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990 OMB No 1545.0047
Form : . .

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac| Iung benefit trust or private foundation)

Department of the Treasury ‘Open to PUb“cc S

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. um |"5P9Ct'°"
A _For the 2010 calendar year, or tax year beginning 7/01 ,2010,andending 6/30 , 2011
B Check if apphicable D Employer Identification Number
| [Address change THE TEXAS CAVALIERS CHARITABLE 74-2546003
| fremecarse |0 I BROADWAY, SUITE 501 E o e
|| Initial return SAN ANTONIO, {['X 78209-3269 (210) 822-2216
L Terminated
L Amended return G Gross receipts $ 489 , 9 66.
| | Application penging| F Name and address of prncipal oficer  JORGE E. CANSECO H(a) s this a group return for affiliates? g Yes No
SAME AS C ABOVE H(b) Are all affiliates included? Yes
if ‘No," attach a list (see instructions)
| Tax-exempt status |Y|501(c)(3) H 01(c) ( )< (insert no) J—]4947(a)(1) or |—| 527
J Websne » WWW . TEXASCAVALIERS . ORG/CHARITABLE . ASPX H(c) Group exemption number >
K Form of organization ,_lCorporahon [_| Trust I_| Association r_] Other ™ E Year of Formaton 1989 I M State of legal domicte TX
[Part i£i] Summary
1 Briefly describe the organization's mission or most significant activites: “THE FOUNDATION'S EXEMPT PURPOSE 1S_TO
g _ENCQURAGE, FOSTER, _SUPPORT, AND CONDUCT ACTIVITIES AND PROGRAMS WHICH WILL_BENEEJT _
E LCBILDREN RESIDING WITHIN TEXAS. o e e
% 2 Check this box » E]-If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . . 3 7
3 4 Number of independent voting members of the governing body (Part VI, ||ne lb) . . 4 7
Z; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 0
% | 6 Totaf number of volunteers (estimate 1f necessary). . . . 6 11
< [ 7a Total unrelated business revenue from Part VI, column (C), line 12. . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) . . . . 207,226. 327,903.
2| 9 Program service revenue (Part VIII, line 2g) . . . e
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) . 13,647. 55,142.
@ | 11 Other revenue (Part Vill, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e) . 95,213. 85,010.
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12) 316,086. 468, 055.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . . 203,718. 206,400.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 57,740.
& | 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses IR S R o i
17 Other expenses (Part IX, co 97,537. 81,409.
18 Total expenses. Add lines 1 -l W X o n (A hne 25) 301, 255. 345,549.
A 19 Revenue less expenses. Subtract line 18 from line 12. J\RW\ . 14,831. 122,506.
U“#ﬁ Beginning of Current Year End of Year
;}5% 20 Total assets (Part X, line 16) ) ) S ECE/VED 1,663,703, 2,148,166,
Zﬁ‘: 21 Total hiabities (Part X, line 26) . . C It o 1,009. 0.
[¥e| 22 Net assets or fund balances. Subtract ine 21 from Im 5_6 201 o 1,662,694. 2,148,166.

P

[Part Il 2] Signature Block \ P
nder lthes of | decl t | ha d thi fudt ccgmpahnxu &Q@
‘ﬁzjompleagnse‘clgratg?'{lg prepaerce?r(%t‘\er thanvgfﬁégrr;] I|rs:eba$e|<§ ::%luarl? |r|\rf]grumart‘|%na of whic %w@?

N ./
S — —— T 17/
Sign Signature of officer _ Q ( ~ Date / /
w*""—-’ Gianrr—sss> PRE

gé:lel’e P JORGE E. CANSECO SIDENT

Type or print name and title. ﬁc’
Print/Type preparer's name % Sl Date Check D f PTIN

Paid W, MARTIN SCHUH, JR. /] /0/31/ly  sarempopa  |P00011827
Preparer |rrmsrome * SAGEBIEL, RAVENBURG & SCHUH, PC 7

==

the best of my knowledge and belief, it 1s true, correct, and

41

Use Only Firm's address ™ 7800 IH 10 WEST, SUITE 630 Frms€N * 714-267 6458

SAN ANTONIO, TX 78230 Proneno  (210) 979-7600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . m Yes TTNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 12/21/10 Form 990 (2010)




Form 990 (2010) THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 2
m Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part {HI . : ﬂ
1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? . o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, f any, for each program service reported.

