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Return of Organization Exempt From Income Tax

.
rom 990

Department of the Treasury

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

Interna! Revenue Servce P 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 08/01, 2009, and ending 08/31,2010
B Check if appacatie | Please {C Name of organization TEXAS PARKS & WILDLIFE FOUNDATION INC|O Employeridentification number
j e T::all"os' Doing Business As 74-2602504
Name changs | PAINtor  Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
o | See | P.O. BOX 191207 (214) 720-1478
| 1arminate m’:‘ City or town, state or country, and ZIP + 4
|| Amnass | wons. | DALLAS, TX 75219 G Grossrecepts S 16,385,461
j :::gf::o" F Name and address of principal officer DICK DAVIS H(a) 'Sf;,"":s 3 group retum for Yes | X |No
P.O. BOX 191207 DALLAS, TX 75219 H{b) Are ah affiates .ndumoB ves | |No
I Tax-exempt status I X J 501(c) { 3 ) «d (insertno) l l 4947(a)(1) or i , 527 If “No * attach a list {see instructions)
J  Webgite: p WWW, TPWE.ORG H{c) Group examption number P

K  Form of organization I X ] Corporation l Trustl I Association I I Other B> J L Year of formation 1 991' M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ _ o o o o o o
o TO PROVIDE PRIVATE SUPPORT FOR THE EFFORTS OF THE TEXAS PARKS AND
2 WILDLIFE DEPARTMENT AND TO PRESERVE TEXAS' NATURAL AND CULTURAL
S| ST L L L L L T L L L L L e
E RESOURCES FOR FUTURE GENERATIONS
g 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
o[ 3 Number of voting members of the governing body (Part Vi, hne 12y _ 3 17
2| 4 Number of independent voting members of the governing body (Part Vi, me 10) 4 17
3|5 Total number of employees (PartV.Wne2a) ... .. ... . . . . 110 5 5
&| 6 Total number of volunteers (estmate if necessary) . . 6 0
7a Total gross unrelated business revenue from Part Vill. column (C), hpe 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . . . . v v v v v v v v v v v v e e 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vill,ine 1h) 2,804,228, 2,056,150.
g 9 Program service revenue (Part VIll.bne 2g) 0. 0.
E 10 Investment income (Part Vill, column (A), lnes 3, 4,and7d), . -874,929. 87,858.
& 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 368,287. 240, 945.
G | T Vet revenue (matt VL, CORITTL A TTHES 9, 08, ot o, A A ) e
E;> 12 Tolal revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12) , . . _ . . ., 2,297,586. 2,384,953,
s 113 tsan | (\ﬂi@d(Pa lIX column (A), lines 1-3) 7,127,133. 2,974,381.
£ fis sy I EOPYE G0 (P, cotumn (A mes 1)
Eﬂ 14 Be efltFpavdﬂfoFfu &d |X, column (A), nedy 0. 0.
J |15 Sal Q!a other compensation, emplayee benefits (Part IX, column (A). lines 5-10) 434,975, 435,574.
@ gfp. oIher compensalion. EMRIGEe Denellis (Fart 1A, coumn A AInes 93l oo v
= 21163 F‘rc:‘é@l |onMA|RerS|Ag fZGQ,‘(t’ar(% column (A), bne 11e) 0. 0.
Q
;g &| b Total fyndraising expenses, Part IXpcalumn (D). ne 25) » ____335,108.
o |17 om rexpe@tj@aamcun(ﬁ'l es 11a-11d, 110240 366,282. 295,839.
~ |18 Total:exa REGE WE:.: red-+3 -.puumequaIPartIX,column(A),I|ne25) 7,928,390. 3,705,794.
[ Bt S T
~o |19 Revenue less expenses Subtractine 18fromine 12, . . . . . .......... ..... -5,630,804. -1,320,841.
g § Beginning of Year End of Year
<8520 Totalassets (PartX.ne 16) L 26,861,553.] 25,413,864.
821 Total liabilities (PartX.Ine26) | ... ... 2,407,849.] 1,942,247,
25|22 Net assets or fund balances Subtractine 21 fromtne20, . . . . . . . . . ... ...... 24,453,704. 23,471,617.
Pa Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration ot preparer (other than officer) 15 based on all information of which preparer has any knowiedge
Sign ’ \3 ] q - |l
Here Signature of officer — Date
p ek S\r\u S
Type or print name e and title
Preparer's Date / Se";’eck i ?sree:ar:‘setfs rttlie:ﬂfylng number
. - )
Paid signature } [\_W) CPA /q \ employed P 90548846
:'”;":"' 7.;3}:::;\:yg)yours }NICPTC)LAS & MONTGOMERY LLP EIN > 75-2852438
8e On U 3
Y | sddress. and 21P + 4 P 12720 HiLicResT ROAD, SUITE 800 DALLAS, TX 75230-2081 Phone no b 214-739-0888

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

lX lYes ' TNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.*
JSA
9E 1010 3 000
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Form 990 (2009) 74-2602504 Page 2

1

Statement of Program Service Accomplishments

Briefly describe the organization's mission
TO PROVIDE PRIVATE SUPPORT FOR THE EFFORTS OF THE TEXAS PARKS AND

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

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

the prior FOM 980 0F 890-EZ7 . . . . . . . . . .\ e Yes [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? [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 $ 3,058,351 Including grants of $ 2,974,381 ) (Revenue $ )

TO PROVIDE SUPPORT FOR TEXAS PARKS AND WILDLIFE DEPARTMENT BY

RAISING MONEY FOR PROGRAMS INVOLVING CONSERVATION EDUCATION,
SCHOLARSHIPS AND INTERNSHIP OPPORTUNITIES, WILDLIFE PRESERVATION

AND STUDY, EXPANSION OF OUTDOOR RECREATION AND PRESERVATION OF

TEXAS' NATURAL AND CULTURAL HERITAGE.

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

4c (Code. ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses b 3,058,351.

