See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_11_EO:74-6013014_990_201106.pdf
https://public.resource.org/privacy?2011_11_EO:74-6013014_990_201106.pdf

SCANNED nav T 8 2gy

-.990

Department of the Treasdry
Intemal Rewwnue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2010

[ Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010

andending JUN 30,

2011

B Checkif C Name of organization D Employer identification number
apphicable

charge | TEXAS HISTORICAL FOUNDATION
[_ISkhse | Doing Business As 74-6013014

et Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

Temn- | P.0O. BOX 50314 512-453-2154

fumended ] City or town, state or country, and ZIP + 4 G Gross receipts $ 307,869.
Dﬁgﬁ"* AUSTIN, TX 78763 H(a) Is this a group return

Pendin® [ £ Name and address of principal officer: GLYNN RAY for affiliates? [ ves No

P.O. BOX 2936, ABILENE, TX 79604 H(b) Are all affiiates included? [ lves [_INo

| Tax-exempt status: 501(c)(3) L] 501(c) (

) (insertno) [_J 4947(a)(1)or [ ] 527

J Website: > N/A

If "No,* attach a list. (see Instructions)

H(c) Group exemption number P>

K Form of organization Corporation | | Trust [ | Association [ ] Other

[ L Year of formation” 195 4] M state of legal domicile TX

| Part | Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: HISTORICAL PRESERVATION OF TEXAS
g HISTORY AND ARTIFACTS.
.,E, 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 68
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 68
81 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) . 5 3
'-_;: 8 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form ngneﬁé,‘ T 7b 0.
ReLeivi-t o Prior Year Current Year
e 8 Contributions and grants (Part VIII, line 1h) r/”’-‘ (CD) 264,868. 202,752.
£ | 9 Program service revenue (Part VIl line 2g) \§ ‘ QCT 94 201 ‘ > 2,172. 6,972.
é 10 Investment Income (Part VIlI, column (4), lines 3, 4, ana_7\d) | 14 32,236. 33,997.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 100,@99?1‘@}(; W" b 40,078. 64,148.
12 Total revenue - add lines 8 through 11 (must equal Part Vit Soldmn (A); ne 1\2 ol 339,354. 307,869.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 61,351. 75,309.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 111,453. 113,248.
€ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:-,- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 105,695, 85,507.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 278,499. 274,064.
19 Revenue less expenses. Subtract line 18 from line 12 60,855, 33,805.
§§ Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) 1,056,313.] 1,098,785.
:t‘fg 21 Total liabilities (Part X, line 26) 22,410. 31,077.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,033,903. 1,067,708.

{ Part it | Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Sign } Signature of officer 7{ ( Date P 4
Here GLYNN RAY, BOARD TREASURER /,7.44.,». e’ / "/’ »/ //
Type or print name and title 4 i
Print/Type preparer's name rer's sigpatur Date ﬁh"d‘ PTIN
Paid JIM MORANO 0lerer 9/30 / /] |setempioges
Preparer | Firm's name _p MORANO FINANCIAL, //IC Firm's EINpp
UseOnly |Fim'saddressp. 3300 BEE CAVE ROAD/ SUITE 650-1316
AUSTIN, TX 78746 Phoneno (512)517-4285
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes :] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

ot



Form 990 (2010) TEXAS HISTORICAL FOUNDATION 74-6013014 Page?2
[ Part Il ] Statement of Program Service Accomplishments
. Che;:k‘lf Schedule O contains a response to any question In this Part |lI
1 Bnefly descnibe the organization’s mission:

PRESERVATION OF TEXAS HISTORY AND ARTIFACTS.

2 Did the organization undertake any significant program services durng the year which were not listed on
the pnor Form 990 or 990-EZ2? . DYes @ 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? i DYes No
If "Yes," descrnibe these changes on Schedule O.

4 Descnbe 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 $ 22,000. Including grants of $ 22,000. )(Revenue $ 0. )
BLOCKER MEMORIAL - BOARD DESIGNATED FUND FOR SPECIAL PROJECTS IN RURAL
HISTORICAL PRESERVATION.

