 AITSNAATNA

(1ayio
ajueisisse aoue)sisse ‘lesiesdde ‘AN S
10 Juesb yses-uou ‘%00q) uolien|eA | aoueiSISSE YsSed-uou wesb 9jqeoi|dde juawuianoh

jo asoding () | jo uonduasaq () 10 poulaiy () 0 junowy (3) yseo jo junowy (p) §1 uoas Y| (9) N3 (@) 10 uoneziuebio Jo ssaippe pue awepN (e)

1 Hed (066 Wi0J) | 8INpaydS) Salels payun ay) ul suoneziuebi( pue SjusWUISACE) 0} 3JUE]SISSY 19UI0 PUE SjUBIs) J6 uonenunuoy| | Hed]

Jaquinu uone3yuaps sakodwy

1288S51¢2-vL

UOT1BpUNO] Sexa] Iajealn

uoneziuebio ay) jo awep

uondadsuy]
alignd 0} uadp

6002

Ly00 G¥S1 ON GO

“fil Hed pue || Led ‘(066 UL ) | 3NPaydS
10} UOREULIOUI [BUORIPPE }S1| O} 066 ULIOS O} YILNY

(066 W03) | 3INP3YDS 10} }93YS UOHENURUOD

AIAIGG INUBASY [RULL
Ainseas) 8y jo Juauntedag

(066 wo3)
1-13TINA3HIS



SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

» Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23.
Departmeni of the Treasury

Open to Public

Internal Revenue Service * Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identifi b
| Greater Texas Foundation 74-2158821
| [Part! |Questions Regarding Compensation
1a Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed in Form 990, Part * .
VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items. - '
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) ':i{f;i - L K l
i
-- --- — blf any of the boxes-on line 1a are checked, did the organization follow a written policy regarding payment or —
reimbursement or provision of ail of the expenses described above? If 'No,' complete Part Il to explain 1b
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? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply :
| Compensation committee . Wnitten employment contract i -
Independent compensation consultant Compensation survey or study . «
Form 990 of other organizations Approval by the board or compensation committee _
4 During theJear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization . i
or a related organization: . !
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or recetve payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili )
Only section 501(cX3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of . R
a The organization? 5a X
b Any related orgamzation? 5b X
If 'Yes' to line 5a or 5b, describe in Part Ii. P t
. ]
6 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation Sl
contingent on the net earnings of N Lot
a The organization? 6a X
b Any related organmization? 6b X
If 'Yes' to ine 6a or 6b, describe in Part |1, . R
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, 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 lii 8 X
1 If ‘Yes' to line 8, did the organization also follow the rebuttabte presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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SCHEDULE O Supplemental Information to Form 990 R I

(Form 990) . 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public - ‘
Iremal Reverue Service > Attach to Form 990. Inspection
Name of the organization Empioyer tdentification number
Greater Texas Foundation 74-2158821
__ _Form 990, Partlll, Line 4a - Program Service Accomplishments _ _ _ _ _ _ __ __ __ __ ______________

BAA For Pnvacy Act and paperwork Reduction Act Natice, see the instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Greater Texas Foundation 74-2158821

. Communities Foundation of Texas, Inc. - Texas Partnership Zones: Turnmaround
SR Communities Foundation of Texas, Inc. - Texas Higher Education Coordinating __
________ Council on Foundations Inc. - $13,900 __ ___________ — _—

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

i £ b,

Name of the organization Employ

Greater Texas Foundation 74-2158821

Form 990, Part VI, Line 11 - Form 990 Review Process

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Greater Texas Foundation 74-2158821

WWW.GREATERTEXASFOUNDATION.ORG. THE CONSOLIDATED FINANCIAL STATEMENTS ARE INCLUDED

_ LN _THE ANNUAL REPORT WHICH IS ALSO POSTED ON THE WEBSITE. THE ORGANIZATION MAKES

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identification number

Greater Texas Foundation 74-2158821
|
i

\

____________________________________________________________________ ‘
|

BAA Schedule O (Form 990) 2009

TEEA4902L 0717/09