Form 990 (2009)
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Form 990 (2009) 74-2602504 Page 3
Checklist of Required Schedules
Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedulg A . . . . . . . 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 i1n opposition to
candidates for public office? /f "Yes,”complete Schedule C, Part!. . . . . . . v v v v i v i i e e e e e e e e a 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C, Partll . . . . @ 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 e e e e s 4 X
§ 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? /f "Yes,” complete Schedule C, Partill . . . . . ... ... .. .. 5
6 Did the orgamization 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? /f "Yes,"
complete Schedule D, Part | . . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o i i i 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 histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f “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,"complate Schedule D, Part V.. . . . . . . . . o v i 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIIL IX, or X as applicable . . v v v v v o o i et s e e e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete NEFH Ry
Schedule D, Part VI PR x?n
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 3
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more A
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil .
e Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets ¥
reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities 1n Part X, line 257 If “Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f "Yes,” complete Schedule D, Part X
12 Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” RS TS B I
complete Schedule D, Parts XI, XII, and X1l . . . . . . .« v i i i 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 Xlll s optional . . . . « . . . ..o 124 X g el
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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? /f "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? /f “Yes,” complete Schedule F, Partll . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partill . . . . . ... .. ..... 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . . . .. .. ... v... 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . i i i i i i i i it et et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . v v v v i i i e e e e e e e e e e e e e e e e 19 X
20 D 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) 74-2602504 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 I1X, column (A), line 1? If "Yes,” complete Schedule | Partslandll. . . . .. ... ... 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), line 27 If "Yes,” complete Schedule |, Partsland Il . . . . . . . ... ..... 22 X

23 Diud 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 . . . . . . . ... . e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f "Yes," answer lines

24b through 24d and complete Schedule K If "No,"go to question 25 . . . . . . . v v v v v v et i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdsS? . . . . . . ... e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,” complete Schedule L Part 1. . . . . . . . v vttt et et 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part lll . . . . . . . . v it e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | . , e
Part IV instructions for applicable filing thresholds, conditions, and exceptions) PN A D
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . . o i ot e i 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 . . i e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? /f "Yes,"complete Schedule M ., . . . . . . . .. .. e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? I/f “Yes," complete Schedule N,

o T G 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedula N, Partll . . . . . v e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamzation 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 |,

A Tt BT 7 T- T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedulo R Part V. lin8 2 . . . . v i v i i e e e 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? /f "Yes,"complete Schedule R PartV,Iine 2 . . . . . . . . . . . . . . . i e, 36 X

37 Ddd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s 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 tocomplete Schadule O . . . . . . . . . . . . . v v v i v i 38 X

Form 990 (2009)
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Form 990 (2009) 74-2602504

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -O-if notapphicable, , . . ... ... ... .. ... . ..... 1a
b Enter the number of Forms W-2G included in line 1a Enter-0-if notapplicable, . . . ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

3a

4a

5a

gaming (gambling) winnings to prize winners? . . ... . L L.
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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

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

IS TRt e e e e
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, securties account, or other financial
BCCOUM)? L L L e e e e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . .. ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

6a

Prohibited Tax Shelter Transaction? |, | | . . . . . . . . . ittt e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not taxdeductible? | . . . . . . ... ... ...,
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . L ... e e

4a

5a

5b

5¢c

6a

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
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 it was
requIred to file FOrm 82827 . . . & v i i it i e e e e e e e e e e e e e e e e e e e e e e
d if "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . .. ... ... ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? | | | L e e e e e e e e e e e e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, | , . | . . 7
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
FEAUITEA Y | L L e e e e e e e e e e e e e e e n
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 holdings atany tme duringtheyear? , , . . . . . .. ... .. ... .. .... I
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . , . . . . ... ... ... ........
b Dud the organization make a distribution to a donor, donor advisor, or related person? | [ . . . ... ... ... | S
10 Section 501(c)(7) organizations. Enter.
a Inmtiation fees and capital contributions included on Part Vlil, line 12 |, . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes , , , . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) | . . .. .. .. ... L L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lileu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . thl
JSA
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Form 990 (2009) 74-2602504 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

Yeos | No
1a Enter the number of voting members of the governingbody - « . . « v v v v v v v v v u ... 1a VI e
b Enter the number of voting members that are independent . . . . . . . . . v v v v v vt .. 1b 17 ) :‘ i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with A Eh s
any other officer, director, trustee, orkey employee? . . . . . . . . . . . i i i e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . ] X
6 Does the organization have members or stockholders? . . . . . . . . . . . i i it i e e e e 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 i e 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 , e =J f“ N
the year by the following {EEER
a The governing body?. . . . . . e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee histed 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, oraffilates? . . . . . .. ... .. ... ... .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affliates, 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
o141 11 RS
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 o I
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
MSE 0 CONMICES? & & . L L it i i it e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thiSISAONB . . v & v v v i i i e e e e e e et e e e e e e e 12¢} X
13 Does the organization have a written whistleblower policy?. . . . . . . .. ... ... .. . .. 13 X
14 Does the organization have a wntten document retention and destructionpolicy?. . . . . . . . . ... ... 14 X . ;
15 Dud the process for determining compensation of the following persons include a review and approval by : x ' -rl
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [-sdsjle 24 *
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ... ... ........ 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . v v v it v it ettt e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) . ' i,,n i f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement TN U
with a taxable entity during the year? . . . . . . . . . . . e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate B :""; if,
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard = i,
1ization' m ith respe harrangements? . . . . . . ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »_ N?NE ________________________________
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 in tion Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Descrnibe 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
organization »D2ICK DAVIS P.O. BOX 191207 DALLAS, TX 75218  __ _ ___ _ ___________________
214-720-1478
JSA Form 990 (2009)
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Form 990(2609) 74-2602504

LAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

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 1s needed

e List all of the orgamization'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

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 foliowing 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) (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,5 5 g x 3;'3: 3 compensation compensation amount of
week %g ;::: 3 : 23 g from from related other
ac|g(°123|52]|" the organizations compensation
g=|3 g|®8 organization (W-2/1099-MISC) from the
H 5 8 13 (W-2/1099-MISC) organization
g g é and related
® g orgamizations
WILL BEECHERL
"CHAIRMAN T TTTTTTTTTTTR 1.00| x
ERNIE ANGELO
TRUSTEE T 1.00| x
LAURANCE ARMOUR, III
“TROSTEE T 1.00| X
DAN CRAINE
TRUSTEE T 1.00f X
WINDI GRIMES
TRUSTEE T 1.00| X
HUNTER HENRY
TROSTEE 7T 1.00| X
DON HUMPHREYS
“TRUSTEE T TTTTTTTTTT 1.00| X
GARY HOCKSTRA
TRUSTEE T 1.00| X
JOE MCBRIDE
TRUSTEE T 1.00f x
ANDY MILLS
TROSTEE T 1.00f X
JOHN MURPHY
“TRUSTEE T TTTTTTTTTT 1.00| X
PAT MURRAY
TRUSTEE T TTTTTTTTT 1.00( X
BRYAN PICKENS
TROSTEE T TTTTTTTTTT 1.00| X
TODD PILAND
TROSTEE T TTTTTTTTT 1.00[ x
KARL ROVE
TROSTEE T TTTTTTT 1.00{ X
MIKE GREENE
"TRUSTEE T 1 1.00| x