4a (Code: !) (Expenses $ 233,220. including grants of $ 206, 400. ) (Revenue $ )
THE FOUNDATION MAKES CHARITABLE CONTRIBUTIONS THROUGHOUT THE YEAR TO VARIOUS

4d Other program services. (Describe in Schedule O.)
(Expenses _ § including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 233,220.
BAA TEEA0I02L 10/06/10 Form 990 (2010)




Schedule A

Part |

D, Part VI

Schedule

Form 990 (2010) THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 3
[RartilVAll Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete ] X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions} 2 X
Did the organization engage in direct or indirect polrtrcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), SOIéc)(S&, or 50133)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il . C . .. 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed 1n Part X;
or provide credit counselmg, debt management credit repair, or debt negotratron services? If ‘Yes,' complete
Schedule D, Part IV. 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasr -endowments? /f
'Yes,' complete Schedule D, Part V . 110 X
11 If the organization's answer to any of the following questions is ‘'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, .
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 1 X
... .. . .. a
b Did the organization report an amount for mvestments— 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 . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f ‘'Yes,' complete Schedule D, Part Vil . . . . Mc X
d Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 16?7 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,’ complete Schedule D, Part X 11e X
f Did the organrzatcon s separate or consolidated financial statements for the tax ear mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11§ X
12a Did the or%anlzatron obtain separate, |ndependent audited financial statements for the tax year? /f 'Yes,' complete
Parts Xi, Xll, and Xlll . . . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X|, Xil, and Xill 1s optional 12b X
13 s the organization a school described Iin section 170(b)(1)(A)()? 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, fundrarsrnc};
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Parts | and IV. 14b X
15 Did the organization report on Part I1X, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV. . 15 X
16 Did the organization report on Part 1X, column (A Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of e>;§enses for professional fundraising services on Part {X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organrzatlon report more than $15,000 total of fundralsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. . 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VI, line 9a? If ‘Yes,'
complete Schedule G, Part lil . 19 X
20 aDid the organization operate one or more hosprtals? If 'Yes,' complete Schedule H . 20 X
b If ‘Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). 20b

BAA TEEAOI03L 12721110

Form 990 (2010)




Form 990 (2010) THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 4
{Part IV [Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization rep(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part X, column (A), line 12 If 'Yes complete Schedule I, Parts | and il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzalron s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandrng at any time during the year’ 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part . . . . e el . 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 organrzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ . 25b X
26 Was a loan 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 organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection committee member, or to a person refated to such an ndividual?” /f 'Yes,' comp/ele
Schedule L, Part 1 . o T T Co 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘ EEERY
instructions for applicable filing thresholds, conditions, and exceptions): 1o fisd Bo )
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If ‘Yes,' complete Schedule M 29 X
30 Did the organrzatron receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N Part / 31 X
32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' comp/ele
Schedule N, Part Il . . - . X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulat|ons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ . .. X
34 \lNas lthe orgamzatron related to any tax- exempt or taxable entlty" If 'Yes,' comp/ele Schedule R, Parts Ii, lll, IV, and V, 3 X
inel. . . L0
35 Isany related organrzatlon a controlled entlty within the meaning of sectlon 512(b)(13)? 35 X
a Did the organization receive ar%y ;ayment from or .engage in an% transaction with a controlled entrty
within the meaning of section (b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2. . EYes D No
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. . . 38 X

BAA

TEEA0104L 1272110

Form 990 (2010)



Form 990 2010) THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 5

[P3tGVE Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

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

b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

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

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded"

c Eld thgz%ré;anlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
orm8282? . . . . . ..

d if 'Yes,' indicate the number of Forms 8282 flled during the year . . I 7dl

(]
»
>

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

g if the orgaglzatuon received a contribution of quallfled intellectual property, did the organization file Form 8899
as require .

h ::f the ?(r) a8n(|:zat|on received a contribution of cars, boats, alrplanes or other vehicles, did the organ:zauon file a
orm . e e e . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsonng orgamzatlon have excess business
holdings at any time during the year? ... . e

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

7¢ X
R P
7e X
71 X

79

a Initiation fees and capital contributions included on Part VHI, line 12 . . . 10a
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club facilites .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross Income from members or shareholders . . e e .| 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). ... . .. ... oo o el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualhified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the orgamization Is licensed to i1ssue qualified health plans. . 13b

¢

¥
&

4T,

¢ Enter the amount of reserves on hand . . .1 13c¢

14a Did the organization receive any payments for indoor tannlng services durlng the tax year" .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .

Py f’%‘ Sy
ﬁ'ﬁ‘ﬁ:‘L 2.