4b (Code: ) (Expenses $ 36,4009. Including grants of $ 36,409. ) (Revenue $ 0. )
DIRECTORS’ ENDOWMENT FUND FOR SPECIAIL PROJECTS IN PRESERVATION AND

PROMOTION OF TEXAS HISTORY.

4c (Code: ) (Expenses $ 12,000. Including grants of $ 12,000. Y{Revenue $ 0. )
BALLARD ARCHEOLOGICAL FUND - SUPPORTING ARCHEOLOGICAL RESEARCH AND
PROJECTS.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 80, 732 . including grants of $ 4,900. )Revenue $ )
4e _Total program service expenses P> 151,141.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) TEXAS HISTORICAIL FOUNDATION 74-6013014  paged

[ Part W | Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
I"Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
duning the tax year? If "Yes,® complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 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 nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or histonc 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? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that I1s 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI 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 167 /f "Yes," complete Schedule D, Part Vil 11¢| X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of xts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and Xili 12a| X
b Was the organization included In consolidated, iIndependent audrted flnanctal statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
‘ or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
i 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assstance to Individuals
‘ located outside the United States? If "Yes," complete Schedule F, Parts llil and IV . 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
3 18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part Vi, ines
| 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
} 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes, "
: complete Schedule G, Part Il 19 X
i 20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a 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
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) TEXAS HISTORICAL FOUNDATION 74-6013014 Page 4
{ Part i | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 1? 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), iine 27 If "Yes," complete Schedule I, 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 organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X

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

Schedule K. If "“No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? Lo . 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng 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 pnor 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 | 25b X
268 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? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a busmess transactlon with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
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 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 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 organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . X L . . 30 X
31 Did the organization quidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . R I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon 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?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 . . . i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)7 L 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . D Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, ine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) TEXAS HISTORICAL FOUNDATION 74-6013014 page5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

_ Check if Schedule O contains a response to any question In this Part V D
N Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 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? L. 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No, " provide an explanation in Schedule O . i 3b

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

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, 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? L. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L. 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? . 6a X
b If *Yes," did the organization Include with every sohcrtatlon an express statement that such contnbutlons or gifts
were not tax deductible? ) . 8b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the orgamization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 R 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year . L. L’d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organizatton, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization recelved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsonng orgamzation, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L. L. 9b
10 Section 501(c)(7) organizations. Enter:
a Inmhation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 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 or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b

¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) TEXAS HISTORICAL FOUNDATION 74-6013014 page6
| Part V| | 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

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 68
b Enter the number of voting members included In line 1a, above, who are independent 1b 68
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
68 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? . . ga | X
b Each committee with authorty to act on behalf of the governing body" gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "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 affiliates? 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? _ . M1a]| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f “No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Iinterests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and conSIstentIy momtor and enforce compllance with the policy? /f "Yes," descnbe
in Schedule O how this is done . . L. 12¢ X
13 Does the organization have a written whlstleblower pollcy? i i 13 X
14 Does the organization have a wntten document retention and destruction policy? o114 X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | . 15a X
b Other officers or key employees of the organization . 15b X
If "Yes® to line 15a or 15b, descnbe the process in Schedule Q. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed T X

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website l:] Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its goveming 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: P>

TEXAS HISTORIAL FOUNDATION - 512-453-2154

P.O. BOX 50314, AUSTIN, TX 78763

Form 990 (2010)
032006
12-21-10
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15140929 000290

Form 990 (2010) TEXAS HISTORICAL FOUNDATION 74-6013014 page?

{Part VIi| 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 V|
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

® List all of the organization’s current officers, directors, trustees (whether indviduals or organizations), regardiess of amount of compensation.

Enter -0- In columns (D), (E), and (F) f no compensation was paid.
® | st all of the organization's current key employees, If any. See instructions for definition of "key employee."