JsA Form 8990 (2009)

9E 1041 3 000




‘1 M ¥

Form 990 (20‘09) 74-2602504 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 E’_; § g x g g ey compensation compensation amount of
week % H Z|3 - E g from from related other
ac|g|" ERFE N the organizations compensation
) 5 H a|® § organization (W-2/1099-MISC) from the
$|s3 3 3 (W-2/1099-MISC) organzation
8 z § and related
o & organizations
C. PATRICK OLES, JR.
‘ADVISORY CHAIR COUNCIL 1.00| x
CARTER SMITH
EX-OFFICIO ASSOCIATE TRUSTEE 1.00| X
MARK BIVINS
‘EX-OFFICIO ASSOCIATE TRUSTEE 1.00| X
RALPH DUGGINS
‘ASSOCIATE TRUSTEE 1.00| X
LEE M. BASS
'HONORARY TRUSTEE 1.00( X
EDWIN COX
'HONORARY TRUSTEE ~~~ 1.00| X
GEORGE HIXON
'HONORARY TRUSTEE  ~ 1.00| X
JAMES R DAVIS
EXECUTIVE DIRECTOR 40.00 X 199,381. 0, 0.
1b Total > 199, 381/ 0 0.

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 »

1

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 listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,* complete Schedule J for such
7o A o [ - |

§ Did any person Iisted on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

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 mited to those listed above) who received

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

0

JSA
9E 1050 2 000
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Page9
74-2602504
L. atr
: i (A) (B} (c) (D)
] Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
function revenue under sections
‘ revenue 512,513, or 514
T I R R N N
84| 1a Federated campaigns . . . . . . . .| 12 ) " iy :
e S - . W, e B . IR I . -
3| b Membershipdues . ........L1b R T L A B ERS R |
. ., ., - . [ n . .
g.E, ¢ Fundraisingevents . . ... ... .| 1¢ 486,256 | v e v N )
®&| d Related organizations . . . . . ... [ 1d . o .. Lo A
g.g e Government grants (contributions) . . | 1e . , . oL L . . &
53 f All other contnbutions, gifts, grants, . v o : . , a 4,."3
2< 1,569,89 . o e it T - MR SR |
o and similar amounts not included above 1f : . 894 . . " PR AP T 4 ‘;"?‘ : <t
82 g Noncash contributions included in lines 1a-11 $ PO s 'y . . . '_, - ~ . "ﬁ
M ‘ o ’ . v,
h TotalAddlnesta-3f . . . . . . .. . ... .......0D 2,056,150 |% . i : . X
Q@ + 1t . . . - . - s - [
2 Business Code |, . . “n M\ i, R SR PN T R
(4
2 2a
(']
(4
b
-4
(X
T c
Q
n d
El e
-
g’ f All other program service revenue . . . . .
b LA VIR . A e Tr s o 2as
Q| g Total Addlnes2a-2f . . . . . ... ....i.......P o [ Al B T R R S e s e
3 Investment income (including dividends, interest, and
other similaramounts). . « . . + v v v v v v v v ... P 269,744 269,744
Income from investment of tax-exempt bond proceeds . . . > 0
[ Royames.........................’N1 0 - ———
() Real () Personal | U“ A TERTR AT TR TR
WL A b/
6a GrossRents. . . . .. .. S -‘:? o !
P . t . B ?.
~ “ o R M
b Less rental expenses . . . T g o . *.m.,;'_ e
¢ Rental income or (loss) . . B AESANIPIIEY T R _.”.’L:L"_.‘Ju.i.m‘}; "
d Netrental incomeor (10Ss) . « « . v . v v v v v v 0 0+ o B 0
(1) Securities (1) Other RN S ﬁ'-:‘ SR ISR e SR G
7a  Gross amount from sales of VO I ‘,,i ool T
assets other than inventory 13,709,820 R S 9‘—"»"-:&1._-‘,& 1 :
g b P e e M :\, . o
b Less cost or other basis oo c e M *
and sales expenses . . 13,891,706 - L ST
vy oot .~
¢ Ganor(oss) . .. ... 181,886 . P M AL S o
d Netgamnor(loss) . . . v v v v v v v v o v v u o o us P -181,886
® & w_- ‘_‘t.‘,‘ ‘,:E —.\?;; :r..."v' ’\ pD k
3| 8a Gross ncome from fundraising e T . TR A
s events (not including $ _____ 486,256 JEE R
5 of contributions reported on line 1¢) N T N
« SeePatIV,line18 . . . ........ a 349,747 . S A
2 Less directexpenses . . . . . ..... b 108,802 |1, SE o s o smiosle
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . b 240,945
N R P R EEMN R IS
9a Gross income from gaming actvties SRR ST PR A I , }
Part IV, line 1 . . LT oy
See Part e 19 i i i e ... a Coeme L o L b £ I wootloL e Y
b Less drrectexpenses . . . . . ... b LI DRI (ST SR AP I | W Sl S SR o o
¢ Net income or (loss) from gaming actlvmes N 0
T ST R DR g Spvhet I .._-,.—/u CARSERS DR
10a Gross sales of Inventory, less T s 4 EEU SR [t L e ;-‘"“ai
returns and allowances .. ... a ST : i o N
‘. » -~ - - L
Less costofgoodssold. . . . ... .. b : : e e o RN P
¢ Netincome or (loss) from salesofinventory, , . . . ... .M 0
T ORI B T LR S T F oW
Miscellaneous Revenue Business Code AT RN ISR T PP LS l!s.d\.u_‘]
11a
b
c
d Allotherrevenue . . . . . .. ... ...
AR | R R A T A I M
e Totalh Addhnes 11a-11d « - « + « v v v v v v v v e u o P L N A P s P Tt IR ’}J(
12 Total Revenue. Seeunstructions . . . . . . ... .... .M 2,384,953 269,744 59,059

Form 990 (2009)
JSA
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Form 990 (2009) 74-2602504 page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alft columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total égenses Prog ra(naw)semce Managgr:n)ent d Fi c(lD)

an undratsin
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expensesg
1 Grants and other assistance to governments and NP R A I T

organizations in the US See Part IV, ine 21 , , 2,974,381, 2,974,381.[;
2 Grants and other assistance to individuals in
the US. SeePart iV, line22 . . ........ 0.