BAA TEEA0105L 1173010




Form 990 (2010) THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 6
|95ﬂ~Vl I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
+ a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

=]

No
1a Enter the number of voting members of the governing body at the end of the tax year la : ‘_m-,
b Enter the number of voting members included in ine 1a, above, who are independent 1b :n:_,,
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a busmness relatlonshlp with any other b ]
officer, d|rector trustee or key emptoyee7 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant dlverswn of the organlzatlon s assefs? . 5 X
6 Does the organization have members or stockholders? . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. X
b Are any decisions of the governing body sublect to approval by members stockholders, or other persons? ,X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by %‘@.
the following: bt

a The governing body?
b Each committee with authority to act on behatf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? If Yes, provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affliates? . .. . .| 10a X
b If 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 1 10b
11a Has the organization provided a copy of thts Form 990 to all members of its governing body before filing the form? .[11af X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O I
12a Does the organization have a written conflict of interest policy? I/f ‘No," go to Ine 12 . . . .. .| 12a
b Are officers, directors or trustees, and key employees requ1red to disclose annually interests that could g|ve rise

to conflicts? .. .. . . .112b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the polacy7 If 'Yes,' describe in
Schedule O how this i1s done .. SEE SCHEDULE O .. . . .{12¢] X
X
X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .. . e .| 15a X
b Other officers of key employees of the organization.. . .... e .o . 15b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See |nstruct|ons) ﬁ
16a Did the organization invest in, contnbute assets to, or partrcnpate na jolnt venture or similar arrangement with a - 4
taxable entity during the year? . . .| 16a X
B
b If 'Yes,' has the organization adopted a wnitten pollcy or procedure requining the organization to evaluate its @ ﬁ jﬁk’;.i
part|C|pat|on In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the : 2
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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
tnspection Indicate how you make these available Check all that apply.

D Own website Another's website Upon request

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

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

» HERBERT W. HILL JR. 7373 BROADWAY, SUITE 501 SAN ANTONIO TX 78209-3269 (210)_822-2216

BAA Form 990 (2010)

TEEAQ106L 12/21/10




Form 990 (2010) THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
- and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil .. .. L. I—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, If any See instructions for definition of 'key employee.'

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

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

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

List persons In the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated
#

employees; and former such persons
I_l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
) ® © ©) (E) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week g ala g 2 3% r-:_? the organization related organizations compensation
e |5 |Z|E|g|3g|a| WO | OO orpamzatn
related | 58 | § 8| 8aq and related
otrl%?]rs\‘nﬁ- - 5 % % é organizations
Schedute a ﬁ @ o
0) S| g g
_( JORGE E. CANSECO__ __ _ |
PRESIDENT 1 X X 0 0 0
(2 DREW R. FULLER, JR. __
VICE PRESIDENT 1 X X 0 0 0
) RICHARD PEACOCK, JR._ _ |
TREASURER 1 X X 0 0 0
(@) HERBERT W. HILL, JR._ _ |
TRUSTEE 1 X 0. 0. 0.
_() W. WENDELL HALL ___ __ _
SECRETARY 1 X X 0. 0. 0.
_) THOMAS M. GREEN __ _
COMMANDER 1 X 0 0 0
_ WILLIAM R. MITCHELL _ _ |
PAST COMMANDER 1 X 0 0 0
(& _MARK M. JOHNSON, JR. _ _
PARADE MARSHAL 1 X 0 0 0
_© KEITH C. FERRELL, JR. |
PARADE V. MARSL 1 X 0 0 0
10) ROGER C. HILL, JR. ___ |
CHR KINGS COUNC 1 X 0. 0. 0.
1) M. ROBERT EVERSBERG __ |
V CHRM KING CNL 1 X 0 0 0
(12) NICHOLAS PAUL CAMPBELL |
REIGNING KING 1 X 0. 0. 0.
13) CHARLES R. KING __ ___ |
PAST PRESIDENT 1 X 0. 0. 0.
£14) FRED W. MIDDLETON _ __ |
CHR EMERITUS 1 X 0. 0. 0.
15) MONICA GOSE _ ___ ____ |
EXECUTIVE DIREC 40 X 13,334. 0. 41,707.
Qe ]
an ]

BAA TEEA0I07L 1221110 Form 990 (2010)




Form 990 (2010) THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 8
[.Part- Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
Q)] ® (c) (®) €) )
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours o =] = = I[ = | compensation from compensation from amount of other
per week]S 31 2 g @ 352 the orqanization related organizations compensation
(descnbela 21 S 1 &2 |3 B3] 3 | w-21099-mis0) (W-2/1099-MISC) from the
e ol [ g g1° 13 o organization
gol3 T ibva and related
gra '%f:‘ls- = 5 B % g organizations
n al g ® | B
schoy | 8| 2 g
¢ g
as __ e __
qao o _____
20 o __
-
2
@ o _____
@ e __
. _
2% e _
e _ e _
@ .
@
1b Sub-total > 13,334. 0. 41,707.
¢ Total from continuation sheets to Pan Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 41,707.