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

® | st 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 recetved, 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; Institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

[ ]

(A) (B) € (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensatton compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5 8 ’é organization (W-2/1099-MISC) from the
related | E| 2| |48 (W-2/1099-MISC) organtzation
organizations| g g 2 |88 and related
inSchedule | 5 [ 2 | B 5,1 ‘gé g organizations
0) E|2(E|& |8E|s
SEE ATTACHED DETAIL
OF DIRECTORS X 0. 0. 0.
GENE KRANE
EXECUTIVE DIRECTOR 40.00 X 68,333. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) TEXAS HISTORICAL FOUNDATION 74-6013014 Ppage8
[?art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
.y A (8) (C) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
. week = from from related other
{(descnbe | g the organizations compensation
hoursfor | 3 8 B organization (W-2/1099-MISC) from the
related § 2 g (W-2/1099-MISC) organization
organtzations| £ | 3 g5 and related
In Schedule g IR Eé B organizations
Q) 2l2|8|&g |85
1b Sub-total > 68,333. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A | 0. 0. 0.
d_Total {(add lines 1b and 1c) | 68,333. 0. 0.

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

compensation from the organization P> 0
Yes | No

3 D 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 .. ) . 3 X
4 For any Individual Iisted on iine 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated iIndependent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (8) ©)
Name and business address Description of services Compensation
\
%

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

$100,000 tn compensation from the organization ¥ 0

Form 990 (2010)
032008 12-21-10
8
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15140929 000290

Form 990 (2010) TEXAS HISTORICAL FOUNDATION 74-6013014  Page9
{Part Vill | Statement of Revenue
, ) ’ W ®) © Re\(lgr)'nue
‘4‘ Total revenue Related or Unrelated excluded from
3 exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.3.3 1 a Federated campaigns 1a
£3 b Membership dues | 129,268.
.,,‘5 ¢ Fundraising events ic
%5 d Related organizations . 1d
JgE e Govemnment grants (contnbutions) | 1e
2 g f Al other contnbutions, gifts, grants, and
_-:3-.‘:6 simular amounts not included above 11 73,484.
‘g'g g Noncash contnbutions tncluded in lines 1a-1f $
os h_Total. Add lines 1a-1f > 202,752.
Business Code
] 2 a HERITAGE ADVERTISING 541800 5,913. 5,913.
'gg b MERCHANDISE 453220 1,059. 1,059.
hne c
ES
(] d
e
a f All other program service revenue
g_Total. Add lines 2a-2f > 6,972.
3 Investment Income {including dividends, Interest, and
other similar amounts) > 33,997. 33,997.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
c Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Secunties (11} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netganor(ess)y . ... >
- 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
= Part IV, line 18 a
g b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a 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
11 a UNREALIZED GAINS 900099 61,823. 61,823.
b MEMORIAL DONATIONS 900099 2,325. 2,325.
c
d All other revenue
e Total. Add lines 11a-11d > 64,148.
12 Total revenue. See instructions > 307,869.[ 105,117. 0. 0.
50 . Form 990 (2010)
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Form 990 (2010)