3 Grants and other assistance to governments,
organizations, and ndividuals outside the

US SeePartV.lines t5and 16 , , , ., ., ., 0.

Benefits paid to or for members , . . . . . . .. 0.

Compensation of current officers, directors,

trustees, and key employees . . . ... ... . 209,692. 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.
O[hersalanesandwages ____________ 183,001 42,895 41,219 98,887
= Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 19,444. 4,829. 4,177, 10,438.
10 Payrollifaxes . . . « . . . ¢« v v o v o v v e 23,437, 2,764. 7,314. 13,339.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
D LEGAl L o vt 0.
c Accounting . . . . . o b h i e e e e e 61,839. 61,839.
dLObbYING « v v vt v e e e e e 0.
e Professional fundraising services See Part [V, line 17 0 N ~“ N : ":‘. - 3
f Investment managementfees ., .. ... ... 51,739. 51,739.
gOther . . ... ... .. 0.
12 Advertisingand promotion . . . . . ... ... 0.
13 Officeexpenses . . . . v v v v v v v e v v v s 0.
14 Informationtechnology. . . .. ... ... .. 0.
15 Royaltes, . ... ............... 0.
16 Oceupanty . . . ¢ v v vt v e e e e 16,881, 1,991. 5,268, 9,622.
17 Travel . . . . . . s e e e e e e 19,174. 2,261. 5,984. 10,929.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 2,823. 2,823.
20 Interest . . . . .. ... .00 e 0.
0.

21 Paymentstoaffiiates . .., ..........
22 Depreciation, depletion, and amortization , .
23 Insurance , | . . ... .. ... ... ..
24 Other expenses Itemize expenses not |.° * o
covered above (Expenses grouped together B .
and labeled miscellaneous may not exceed |, et
5% of total expenses shown on line 25 below ) B s
a STRATEGIC PARTNER DEVELOPMEN 20,530.

pREPAIRS AND MAINTENANCE 19,691. 2,322. 11,224.

¢ EXPENSE REIMBURSEMENTS 12,079. 12,079.

d SCHOLARSHIPS _____ __________ 10,856. 10,856.

e AWARDS AND DONOR RECOGNITION 10,277. 1,212. 3,207. 5,858.

f All otherexpenses _ _ _ _ _ _ __ _________ 50,015. 2,761. 18,808. 28,446.
25 TYotal functional expenses. Add lines 1 through 24f 3,705,794. 3,058, 351. 312, 335. 335,108.

26 Joint Costs. Check here p U if following
SOP 98-2 Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000 Form 990 (2009)




‘a N

Form 990 (2009) 74-2602504 Page 11
Balance Sheet
(A) (8}
Beginning of year End of year
1 Cash-non-nterest-bearng . . . ... ... ................. 78,534 1 60,890.
2 Savings and temporary cashinvestments . ... ... ... ... 4,327,548 2 1,986,094.
3 Pledges and grants recevable, net _ . . .. .. ... ... ... ... 356,861. 3 218,800.
4 Accountsreceivable,net | . . . ... .. ..., ... ... ..., 4
§ Recewvables from current and former officers, directors, trustees, key |- . - ; < o ;
employees, and highest compensated employees Complete Part Ii of xr S : TN, -
ScheduleL . . . . 5
6 Recewables from other disqualified persons (as defined under section | g e e e .
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete [~ «» 2 - >3
" Partllof Schedule L . . . . .. .. 6
‘g 7 Notes and loans recewvable,net , . . . . .. . ... ... ... .. .. ... 7
&| 8 |Inventoriesforsaleoruse . . ..., ... ................. 8
9 Prepad expenses and deferredcharges |, | . ., ... ... ... ...... 9
10a Land, buldings, and equipment cost or [10a 35,491 R ok cr
other basis Complete Part VI of Schedule D S "l e
b Less accumulated depreciation, . . . .. ... 10b 35,019 848.10c 472.
11 Investments - publicly traded securties . . . . . . . . e 12,192,073 11 13,403,784.
12 Investments - other securities See Part IV, lne 11, . . . .. ... ...... 12
13 Investments - program-related See PartIV,line 11 . . , ., .. ... ..... 13
14 Intangibleassets. . . . . . .. .. . . . i e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . . ... ', 9,905,689.| 15 9,743,824.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 26,861,553.| 16 25,413,864.
17 Accounts payable and accrued expenses, . . . .. .. .. .. ... ..... 13,240, 17 14,571,
18 Grantspayable, , ., . .. ... ... ... .. ... . ... 18
19 Deferredrevenue . . . . . ... ... ....c'viiuiununenennn. 540,250. 19 222,664.
20 Tax-exemptbond hiabities . . . .. ... ... ..... ... ... ..., 20
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key ) Lot :y’;‘;: Vg .
s employees, highest compensated employees, and disqualified | i " e o
4 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 partes, |, , ., . .. . 24
25 Other liabilities. Complete Part X of Schedule D _ . . . . . ... ... .... 1,854,359 25 1,705,012,
26 __ Total liabilities. Add lines 17 through 25 2,407,849 26 1,942,247.
Organizations that follow SFAS 117, check here » |X | and o T S S ' o
2 complete lines 27 through 29, and lines 33 and 34. . R B - -
|27 Unrestricted netassets . . .. .. ... ... 5,627,963.| 27 6,089,031.
S|28 Temporanly restrictednetassets . . . .. ... ... ... ... ... 6,911,215.] 28 5,425,805.
T©(29 Permanently restricted netassets, . . . ... ... .............. 11,914,526 29 11,956,781.
c Organizations that do not follow SFAS 117, check here » [ | s N B
5 and complete lines 30 through 34. e R CaR VieLooo
g 30 Capital stock or trust principal, or currentfunds _ . . . . . .. .. .. .... 30
@31 Paid-in or capital surplus, or land, building, or equpmentfund | 31
_‘f 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2|33 Totalnetassetsorfundbalances . . . . ... . .. ... ... .. ... 24,453,704 .| 33 23,471,617.
34 Total liabilities and net assets/fund balances_ . . . . . | L L 26,861,553 34 25,413,864.