2 Total number of individuals (including but not llmlted to those ||sted above) who received more than $100,000 in reportable compensation
from the organization  » 0
_| Yes| No
3 Dd the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee JEEY | oD
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
AL o]
4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from 2 -‘:ifé '?.y% f‘g?};t
the organization and related organnzahons greater than $150 0007 If 'Yes' comp/ete Schedule J for e At L
such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual i hea). 5
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person .. L 5 X

Section B. independent Contractors

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

compensation from the organization.

(A)
Name and business address

(8)
Description of services

Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 1272110

Form 990 (2010)



Form 990 (2010) THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 9
Part VI | Statement of Revenue
' ~ , ® © ©)
b ' e ‘ Total revenue Related or Unrelated Revenue
- ' exempt business excluded from tax
function revenue under sections
. - revenue 512, 513, or 514
»,| 1a Federated campaigns 1a o, . . .
E':z_, b Membership dues 1b - : v
o=l .
szl ¢ Fundraising events 1c
%g d Related organizations 1d . ]
gg e Government grants (contributions) le ) 1
0
g&, f Al other contributions, gifts, grants, and
BE stmilar amounts not included above 1f 327,903.
T O . .
2o g Noncash contributions included in Ins Ta-If. $ 26,400. 3 : X
82| _h Total. Add lines 1a-1f .. 327,903.
w Business Code
-4
wi 2a
g b
W| Smmmmm— e mm———— -
S C e ____
d| o ____
-4
g f All other program service revenue
£ | g Total. Add lines 2a-2f > {
3 Investment income (mcludmg dividends, interest and
other similar amounts) . 43,379. 43,379.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . e
(1) Real () Personal “
6a Gross Rents .
b Less: rental expenses . i ‘
¢ Rental 1ncome or (loss) . - ™ . )
d Net rental income or (loss) >
7a Gross amount from sales of () Securites (1) Other K .
assets other than inventory 11,763. . 5 - :
b Less: cost or other basis
and sales expenses .
c Gainor (loss). .. .. . 11,763. . - L
d Net gain or (loss) . . > 11,763. 11,763.
w | 8a Gross income from fundraising events
2 (not including $
s of contributions reported on line 1c). . - D
e See Part IV, line 18.. . a 106,921. :
Z | b Less: direct expenses . b 21,911.
© ¢ Net income or (loss) from fundraising events. . > 85,010. 85,010
9a Gross income from gamlng activities.
See Part IV, line 19 a
b Less: direct expenses..... .. .. . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances. . a
b Less: cost of goods sold. b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code ' ’ ) |
Ma_ _ __
b_ o ___
C
d All other revenue. .
e Total. Add lines 11a-11d .. . !
12 Total revenue. See instructions .. > 468, 055. 0. 140,152.

BAA

TEEAQI09L 10/11/10

Form 990 (2010)



Form 990 (2010) THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 10
RSt Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
N A/l other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
A) (B) ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1n the U S. See Part IV,
line 21 206,400. 206,400.
2 Grants and other assistance to |nd|V|duals n
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 57,740. 0. 57,740. 0.
6 Compensation not included above, to
dlsquallfled ersons (as defined under
section 495 g) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 8,427. 8,427.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 6,639. 6,639.
g Other 13,710. 13,710.
12 Advertising and promotion 2,500. 2,500.
13 Office expenses 3,786. 3,786.
14 Information technology 3,142. 3,142.
15 Royalties
16 Occupancy
17 Travel
18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 656. 656.
21 Payments to affillates
22 Depreciation, depletion, and amortization 670. 670.
23 Insurance
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in hne 24f If ine 24f amount exceeds 10%
of ine 25, column (A? amount, list line 24f
expenses on Schedule O.)

26, 820.

a RIVER PARADE_EXPENSES _ __ _ 26,820,
b ANNUAL REPORT COST 6,704. 6,704.
¢ CREDIT CARD COSTS 3,490. 3,490.
d UNCOLLECTIBLE PLEDGES _  _ _ 2,250. 2,250.
e FOREIGN TAX ON TNVESTMENTS _ 126 126.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 345, 549. 233,220. 112, 329. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete thts line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundrarsing solicitation
BAA Form 990 (2010)
TEEAOIOL 1212110



Form 990 (2010)

THE TEXAS CAVALIERS CHARITABLE

74-2546003

Page 11

IRAaRXEl| Balance Sheet

)
Beginning of year

®
End of year

o b w N =

7
8
9

n=-imhnp

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis

b Less' accumulated depreciation.