TEXAS HISTORICAL FOUNDATION

74-6013014 Page10

onal Expenses

[ Part IX| Statement of Functi

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

?: '8":: ;nbcI::: 133;::;‘ }t’sa::sﬁlrted on lines 6b, Total e(genses Progra!’r? )serwce Managé(ril)ent and Func§2|3|ng
» OB, 90, . expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Iin the U S. See Part IV, line 21 75,309. 75,309.
2 Grants and other assistance to individuals in
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 65,000. 39,000. 26,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 40:200- 18,750- 211450-
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits . . .
10 Payroll taxes . 8,048. 4,418. 3,630.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,500. 6,500.
d Lobbying .. .
e Professional fundraising services See Part IV, line 17
f Investment management fees 742. 742.
g Other .
12 Advertising and promotion . .
13 Office expenses 355. 355.
14 Information technology
15 Royalties
16 Occupancy 9,840. 9,840.
17  Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 39,152. 39,152.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 240. 240.
23 Insurance
24  Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a PRINTING AND REPRODUCTI 14,770. 13,664. 1,106.
b TELEPHONE 5,305. 5,305.
¢ INSURANCE 2,301. 2,301.
d BANK & CREDIT CARD CHAR 2,265. 2,265.
e PAYROLL PREPARATION 1,393. 1,393.
f All other expenses 2,644, 2,644,
25 Total functional expenses. Add lines 1 through 24t 274,064. 151,141. 122,923. 0.
26 Joint costs. Check here > ] if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) TEXAS HISTORICAL FOUNDATION 74-6013014 Page 11
{ Part X | Balance Sheet
. . (A) ®)
N Beginning of year End of year
1 Cash - nonnterest-bearing 23,296.] 1 28,273.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 475.| a 904.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 8
E’ 7 Notes and loans recetvable, net 7
&£ | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,100.] o 977.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,898.
b Less: accumulated depreciation 10b 7,390. 748.]10¢ 508.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 1,030,694.] 13 1,068,123.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 I 056 7 313.] 16 1 7 098 7 785.
17 Accounts payable and accrued expenses 820.[ 17 1 7 047.
18 Grants payable 18
19 Deferred revenue 21,590.| 19 30,030.
20 Tax-exempt bond liabilities 20
@ |21  Escrow or custodial account liability. Complete Pant IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 22,410.| 26 31,077.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 524,557.| 27 552,362.
S |28 Temporarly restncted net assets 93,897. 28 93,897.
) 29 Permanently restncted net assets 415 r 449.| 29 421 v 449.
e Organizations that do not follow SFAS 117, checkhere » [ and
s complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund . 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,033,903.| a3 1,067,708.
34 _ Total labilities and net assets/fund balances 1,056,313.] a4 1,098,785.
Form 990 (2010)
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15140929 000290

Form 990 (2010) TEXAS HISTORICAL FOUNDATION 74-6013014 page12

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X}

(]

1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 307,869.
2 Total expenses (must equal Part IX, column (A), line 25) 2 274,064.
3 Revenue less expenses. Subtract line 2 from line 1 3 33 r 805.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 1,033,903.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
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 1,067,708.
| Part XHf| Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xil [:j
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
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 dunng the tax year, explain in Schedule O
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis ':] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? . 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 tn Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

tntemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
TEXAS HISTORICAL FOUNDATION 74-6013014

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

The organization Is not a prnivate foundation because #t is: (For lines 1 through 11, check only one box.)

1
2 []
3 [

a [

=20 00 O

10
11

N

e[ ]

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

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A){iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin

section 170(b)(1)(A)(iv). (Complete Part |I.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A}(vi). (Complete Part Il.)

A community trust descnbed In section 170(b}{1){A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

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

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

t If the organization received a written determination from the IRS that it Is a Type |, Type |l, or Type lll
supporting organization, check this box .. . i X [:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? i i 11g(i)
(i) A family member of a person descnbed In (j) above? .. [11gfii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above? . . | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (iif) Type of [iv) Is the organization| (v) Did you notfy the | _(vi) Is the (vii) Amount of
organization organtzation n co! (i) isted in your| organization in col | 9fdanzation n col subport
(described on lines 1-9 o, eming document?| (i) of your support? M 0roayes In the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
] Part il | 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 | or if the organization falled to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.")

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govermmental 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
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 ({f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
secunties loans, rents, royalties
and iIncome from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part |l, ine 14 L. 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N D

b 33 1/3% support test - 2009.If the organization did not check a box on {ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R E]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and I|ne 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | - D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E2) 2010 TEXAS HISTORICAL FOUNDATION

74-6013014 pages

[ Part It ; 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 falled to qualify under Part 1. If the organization falls to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

8 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

¢ Add lines 7aand 7b
8 Public support (Subtractiine 7¢ from e 6)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

216,674.

210,182.

231,965.

264,868.

196,752.

1120441.

13,584.

13,654.

10,328.

3,045.

9,297.

49,908.

230,258.

223,836.

242,293.

267,913.

206,049.

1170349.

0.

0.

0.

1170349.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carmed on .
Other iIncome. Do not include gatn
or loss from the sale of capital
assets (Explain in Part [V.)
Total support (add iines 9, 10¢, 11, and 12)

12

13
14
check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

230,258.

223,836.

242,293.

267,913.

206,049.