JSA
9E 1053 1 000

Form 990 (2009)




Form 980 (2005)

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other ' ¢ ‘_
If the organization changed its method of accounting from a prior year or checked "Other," explain in S r )
Schedule O L (RS e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , | | . . . . 2a X
Were the organization's financial statements audited by an independent accountant? , . . . . .. ... ... .. 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | _ _ . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in L .
Schedule O i
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were N A
1ssued on a consolidated basis, separate basis, or both T ('
Separate basis D Consolidated basis |:] Both consolidated and separate basis W ¢ "", i
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-1337 . . . . . . . . L . it e e e e e e 3a X
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 3b
Form 990 (2009)
JSA
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. Y 1 )

I OMB No 1545-0047

fg[fgggl;'fg’;o_sz) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Serice P Attach to Form 990 or Form 990-EZ. D> Ses separate Instructions. Inspection
Name of the organization Employer identification number
TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504

[ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it1s (For hnes 1 through 11, check only one box )
1 C A church, convention of churches, or association of churches described in section 170(b)}{1)(A)(i).
2 | | Aschool described in section 170{b)(1)(A)(ii). (Attach Schedule E )
3 | | Ahospital 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 1n section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate =~~~
5 I:l An organization operated for the benefit of a college or university owned or_o_p—eFa_t;c?B;_a-cjgv_e_rgrﬁé;tgl—arxlt—aégc-rl_b;a—lﬁ
___ saction 170(b)(1)(A)(iv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental unit described in section 170(b){1)(AXv).

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

8 | | Acommunity trust described in section 170(b)(1)(A)}(vi). (Complete Part I! )

9 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 509(a)(2). (Complete Part lli )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h
a Type | b E] Type ll c I:] Type Ill - Functionally integrated d |:] Type Il - Other

e|:| By checking this box, | certify that the orgamization 1s 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 it 1s a Type |, Type {I, or Type Il supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described 1n (1) Yes | No
and (m) below, the governing body of the supported organizaton? . ... .. .. 11g(} X
(i) A family member of a person described in (1) above? 11g(H) X
(iii) A 35% controlled entity of a person described in (1) or (v) above? ... 11g(i¥) X
h Provide the following information about the supported organization(s)
() Name of supported (I EIN (li) Type of organization| (iv) Is the organization | (v) Did you notify (vl) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your () organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
ATTACHMENT | 1
- , Jemeh s e 2| -
Total . e - R “."_-' B LR T I )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or $90-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 920 or 990-EZ) 2009 74-2602504 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™ . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hines 1 through3. . . . . . .
The portion of total contributions by each |
person (other than a governmental unit or '
publicly supported organization) included |
on line 1 that exceeds 2% of the amount }
shown on line 11, column (f), , . . . ..
6 Public support. Subtract line 5 from line 4 | _ S B U
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 Amountsfromlined .. ........
8 Gross income from interest, dividends,
payments received on securities (oans,
rents, royalties and income from similar
SOUMCeS | | . . ... ... e
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . ... ... ...
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSITUCHONS) + « « « « v v v v v v v v e e e e e e e e e e e 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 » l

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, Partil, ine14 . . . . . . ... .. ....... 15 %
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 organmization 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, . . . . ... ......... | 4
17a 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 orgamization 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
Lo Lo =4 T4 ) Lo T > D
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 1n Part IV how the organzation meets the “facts-and-circumstances” test The orgamization qualifies as a publicly
SUPPOrted OrQanIZation | | . . . . L L L L L e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule‘A (Form 990 or 990-E2) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

74-2602504

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

Grfts, grants, contributions, and
membership fees received (Do not include

any "unusual grants ") |

Gross receipts from admissions, merchandise
sold or
furnished in any activity that 1s related to the

services performed, or faciities

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf « s " 8 ¥ s a2 s e s B ¥ ¥ s .

The value of services or facilites
furnished by a governmental unit to the
organization without charge | = . . . .

Total. Add ines 1 through 5 |

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

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

Addlines7aand7b. . . . . . .. ...

Public support (Subtract line 7c¢ from [
ne6) o v v v v v v v . T

Section B. Total Support

Calendar year (or fiscal year beginning In) b

9
10a

11

12

13

14

(a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts fromlne6. . ... ... ...

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., . . . v v v v v s v v e

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

Add lines 10aand 10b , , , . . .. ..

Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly

carried on
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) , ., ., . . .

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

First flve years. If the Form 990 s for the organmization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15
16

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

Public support percentage from 2008 Schedule A,Partlil,hne15. . . . . . . . . . ... ..o,

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

17

%

18

%

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
33 1/3% support tests - 2008. If the organization did not check a box on hne 14 or line 19a, and hne 16 Is more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publhcly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M

JSA
9E1221 1 000
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. 74-2602504

Schedule A (Form 990 or 990-EZ) 2009 Page 4

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

ATTACHMENT 1

L - AN 1
(ITI) TYPE OF (1v) v (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
TEXAS PARKS AND WILDLIFE DEPARTMENT 74-1680372 02 X X X 2,974,381
TOTAL AMOUNT OF SUPPORT 74 1
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000




SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
TEXAS PARKS & WILDLIFE FOUNDATION INC

Employer identification number
74-2602504

Note: Form 5227 filers need to complete only Parts | and I

Bl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(b) Date acquired (c) Date sold
(mo , day. yr) {mo, day, yr)

(a) Descnption of prope

rty
(Example 100 shares 7% preferred of "Z" Co ) (d) Sales pnce

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

instructions)

(A Galn or {loss) for
the entlre year
Subtract (e) from (d)

1a

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

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . ... ... ...
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | | |
4 Short-term capitai loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | | | . ... e
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) on the back

1b

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(c) Date sold
(mo, day, yr)

(b) Date acquired
(mo , day, yr)

(a) Description of property

(Example 100 shares 7% preferred of "Z2" Co ) (d) Sales pnce

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

() Galn or (loss) for
the entire year

instructions) Subtract (e) from (d)
6a
b Enter the long-term gain or (loss), f any, from Schedule D-1,lne6b, , . . ., . ... ............. 6b -181,886.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . ... ..... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts ., . . . .. 8
9 Capitalgaindistributions | | | | L L e e 9
10 Gainfrom Form 4797, Partl e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | L e e 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe back . . . . o . e e e e e e e e e e e e e e e e e e . > |12 -181,886.