Cash — non-interest-bearing .

Savings and temporary cash investments
Pledges and grants recewable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part Il of Schedule L

206,521.

134,723.

__9,640.

Receivables from other disqualfied persons (as defined under section 4958(f)(l)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
organizations (see Instructions)

Notes and loans receivabie, net .
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a 4,002.

157,850.

10b 3,1189.

1,553,

10c

883.

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets See Part |V, Ilne 1

Total assets Add lines 1 through 15 (must equal line 34)

1,445,989.

1,854,710.,

1,663,703.

2,148,166.

17
18
19
20
21

22

OMeef = =@ D -

23
24
25
26

Accounts payable and accrued expenses.
Grants payable
Deferred revenue .. .
Tax-exempt bond hiabilities ..

Escrow or custodial account hability. Complete Part lV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h}ggeﬁt golmpensated employees and dlsquallfred persons Complete Part il
of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedute D

Total liabilities. Add lines 17 through 25.

1,009,

28
29

30
K]
32
33

VMOZPEPM OZCTM 00 V=-MWK> -—m2

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

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds. .
Paid-in or capital surplus, or land, building, or equtpment fund
Retained earnings, endowment, accumutated income, or other funds .
Total net assets or fund balances.

Total liabilities and net assets/fund balances.

l:l and complete

1,0089.

1,662,694.

" 2,133,166.

15,000

1,662,694.

33

2,148,166.

1,663,703.

2,148,166.

g

TEEAONIIL 1221110

Form 990 (2010)




Form 990 (2010) THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 12
|Part9*Xlg| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI_ . . . . . lﬂ

1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 468,055.

2 Total expenses (must equal Part IX, column (A), line 25) . 2 345,549.

3 Revenue less expenses Subtract line 2 from line 1 3 122,506.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,662,694.

5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE .Q 5 362,966.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . 6 2,148,166.

|1R @iXIi§| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl | J_[
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 Schedule O

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

c lf 'Yes' to line 2a or 2b, does the orgiamzatlon have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c|] X

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:

. Separate basis D Consohidated basis D Both consolldated and separate basns

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

Audit Act and OMB Circular A-133? . .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E'Z)

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

OMB No 1545-0047

2010

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

THE TEXAS CAVALIERS CHARITABLE Employer identifi
FOUNDATION 74-2546003
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 )AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(IXAXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section 170()AXAXvi). (Complete Part I1.)
A community trust descnbed in section 170(b)(1XAXvi). (Complete Part Il.)

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cana/ out the
more gubhc!y supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3).
descnibes the type of supporting organization and complete lines 11e through 11h.

d[] Typelll — Other

a DType | b DType ] c D Type I — Functionally integrated

e D By checking this box, | certify that the organization 1s not controtled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or

- Inspin B

Name of the organization

~N o (5] s w N

w o™

urposes of one or
heck the box that

section 509(a)(2).
- f If the organization received a written determination from the IRS that is a Type |, Type I or Type [l supporting organization, D
check this box.. .. . ve e e e L. .. . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? . 11 g (i)
(ii)) A family member of a person described in (1) above? e 11 g (i)
(ili) A 35% controlled entity of a person described in (1) or (n) above?. 11 g (iii)|
h Provide the following information about the supported organization(s)
() Name of supported (N EIN (in) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 orgamization in | the organization in{ organization In
above or IRC section column (i) listed in cotumn (i) of column (1)
(see Instructions)) your governing your support? orgaruzed in the
document? us?
Yes No Yes No Yes No
[G))
B)
©
(%))
€)
Total -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO401L 12723110




Schedule A (Form 990 or 990-E2) 2010  THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 2

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

(Complete only If you checked the box on fine 5, 7, or 8 of Part | or If the organization failed to qualify under Part (Il if the
organization fails to qualify under the tests listed beIow please complete Part 1il.)

Section A. Public Support

e ooy {or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do
not include ‘unusual grants.'

211,209. 143, 941. 297,327. 211,026, 327,903.1 1,191, 406.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

0.

4 Total. Add lines 1 through 3. _ . 143,941, . 211,026. 327,903.] 1,191,406.

5 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). .

356,460.

6 Public support. Subtract fine 5
fromlned4d . .

834, 946.