1170349.

43,485.

41,513.

44,472.

32,236.

33,997.

195,703.

43,485.

41,513.

44,472.

32,236.

33,997.

195,703.

8,198.

8,198.

281,941.

265,349.

286,765.

300,149.

240,046.

1374250.

First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15

15

85.16 %

16

84.35 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column {f))

18

Investment income percentage from 2009 Schedule A, Part Hll, ine 17

17

14.24 «

18

14.58 ¢

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and ine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[(X]

»[ 1]
»[ ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y
(Form 990) . » Complete if the organization answered "Yes," to Form 990, 2 01 0
. Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
TEXAS HISTORICAL FOUNDATION 74-6013014

LPart! l 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 at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
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 legal control? l_—_| Yes [:l No
6 Did 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 advisor, or for any other purpose conferring
impermissible prnivate benefit? . |:] Yes D No
I Part H ] Conservation Easements. Complete if the organization answered 'Yes to Form 990 Part IV, ine 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 histonically important land area
I:I 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 contnbution in the form of a conservation easement on the last
day of the tax year.

O N =

Held at the End of the Tax Year

a Total number of conservation easements . . .. | 2a
b Total acreage restricted by conservation easements . X 2b
¢ Number of conservation easements on a certified historic structure included in (a) ,,,,, . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register 2d

3 Number of conservation easements modifi ed transferred, released, extinguished, or termlnated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . D Yes l:] No

6 Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements durng the year P>

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements durng the year > 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)(4)(B)(:)? i i [:] Yes :] No

9 In Part XIV, descnbe how the organization reports conservation easements In rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part it} 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 (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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Iits 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 foliowing amounts
relating to these items:

(i) Revenues Included iIn Form 990, Part VIlI, line 1 > $
(i) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIIi, line 1 > 3
b Assets Included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
%%
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Schedule D (Form 990) 2010 TEXAS HISTORICAL FOUNDATION 74-6013014 Page?2
| Part i}t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Usmg the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d L—_l Loan or exchange programs
b l___| Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

[:]No

I Part IV i 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 [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If *Yes," explain the arrangement in Part XIV and complete the following table:

‘:] Yes I:I No

Amount
¢ Beginning balance .. —— . 1¢
d Additions during the year . . .. 1d
e Distnbutions during the year . . ... . t1le
f Ending balance 1f

E] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
b_If *Yes," explain the arrangement in Part XIV.
[Part V { Endowment Funds. Complete if the organization answered *Yes"* to Form 990, Part IV, line 10.

Beginning of year balance
Contributions

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

415 449,

415,449,

410 449,

6,000,

5.000.

Net investment earnings, gains, and losses

Grants or scholarships

o a o oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance 421 449, 415 449, 415 449,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by:
() unrelated organizations
{ii) related organizations .
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Descnbe In Part XIV the Intended uses of the organization’s endowment funds.

o

Yes | No

3a(i) X

3alii) X
3b

4
] Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other

basis (investment) basts (other)

{c) Accumulated
depreciation

{d) Book value

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 7,898. 7,390.

508.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) |

508.

Schedule D (Form 990) 2010
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15140929 000290

Schedule D (Form 990) 2010 TEXAS HISTORICAIL FOUNDATION

74-6013014 Page3d

[ Part Wil Investments - Other Securities. See Form 990, Part X, line 12.

(@) Descuption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(@) Closely-held equity Interests

(3) Other

(A)

B8)

©

©)

(3]

{F)

(©)]

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B ine 12 ) P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) STOCK MUTUAL INDEX FUNDS

371,238. END-OF-Y

EAR MARKET VALUE

() MONEY MARKET FUNDS

194,995.] END-OF-Y

EAR MARKET VALUE

(3) GOVERNMENT DEBT SECURITY

(4) FUNDS

501,890.] END-OF-Y

EAR MARKET VALUE

{5)

{6)

@)

__(8)

()

(10)

1,068,123.

Tatal. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

@)

(&)

@)

()]

(6)

0]

(8)

9

{10)

X { Other Liabilities. See Form 990, Part X, line 25.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
l Part
1.