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

JSA
8F 1210 2 000

Schedule D (Form 1041) 2009




Schedule D (Form 1041) 2009 Page 2

m Summary of Parts | and Il (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. |  (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . .. ... ............ 13
14 Net long-term gain or (loss):
a Totalforyear = . . . . . . ... ... ... . 14a -181,886.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), | 14b
C 28%rategain. L L. 14c
15 Total net gain or (loss). Combine lines 13 and 142 | > 15 -181,886.

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

Part v Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, iine 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of
a The loss online 15, column(3)or b $3,000 16 |( 3,000)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), i1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

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

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

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

® Both Form 1041, ne 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2)ts more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) , [17 :
18 Enter the smaller of line 14a or 15 in column (2) L ’
but not less thanzero, , . . . ... ........ 18
19 Enter the estate's or trust's qualified dividends .y
from Form 1041, line 2b(2) (or enter the quallfied ' A .'_, @
dividends included in income in Part | of Form 990-T) . | 19 ::j- P
20 Addlines18and 19 _ . . . . . . ... .. .... 20 L i
21 If the estate or trust 1s filing Form 4952, enter the o o .
amount from line 4g, otherwise, enter-0- , , » | 21 o T
22 Subtract ine 21 from ine 20 If zero orless,enter-0- , ., ... ... ..... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- _ . . . . ... ..... 23
24 Enter the smaller of the amountonline 17 0r $2,300 , , . . . ... ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box
No. Enter the amountfrom lne 23, ., ., .. ... ... ........ 25 o
26 Subtractline 25 from N 24 . . . 26 '
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30 go to fine 31 D NO. Enter the smaller of ltne 17 or line 22 27 o
28 Enter the amount from hne 26 (If ine 26 1s blank, enter-0-) . . . . . ... .. 28
29 Subtractline 28 from ine 27 . . . L L 29 A
30 Multiply ine 29 by 15% (15) | | . . . .. e 30
31 Figure the tax on the amount on line 23, Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . .. .. .. ...... 31
32 Addlines30and 31 | L e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . ... ... ... ...... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G line 1a (or Form 990-T, hne 36) . . . . . . . o o i i e e e e e e e e e e e 4. 34
Schedule D (Form 1041) 2009
JsA

9F 1220 2 000



Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number i shown on the other side

TEXAS PARKS & WILDLIFE FOUNDATION INC

Employer identifica
74-2602504

tion number

MLong-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis (f Galn or (loss)
100 sh 7% preferred of “Z" Co ) = (mo . day, yr) e Rty e R oy ® | Subtract (e) from ()
6a
SALE OF SECURITIES VARIOUS VARIOUS 13,709,820.| 13,891,706. -181,886.
6b_Total. Combine the amounts in column (f) Enter here and on Schedule D, lmnebb . . . . .. ... ... ...... -181,886.

JSA
9F1222 3 000

Schedule D-1 (Form 1041) 2009




| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, . :
Department of the Treasury 2 ne 9,10 41 OT 12 . Open to Public
Intemnal Revenue Service > Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .. ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . ... .. .. ‘:I Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L e s D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, hne 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 a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N & W N

Held at the End of the Year

a Total number of conservationeasements . . . . ... ... ... ... .. ... .. .... 2a 1
b Total acreage restricted by conservationeasements ., . . ., .. ... .. ... ... ... 2b 3173.44
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c 0
d Number of conservation easements included in (c) acquired after 8/17/06 , . ... .. .. 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year » 0
4 Number of states where property subject to conservation easement i1s located » 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ........... Yes D No
6 Staff and volunteez Bours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>s 1,000.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)(A)(B)(1)? . . . . i i e e e e e e e e e e e e e e e e e Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVill,lme 1 . . . . . .. . . oo vt i i i i >3
(i) Assets included INFOrM 890, Part X . . . v v v v it et et e e et e e e e >3

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

a Revenues included in Form 890, Part VIl ine 1 . . . . . . . . o i i i i i e e e e e e e e e e e e >3

b Assets included in Form 990, Part X . . . . . . . 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 > 35
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 74-2602504 Page 2

3

a

b

c
4

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes ﬁ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a

-

-0 Q o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . o o i o vt e e e e e e e e e e e e e e e e e e e e ‘:] Yes [:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . .. e e e e 1c
Additions duringtheyear . . . . . . . . . o i i i i it i e e 1d
Distributions duringtheyear. . . . . . . . . . o i e e e 1e
Endingbalance . . . . . . . L i e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne 21? . . . . . . . . . . ... . ... ..... |__J Yes [__] No

If "Yes," explain the arrangement in Part XIV

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

1a

b
4

{a) Cument Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . Wt i - "
Contributions . . . .. ... ... PR
Net investment earnings, gains, R
andlosses. . . .......... T
Grants or scholarships . . . . .. M
Other expenditures for facilities .
andprograms. . . . ... .. ..
Administrative expenses . . . . .
End of year balance. . . . .. ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment p» %

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 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . & . v v v v v e h e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... ... ... ..... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

N

T T,
s ANTh RN T

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

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Buldings . - . . i

Leasehold mprovements. . . . . . . ...
Equpment . . ... ... 35,491 35,019} 472.

(0] (3= o

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 472.

JSA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

74-2602504 Page 3

ETIRYIB 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

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

N v . N PLC O N
R N FANR A LS Ot SRR TN

Investments - Program Related. See F

orm 990 PariX ine 13 -

(a) Description of investment type

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) B> SR LY, R §
Other Assets. See Form 990, Part X, line 15
{a) Description (b) Book value
CONSERVATION EASEMENT 8,000, 000.
ACCRUED INTEREST RECEIVABLE 38,812.
AGENCY INVESTMENTS 1,705,012.
Total (Column (b) must equal FOrm 990, Part X, €ol (B)ING 15) o . \ o v v o ot o o o s o o et o e e e s e e e s »> 9,743,824.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b)} Amount
Federal income taxes .
AGENCY INVESTMENTS 1,705,012,
Total (Column (b) must equal Form 990, Part X, col (8) ine 25) P 1,705,012,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzataon s f nancial statements that reports the