Section B. Total Support

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (M Total

beginning in) »

7 Amounts fromlne 4 .. .. . 211,209. 143,941, 297,327. 211,026. 327,903.{ 1,191,406.

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

simitar sources . .. . . 63,350. 50,815. 43,638. 13,647. 55,142. 226,592,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on ...

10 Other income. Do not mclude
gamn or loss from the sale of
capital assets (Explain in
Parttv) . . .... .

0.

11 Total support. Add lines 7
through ?8 .......

1,417, 998.

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

751,931.

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

al

Section C. Computation of Public Support Percent je

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f).. . . . . .. 14 58.

9%

15 Public support percentage from 2009 Schedule A, Part ll, line 14 . . .. e 15 83.

8 %

162 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support test — 2009. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organization.

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzahon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization ...

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualmes as a publicly supported organization

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

-

H

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 950-E2) 2010 THE TEXAS CAVALIERS CHARITABLE

74-2546003

Page 3

IPEH‘IH:“;] Support Schedule for Organizations Described in Section 509(a)2)

"(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal yr beginning in)™> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

() Total

1 Gifts, grants, contributions
and membersh 1p fees
recejved (Do not include
any ‘unusual grants.’)

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b .

8 Public support (Sublract line

' s ﬁ?g ;
7c from line 6 ) . . E%ﬁ'f«x%

Section B. Total Su Jport

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007

(d) 2009

(f) Total

9 Amounts fromline 6. ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

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

c Add ines 10a and 10b. .

11 Net income from unrelated business
activities not included 1n hine 10b,
whether or not the bustness is
regularly carried on

12 Other income. Do not mcIude
gain or loss from the sale of
capital assets (Explam in
Part IV.)

13 Total support (Add [ns 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part l1l, line 15 .. 16 %
Section D. Computation of Investment iIncome Percentage _
17 Investment income percentage for 2010 (line 10c, column (f) dwvided by line 13, column (f)) 17
18

18 Investment income percentage from 2009 Schedule A, Part lli, line 17 .

19a 33-1/3% support tests — 2010. If the organization did not check the box on Iine 14, and Ilne 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatnon

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

>

>

___D [ [oe]ee

BAA TEEAG403L 12729710
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Schedule A (Form 990 or 990-EZ) 2010

THE TEXAS CAVALIERS CHARITABLE

74-2546003 Page 4

IRartlVA| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
"Part Il, ine 17a or 17b; and Part lli, line 12. Also compliete this part for any additional information.

(See instructions).
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SCHEDULE D OMB No_1545-0047
(Form930) - Supplemental Financial Statements 2010

* Complete |f the organization answered Yes,' to Form 990, e ———
Department of the Treasury V, ines 6,7, 8,9, 10, 11, or 12, OBEn; m%
internal Revenue Service > Attach to Form 990. * See separate instructions. Inspectlon
Name of the organization Employer identification number
THE TEXAS CAVALIERS CHARITABLE
FOUNDATION 74-2546003

IBé’r"téli?T()rganizations 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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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 legal control? [:l Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferrning impermissible private beneft? ... .. . . DYes D No

[RE%NE] Conservation Easements. Complete if the organizatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc 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.

M' Held at the End of the Tax Year

a Total number of conservation easements . . A . 2a
b Total acreage restricted by conservation easements . . ..  ...... . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) R 2c
d Number of conservation easements included in (c) acquured after 8/17/06, and not on a historic
structure histed in the National Reqister 2d
3 Number of conservation easements modified, transferred reIeased extlngmshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the penodnc monltormg, rnspectlon handhng of violations,

and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservatlon easements during the year
»>

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
-3

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

170(h)(@)(B)(1)) and section 170(h)(@)B)(1)? . . L. - [yes [wo

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization’s accountmg for
conservation easements.

mOrgamzatlons 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 (ASC 958), 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 XV, the text of the footnote to its financial statements that describes these items.

b If the orgfamzatron elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part Vill, line 1 Lo . -5
(i) Assets included in Form 990, Part X . . . L -$

2 If the organization received or held works of art, historica!l treasures, or other S|m|Iar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIil, ine 1 . ... ... . e e .. ]
b Assets included in Form 990, Part X ... .. ) . )
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 1171510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 2
nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 grcl))(ngeva descniption of the organization's collections and explain how they further the organization's exempt purpose in
a

5 Dunng 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? rl Yes H No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance. . . C.. e e e . e 1c
d Additions during the year. . . . . . . .. .. 1d
e Distnbutions during the year .. . e e . . e . le
f Ending balance. . . 1f
2a Did the organization mclude an amount on Form 990 F’art X Ilne 21?7 . .. . . D Yes EI No

b If ‘Yes,' explain the arrangement in Part XIV.
IR37VA Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part iV, line 10.
‘ (a) Current year {(b) Prior year (c) Two years back d) Three years back e) Four years back