(a) Descniption of hability

(b) Amount

(1) _Federal Income taxes

@

)

)

(5)

(6)

(7)

(8)

9

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) »
ootnote In Pa , provide the text of the Toolnote o the organizalion's financial statements that reports the organi

2. FIN 48 (ASC 740)

2alion's Tiability for uncertain 1ax positions unger

032053
12-20-10
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Schedule D (Form 990) 2010 TEXAS HISTORICAL FOUNDATION

74-6013014 pPage 4

| Part Xt { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOO L WN

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total,expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains {losses) on Investments

Donated services and use of facllities

Investment expenses

Prior period adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

307,869.

274,064.

33,805.

© X (N|® O[S (W[N

0.

10

33,805.

[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o 0 oo

oo

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments

2a

1 307,869.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Descnbe In Part XiV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 890, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

43

2e 0.

3 307,869.

Other (Descnbe In Part XIV.)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part ], line 12.)

4c o-

5 307,869.

| Part Xiil Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Return

1
2

o 0 0 T o

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1 274,064.

Prior year adjustments

2b

Other losses

2¢c

Other (Describe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b

4a

2e 0.

3 274,064.

Other (Descnbe In Part XIV.)

4b

Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

4c 0.

5 274,064.

L Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, 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 X|, line 8; Part XIl, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

032054
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Schedule | (Form 990) 2010 TEXAS HISTORICAIL FOUNDATION

74-6013014

Page 2

| Part ¥ | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

COMMUNITY ARCHAFEOLOGICAL RESEARCH INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST WRITING A "HISTORIC

CONTEXT DOCUMENT" FOR ARCHEOLOGISTS ON AFRICAN-AMERICAN PROJECTS

032291 05-01-10
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SCHEDULE J Compensation Information OMB No_ 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

; Part IV, line 23. Opern to Public
Dol Revense Sarves 7 » Attach to Form 990a.n > s:ezsseparate instructions. Inspection
Name of the organization Employer identification number
TEXAS HISTORICAL FOUNDATION 74-6013014
| Partt | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[j First-class or charter travel I:_l Housing allowance or residence for personal use

D Travel for companions [:J Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

E] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are 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 |l to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
‘ trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2

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

; D Compensation committee D Written employment contract
} D Independent compensation consultant D Compensation survey or study
E’ Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . 5a X
b Any related organization? . 5b X
If *Yes" to line 5a or 5b, descnbe In Part Ill.
8 For persons listed In Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . .| 6a X
b Any related organization? . . . .| eb X
If *Yes*® to line 6a or 6b, describe In Part lll.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed In lines 5 and 67 If "Yes," describe In Part Il . . . . 7 X
8 Were any amounts reported in Form 990, Part V|, pald or accrued pursuant to a contract that was subject to the
} initial contract exception descnbed In Regulations section 53.4958-4(a)(3)? |f "Yes," describe in Part Il 8 X
‘ 9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
i Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y i
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
. Form 990 or 990-EZ or to provide any additional information. 4] to Publi
af:r:’:“:::gﬂgm‘"y P> Attach to Form 990 or 990-EZ. tnPs:o’(t,ion '
Name of the organization Employer identification number
TEXAS HISTORICAL FOUNDATION 74-6013014

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

PRESERVATION OF TEXAS HISTORY AND ARTIFACTS.

EXPENSES § 80,732. INCLUDING GRANTS OF §$ 4,900. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: AUDIT COMMITTEE RECEIVES FORM 990

BY EMAIL AND TELEPHONE CONFERENCE DISCUSSION MAY BE SCHEDULED WITH MEMBERS,

IF NECESSARY.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, EXECUTIVE DIRECTOR

CONTACTS AUDIT COMMITTEE FOR APPROVAL TO PROVIDE INFORMATION TO PUBLIC.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

GENE KRANE - 3003 OAK PARK DRIVE, AUSTIN, TX 78704

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

032211
01-24-11
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HISTORICAL
FOUNDATICN