organization's liability for uncertain tax positions under FI

N 48

JSA
9E1270 1 000

Schedule D (Form 990) 2009
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74-2602504 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . .. ... ... ... . 1 2,384,953.
Total expenses (Form 990, Part IX, column (A), kne 25) . . . . . . . . .. ... ... . ... ... 2 3,705,794.
Excess or (deficit) for the year Subtractine2fromlnet . . . . . . ... .. ... ..., . . . 3 -1,320,841.
Net unrealized gains (losses)oninvestments . . . . . ... .. ... ... 4 338,754.
Donated services and use of facilities . . . . . . ... . ... ... ... . ... 5
Investment expenses . . . . . . .. L 6
Priorperiod adjustments L 7
Other (DescrbenPart XIV)) | . 8
Total adjustments (net) Add lines 4 through8 . . . .. ... .. ... 9 338,754.
Excess or (deficit) for the year per audited financial statements. Combine ines 3and9 . . . .. .. 10 -982,087.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | . . . . ... ... ... 1 2,780,770.
Amounts included on hne 1 but not on Form 990, Part VIl ine 12 )
Net unrealized gains on investments . . . . . .. ... .. ... ... 2a 338, 754.
Donated services and use of facihtes _ , . . . ... ... ... ... .. 2b
Recoveries of prioryeargrants, ., ., .. . .. ............. 2c '
Other (DescrbemPartXIV) | | . . . .. . ... ............... 2d 108,802, |
Addlines 2athrough2d . . . . ... ... e 2e 447,556.
Subtractline 2e from line 1 . . . . . . . . .. e e 3 2,333,214.
Amounts included on Form 990, Part VIl line 12, but not on line 1
Investment expenses not included on Form 990, Part Vlil, ine 7b _ | . . . . . 4a 51,739,
Other (Descrbe nPart XiV) . .. ................ 4b .
Addinesdaanddb . .. . ac 51,739.
Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part! ne 12) . . . . . . . . . . . ... 5 2,384,953.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audtted financial statements 1 3,762,857,
Amounts included on line 1 but not on Form 890, Part IX, ine 25 )
Donated services and use of facttes 2a
Prioryearadjustments L L 2b .
Otherlosses 2¢c " ::\'1'
Other (Deseribe inPart XIV) " 2d 108, 802.
Addlines 2athrough2d 2e 108,802.
Subtractline 2e from NE 1 . . . . . . . . L e 3 3,654,055,
Amounts included on Form 990, Part IX, ine 25, but not on line 1 s
Investment expenses not included on Form 990, Part Vil line 7b 4a 51,739.
Other (Describe mPartXIV) ... ... ... ... ... ab o
Add "nes 4a andab -------------------------------------------- 4c 51’739.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ne 18). . . . . . . . . . . . . . 5 3,705,794.

LR ("M Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part X, ines 2d and 4b Also complete
this part to provide any additional information

9E1271 1 000

Schedule D (Form 990) 2009
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Supplemental Information (continued)

FUNDRAISING EVENT EXPENSES

SCHEDULE D, PART XII, LINE 2D AND PART XIII, LINE 2D

NETTED WITH FUNDRAISING EVENT REVENUES ON STATEMENT OF REVENUE, REPORTED

AS SEPARATE EXPENSE ITEM ON AUDITED FINANCIAL STATEMENTS.

REPORTING OF CONSERVATION EASEMENT

SCHEDULE D, PART II, LINE 9

THE CONSERVATION EASEMENT IS REPORTED ON THE STATEMENT OF FINANCIAL

POSITION AT ESTIMATED FAIR VALUE ON DATE OF GRANT. THE EASEMENT VALUE WAS

CALCULATED AT 50% OF TOTAL ACREAGE VALUE AND WAS APPROVED BY THE INTERNAL

REVENUE SERVICE. ATTACHED TO THE RETURN IS THE FOOTNOTE TO THE FINANCIAL

STATEMENTS REGARDING THE CONSERVATION EASEMENT.

MONITORING OF CONSERVATION EASEMENT

SCHEDULE D, PART II, LINE 5

THE CONSERVATION AGREEMENT BETWEEN CANADIAN RIVER CATTLE COMPANY, L.P.

AND TEXAS PARKS AND WILDLIFE FOUNDATION, INC. IS FOR THE PURPOSE OF

ASSURING THAT THE PROPERTY WILL BE RETAINED FOREVER PREDOMINANTLY IN ITS

NATURAL CONDITION TO PREVENT ANY USE OF THE PROPERTY THAT WILL

SIGNIFICANTLY IMPAIR OR INTERFERE WITH THE CONSERVATION VALUE OF THE

PROPERTY. THE ORGANIZATION HAS BEEN GRANTED ACCESS TO THE PROPERTY WITH

AT LEAST FOURTEEN DAYS PRIOR WRITTEN NOTICE OF THE PROPOSED TIME OF ENTRY

AND NOT TO EXCEED TWO CONSECUTIVE DAYS WITH NO MORE THAN TWO ENTRIES TO

BE ALLOWED PER CALENDAR YEAR FOR THE PURPOSE OF MONITORING, INSPECTING

AND RESPONDING TO VIOLATIONS AND ENFORCING CONSERVATION EASEMENTS. THE

ENTRIES MAY NOT OCCUR DURING ANY HUNTING SEASON APPLICABLE TO THE

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 74-2602504

Page 5
Supplemental Information (continued)

PROPERTY. ASIDE FROM THE TWO FOUNDATION ENTRIES PER YEAR, TEXAS PARKS AND
WILDLIFE DEPARTMENT EMPLOYEES HAVE BEEN GIVEN READY ACCESS TO MONITOR THE
PROPERTY, HAVE DEVELOPED STRONG, ON-GOING WORKING RELATIONSHIPS WITH THE

PROPERTY OWNERS AND STAFF MEMBERS AND VISIT THE RANCH REGULARLY.