1a Beginning of year balance . . .
b Contributions

c Net investment earnlngs galns
and losses . .

d Grants or scholarshlps .

e Other expenditures for facilities
and programs . .

f Administrative expenses
g End of year balance

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

3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . . .. e . e C e . . . . { 3a(i)
(i) related orgamzations. . . e . e . |3a(i)

b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requlred on Schedule R7 C . .. .13b

4 Describe in Part XIV the intended uses of the organization's endowment funds

M.and 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
1a Land . S (-]

bBuldings . . .. ..

¢ Leasehold |mprovements e e

d Equipment ...... .. .. e 4,002. 3,119. 883.

e Other.
Total. Add Iines 1a through le Qlumn (d) must equal Form 990, Part X, column (B), line 10(c).). . . > 883.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 3
\EartVIIA| Investments—Other Securities. See Form 990, Part X, fine 12. N/A

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (8) line 12) _* R D AR ST
[BEEVAIN Investments—Program Related. (See Form 990, Part X, line 13) N/A

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

()]
@
©)]
@
®)
®
()]
®
(&)
Y]

Total. (Column (b) must equal Form 990, Part X, column (B) img 13.) _ *

ﬁ Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Q)
@
3
@
)] -
®)
@
®
[C))
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . e e . .. . >
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount L e T L T T
(1) Federal Income taxes
@
3
1C))
o
(6)
@
)
E)]
(0)
Qn
Total. (Column (b) must equal Form 990, Part X, column (B) lme25) ... ™

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 4
[Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili,column (A), line 12) 468, 055.
2 Total expenses (Form 990, Part IX, column (A), line 25) 345,549.
3 Excess or (deficit) for the year Subtract hne 2 from line 1 122, 506.
4 Net unrealized gains (losses) on investments 362,966.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments .
8 Other (Descnibe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8 362, 966.
10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 485,472.

[PartXllz| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 831,021.
2 Amounts included on line 1 but not on Form 990, Part Vilt, line 12:

a Net unrealized gains on investments 2a 362,966.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 362, 966.
3 Subtract line 2e fromline 1 . e e e 468, 055.
4 Amounts included on Form 990 Part VIII line 12, but not on Ilne 1:

a Investments expenses not included on Form 990, Part VIII, line 7b....... 4a

b Other (Describe in Part XIV) .. 4b

¢ Add iines 4a and 4b.
5 Total revenue. Add Iines 3 and 4c (I’h/s must equal Form 990 Part I line 12.) . 468, 055.

[Part:XIlY Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements .. . 345,549.
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments .. . . . e Ceeee 2b

¢ Other losses . 2c

d Other (Describe in Part XIV) ..... . 2d

e Add lines 2a through 2d... ...
3 Subtract line 2e from line 1. 3 345, 549.
4 Amounts included on Form 990, Part IX I|ne 25, but not on llne 1: f;i%f

a Investments expenses not included on Form 990, Part VIlI, line 7b 4a l;"‘:‘é

b Other (Describe in Part XIV.)) .... ... . . . 4b N

cAddlnes4aand4b . . ... oo L. 4c
5 Total expenses. Add hnes 3 and 4c. (rhls must equa/ Form 990 Part I, Iine 18) ..... 5 345,549,

[PartXIViE Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, ines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to prowde

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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iRart IVl Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedute D (Form 990) 2010




| omBNo 1545007

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£7) Fundraising or Gaming Activities
Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17,18,

or19, or if the organization entered more than $15,000 on Form 990—EZ line 6a.
ﬁ.‘ié’ﬁq’},’.“ﬁ?vé’éﬁ';esl’ﬁ?:: v Attach to Form 990 or Form 990-EZ. * See separate instructions. ot
Name of the orgamization THE TEXAS CAVALIERS CHARITABLE Employer identification number
FOUNDATION 74-2546003
{mﬁ 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 email solicitations f Solicitation of government grants

[ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundralsmg services? . DYes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in orgamization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 Lls't all states In whlch the organization 1s reglstered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 0372511




Schedule G (Form 990 or 990-E7) 2010 THE TEXAS CAVALIERS CHARITABLE

- Fundralsmg Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ fines 1
and 6a. List events with gross receipts greater than $5,000.

74-2546003

Page 2

(a) Event #1
GOLF TOURNAMEN

(b) Event #2
SILENT AUCTION

(c) Other events

(d) Total events
(add column (a)
through column (c))

Pamilll Gaming.