I enas Hhistorical Foundation
227 Last 9™ Street
PO Boy 30314
Austin. I'X 78763
(512)453-2134
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bt www tenashistoneglloundation org

Updated Junc 24,2011

THF Directors List

Jonathan Allred (Emalic)

P00 Meredith Ln #4335

Plano. TX 75093

Office (214)965-7768

Jonathan Allredie-Ray mondfames com

Rich Atwell

689 I'M 2093
Fredericksburg. TX 78624
Oftfice (830)997-0516

atwellnehig hotmail com

John R. Aughinbaugh (Debra)
4710 Dexter Avenue

Iort Worth. Texas 76107

Oftice (214)212-4105
tmyenterprsel ¢ gmarl com

Bill Bailey, Jr. (Jacque)
I he Bailey Group

PO Box 549
Jacksonwville. TX 75766
Home (903) 586-5307
Office (903) 586-6671
Fax (903) 586-6675
hechy badey «éhw com

Martin D. Beirne

Beirne. Mavnard & Parsons. 1. 1. P
1300 Post Oak Blvd . Suite 2500
Houston, TX 77056-3000

Home (713) 789-0756

Oftice (713)960-7301

mbenne adbmplip com

John F. Boyle, Jr. (Kitty)
1718 Cripple Crech
Irving. TX 75061

Office (972) 650-7100
Fax. (972) 650-7105

1hoy lea boy le-lowry com

[. Reginald “Reggic” Brewer (Patsy)
1711 Kilgore Road

Baytown. Texas 75220

Flome. (214) 422-8821

cregtnuddbrevwer o aol com

Sam P. Burford, Jr. (Ellen)
One Arts Plaza

1722 Routh St. Ste 1500
Dallas. 1X 75201

lHome (214) 739-4074
Office (214)969-1354

Fax (214)999-1346

sam burfordecthlan com

Shannon Wilson Callewart
6250 Rex Dr

Dallas. I'X 75230

(214) 369-0066

scatlewart @iy re com

lHHome

James S. Cochran, M.D (Julie)
3500 Greenbrier Drive

Dallas. 1X 75225

Home (214) 692-0283

Office (214) 691-1902

I ax (211) 692-0283




R.J. Johnson Collins (Corky)
HC 34, Box T137

Uvalde. T'exas 78801

Home (830) 591-1905

Office (830) 591-8050

g acjohnson-tanch com

Dennis Connally (Anne)
5447 Willow Wood Lane
Dallas. TX 75252

Home (972) 732-8736
Oftice (214) 352-1771

Fax (214) 352-3118
deonnallyiadcany onfoods com

Robert J. Cowan (Peggy)
31 Oaklawn Park
Midland. Texas 76705
Phone (432) 683-3660
Fax (432) 683-3671
bobreinjeonan net

Tom C. Doell (Susan)
President

6120 Mimosa

Dallas. TX 75230
Home (214) 696-5146
Ranch (325) 347-5630

om @thgdoellcompany com

Marshall J. Doke, Jr. (Betty)
Gardere Wynne Sewell LLP
1601 lm. Suite 3000

Dallas. I'X 75201

Home. (214) 750-4456
Ofticer (214)999-4733

Fax (214)999-3733
mdohera'gardere com

Lamar Douglas (David)
Sccretary

1623 Harvard

Houston. TX 77008
Home (713) 868-3530
Oftfice (713) 851-1304
Fax (713) 868-5633

lamars falconparinersitd vom

* Prefers 1o be contacted at home.

Bruce Elsom (Kristi)
6306 Pichens #2
Houston, IX 77007
Home (713) 863-9238
Olfice (713)480-9179
belsom a-comeast net
Tami Lee Erickson (Craig Collins)
934 County Road 148
Cost. I'X 78614