Schedute D (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete If the organi ed "Yes” to Form 990, Part IV, lines 17, 18, or 18, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service ) Attach to Form 990 or Form 930-EZ.  p» See separate Instructions Inspection
Name of the organization Employer identification number
TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504

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 solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreernent with any individual (including officers, directors, trustees

or key employees hsted in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

b 1f "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(i) Name of individual (il) Activity (lii) Did fundraiser have | (lv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from actiwity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
LG I I T N S S >

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

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
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Schedule G (Form 990 or 990-EZ) 2009 74-2602504

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
EXPO BANQUET NONE 0| (add col (a)through
(event lype) (event type) (total number) col (c)
V]
=]
‘i’ 1 Grossreceipts _ . . ... ...... 836,003. 836,003.
& | 2 Less Chantable
contnbutions | _ . . .. ... ... 486,256. 486, 256.
3 Gross income (line 1
minus ne 2) . v v v v v i 349,747, 349,747.
4 Cashpnzes = .. ......
§ Noncashprzes .. ... ...
1723
$| 6 Rentffacitycosts . . . . .
B
& | 7 Food andbeverages . , . . . . . . . 33,212. 33,212.
5
S| 8 Entertanment . .. 10,000. 10,000.
9 Other direct expenses | . . . . . . . 65,590. 65,590.
10 Drrect expense summary. Add Iines 4 through Qincolumn(d) . _ . . . . . . . ... .. .. .. ... . »|( 108,802
11 Net income summary Combine ine 3, column(d),andine 10 . . . . . v v v v v v v v v v v e e o | 240, 945.
m Gaming. Complete If the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
4
4
1 Grossrevenue . ., . . .. ......
$| 2 Cashprizes .. .. .....
5
2| 3 Noncashpnzes ...........
w
ko]
©| 4 Rent/facitycosts = .,
o
5 Otherdirectexpenses . . .. ... .
| | Yes % Yes
6 Volunteerlabor . . . . .. No No
7 Direct expense summary Add hnes 2 through Sincolumn(d) . . . . . . .. ... ... ... .....
8 Net gaming income summary Combine hne 1, coumnd, andbe7 . .. ... ... ..........
9 Enter the state(s) in which the organization operates gaming actwvtes _ ___ _ _ _ _ _ _______ __ __________

a Is the organization licensed to operate gaming activities in each of these states?
b If "No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . ... ... e

10a
LR Py o
o T
Rt PR
i’& Yoy
tarig L4
11
G -
12

JSA
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Schedule G (Form 950 or 890-E2Z) 2009 74-2602504 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in ”S;:',.: [
a Theorganization's facility . . . . . ... ... ...... e 13a %l @k, |
b Anoutsidefacility . . ........ e 13b %l.. .+

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . ... .. .. e e e e e e e e e e e e e e e
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by thethwrdparty » $ __ 12
c If "Yes," enter name and address of the third party :fa
% I"’:;q{
Name B 'F.‘%?}’
Address B p
2
16  Gaming manager information f;
Name » . )

Description of services provided »

[:] Director/officer D Employee D Independent contractor

17  Mandatory distributions 2

a Is the organization required under state law to make charitable distributions from the gaming proceeds to |*# o

retain the stategaminglicense?. . . . ... ... ... ... ..... e e e e e e e e e e e e .

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

N
l;}"’x wl S
Gl T
L

1R

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990) For certaln Officers, Dlrectors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504

MQuestions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing aliowance 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 imitiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No." complete Part Il to

L= o1 - 11 o

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

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person hsted in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualffied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons'and provide the applicable amounts for each item n Part Il

o o

Only section 501(c)(3) 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

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

If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed

payments not described In lines 5 and 67 If "Yes," descrbe mPart il . . ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued oursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," describe
TN a1 1] 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 495B-6(C)7 . . . . . . . i . i i e e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| omB No 1545-0047

2009

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990. |n5pecti0n
Name of the organization Employer identification number
TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504

ATTACHMENT 2

ENFORCEMENT OF WRITTEN CONFLICT OF INTEREST POLICY
FORM 990, PART VI, SECTION B, LINE 12C
THE ORGANIZATION MONITCRS AND ENFORCES THE CONFLICT OF INTEREST POLICY

WHEN NEEDED ON A CASE BY CASE BASIS.

DOCUMENTS AVAILABLE TO PUBLIC
FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

PROCESS FOR DETERMINING EXECUTIVE DIRECTOR COMPENSATION
FORM 990, PART VI, SECTION B, LINE 15A
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE GOVERNING

BOARD.

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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PARKS AND WILDLIFE FOUNDATION OF TEXAS, INC.

Notes to Financial Statements, continued

August 31,2010 and 2009

(6) Net Assets, continued

Temporarily restricted:
Canoncita Project
Game Wardens Training Center
Negley Conservation
Sheldon Lake
Rylander Estate
TPWF Scholarships
Walmart Water for Texas

Other temporarily restricted funds
Unappropriated earings (losses) on donor
restricted endowment funds, net (note 7)

Total temporarily restricted net assets

Permanently restricted (note 7):
Parrie Haynes Ranch Mitigation
Sea Center Texas
Lone Star Legacy General Fund
Palo Duro Canyon State Park
Other permanently restricted funds
Conservation Easement

Total permanently restricted net assets

Total net assets

. r

2010 2009
309,329 §$ 252,608
1,298,895 1,159,377
36,011 36,011
1,231,681 2,711,745
2,034,259 1,935,420
307,644 316,280
58,749 253,073
362,985 362,889
(213,748) (116,188)
5,425,805 6,911,215
1,532,500 1,532,500
604,179 603,789
599,930 582,130
263,850 263,800
956,322 932,307
8,000,000 8,000,000
11,956,781 11,914,526
23,471,617 $ 24,453,704

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




) r
Ffom 3868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemnal Revenue Service > Flle a separate application for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . .. . . . ... .. | I_E(_J

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
mutomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
T »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums
Type or Name of exempt organization Employer identification number
print TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504
£ Number, street, and room or suite no If aP O box, see instructions
ile by the
due date for P.O. BOX 191207

:i't:y%‘ge City, town or post office, state, and ZIP code For a foreign address, see Inslructions

instructions DALLAS, TX 75219

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are nthe care of »  DICK DAVIS

TelephoneNo » 214 720-1478 FAX No. »
» |f the organization does not have an office or place of business in the United States, check thsbox . .. . ... . » D
e if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ . . . . . > ‘:] If it 1s for part of the group, check thisbox , . . . . . > [__[ and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 04/15 ,20 11 | to file the exempt organization return for the organization named above The extension is
for the organization's return for

» | | calendar year 20 ___or

>taxyearbeginn|ng 09/01,20098 , and ending 08/31 ,2010

2 If the tax year entered in ine 1 s for less than 12 months, check reason D Imtial return I:] Final return
Change 1n accounting period

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

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3ci$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
9F 8054 3 000