E (event type) (event type) (total aumber)
v
N | 1 Gross receipts 54,691. 52,230. 106,921.
) 2 Less: Chantable contributions
3 Gross income (line 1 minus line 2). 54,691. 52,230. 106,921.
4 Cash prizes .
. 5 Noncash prizes
é 6 Rent/facility costs. ..
$ 7 Food and beverages .
)E 8 Entertainment
E 9 Other direct expenses . 16,964. 4,947, 21,911.
s
10 Direct expense summary. Add lines 4- through 9 in column (d). > 21,911.
11 Net income summary. Combine line 3, column (d), and line 10 . > 85,010.

Complete if the organization answered 'Yes to Form 990, Part 1V, line 19 or reported more than

7 Direct expense summary. Add lines 2 through 5 in column (d) .

(-]

Net gaming income summary. Combine lines 1, column (d) and tine 7

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é ingo through column (c))
N
e
1 Gross revenue
2 Cash prizes.
b X
,'; E 3 Non-cash prizes
EN
(]
T E 4 Rent/facility costs .
5 Other direct expenses _ _
|_|Yes % || Yes % |[]Yes %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,' explan:

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

b If 'Yes,' explain:

TEEA3702L 0113M)

Schedule G (Form 990 or 990-E2Z) 2010



Schedule G (Form 990 or 990-EZ) 2010 THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes DNo

DNo

12 Is thé organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. . . L. .. . D Yes

13 Indicate the percentage of gaming activity operated in.
a The organization's facility e . .o .o . 13a %
b An outside facility . . 13b %

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

Name » e
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DN°
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? e .o .. DYes DNo

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 » §
iRartilVll] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ni) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0113/ Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered Yes

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

201 0

Name of the organization THE TEXAS CAVALIERS CHARITABLE

FOUNDATION

Employer Identification number

74-2546003

[RattiI%| Types of Property

Art—Works of art

Art—~Historical treasures
Art—Fractional interests.

Books and publications.
Clothing and househoid goods .
Cars and other vehicles. ..
Boats and planes. ..
Intellectual property . . ....
Securities—Publicly traded
Securities—Closely held stock

W oOONOOU A WN =

-t d
-0

12
13

Securities—Miscellaneous . .

Historic structures. .
14
15
16
17
18
19
20

Real estate—Residential
Real estate—Commercial. . .
Real estate—Other.
Collectibles

Food inventory ...
Drugs and medica! supplies
Taxidermy.. . . .
Historical artifacts. . .
Scientific specimens ..
Archeological artifacts.

Other » (

Other » (

BYRRRBRNN

Secunties—Partnership, LLC, or trust mteresls

Qualified conservation contribution—

Qualified conservation contnbutlon—Other

()
Check if
applicable

(b)
Number of
contributions or
items contributed

(©)

Noncash contribution
amounts reported on

Form

Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

RAS S e R

26,400.

FMV

Number of Forms 8283 received d
organization completed Form 82

30a During the
hold for at

the organization during the tax year for contributions for which the

Part IV, Donee Acknowledgement

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

e/ear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must [
ast three years from the date of the inittal contribution, and which i1s not requnred to be used for exempt

32a Does the organization hire or use third parties or related organlzatlons to solicit, process or sell

noncash contnbutions?.
b i ‘Yes,' describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) ts checked,

describe in Part i

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

TEEA4601L.  12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 THE TEXAS CAVALIERS CHARITABLE 74-2546003 Page 2

[Part Il Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information.
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BAA TEEA4602L 10126110 Schedule M (Form 990) 2010




. OMB No 1545-0047
3935'35’559‘3@ Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Tre,
Intgrana| Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organizaton THE TEXAS CAVALIERS CHARITABLE
FOUNDATION 74-2546003

Employer identification number

—_——,— e S S e, s S e L L T T e S L T S Y T e N T, s TN s e e s S s e e e e —m—— -

__ANY CONFLICT OF INTEREST IS RECORDED IN THE MINUTES OF MEETINGS. REVIEW OF ________

__AVAILABLE TO THE PUBLIC UPON REQUEST. A COPY OF THE ORGANIZATION'S FORM 930 IS______

— e e e — — . —— . - e e e — e —— — — W - ——— o — —— e — o —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10726/10 Schedule O (Form 990 or 990-E2) 2010
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2010 ‘ SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
' THE TEXAS CAVALIERS CHARITABLE
FOUNDATION 74-2546003
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . . 5 362, 966.
TOTAL $ 362, 966.
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{Paft VIl -*| Supplemental Information

* Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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