Home (830)457-3357
Office (312)363-2233
lax (512)997-4586

catarlarmsa vahioo com

Dwight M. Francis (Pamecla)
1601 LIm Street. Suite 3000
Dallas. 1X 75201

Home (817)251-4545

Olfice (214)999-4264

Fax (214)999-3264

ditancis a'gardere com

Dr. Donald S. Frazier (Susan)
1265 Kingsbury Road

Abilene. 1 X 79602

Home (325) 670-0848

Office (325) 793-3861

lFax (325) 793-3866

dontiazicro.a suddenhink net

Joseph J. French, Jr. (Carol)
4440 Paunlax

Dallas. I'X 75205

Home (214) 326-3559

Otfice (214) 363-9800

Fax (972) 852-0507

Hrench ajochiench com

Curt Frisbic, Jr. (Gena)
Gardere Wynne Sewell LLLP
1601 Llm St Surte 3000
Dallas. 1X 75201-4761
[Home (214) 363-5513
Office (214)999-4757

'ax (214)999-3757

chrisbie cardere com



Brenda Gunter (Ken)
26 West Concho Avenue
San Angelo. TX 76903
Flome (323) 896-2323
Office: (325) 655-6791
Fax (323) 655-9856
bmosereun‘aol com

J. Evetts Haley, Jr. (Frances)
PO Box 2515

Midland. TX 79702

Home (432) 687-1704

Office (432) 687-0223

Fax (915) 683-7766

chptheeleater . att net

Gregory Huffman (Mary Murphy)
3505 Turtle Creek Blvd #10C
Dallas. TX 75219

Home (214)526-6767

Office. (214)969-1144

orcoony hulfmanzithlaw com

Lacy H. Hunt, Ph.D.
Hoismgton Investments
3110 Cavalcade Court
Austin. X 78746
Home. (512)329-5119
Office (512)327-7200
Fan (512)327-8646
lacy hunt. @ att net

Robert A. Jones (Starla)
Barlow Jones & Brust, LLLP
17225 I Camino Real. Suite 400
Houston. I'X 77058

Oftice (281) 488-8440

Fax (281)488-6852
tajubyblan_com

John T. Loving (Rhonda)
2340 FM 407. Suite 102
Highland Village, TX 75088
Home (972)317-2928
Office (972) 221-2069

Fax (469)635-1167

Johntloving @ vahoo com

* Preters 1o be contacted at home

Ted Lusher (Sharon)
7745 L.scala Drnive
Austin. TX 78735
Home (512) 899-1802
Office (512) 346-5075

tusherasell-thru com

Dian Malouf (Don)
3445 Westminster
Dallas. TX 75205
Home (214) 363-3600
Office (214)520-3123
dianmaloutiremail com

David Martinez (Megan)

PO Boxi2252

Dallas, 1X 75225 (use Corsicana as city ol
residence)

Home (214) 890-0212

Iax (214) 357-9435

dmartdoualt net

Michael J. Marz (Marguerite)
11250 Shelterwood Cr

Dallas. TX 75229

Home (214) 739-1560

Oftice (214) 953-4000

Fav (214)954-4339

nichael marz @ fiistsw.com

Patricia Mast

5902 North St. Apt 108
Nacogdoches. 1X 75965
[Home (936) 564-84065
Fax (936) 5064-6047
NO EMAIL

James A. McBride (Joy)
PO Box36

Katy, Texas 77492
[Tome. (281) 829-0466
Office (281)828-3301
laxn (281) 828-0331

imebridetr aol com



Kerry McCan (Mary Carroll)
Box 146

Victoria. I'’X 77901

Home (361) 578-6562

Office (361)572-8051

Fax (361)572-0603

metadd ¢ hotmail com

Red McCombs (Charline)
P.O Box BH003

San Antomo. TX 78201
Home. (210) 530-3001
Office (210) 821-6525

sthomasa mecombshg com

Barbara McCormick (Junior)
3106 Avenue U

Snyder. I'X 79549

Home (325)573-9962
jrhabsme dsuddenlink net

Raymond McDaniel, Jr. (Gloria)
Vice President

PO Bo\x6169

Abilene. TX 79608

Home (325) 698-9304

rmedanicl arabilene com

Henry Meadows (Mickey)
3111 Above Stratford Place
Ausuin. TX 78746

Home (512) 306-0598

Fav (312) 300-8532

hemeadow siaol com

John B. Meadows (Vicki)
9065 Jollyville Rd . Suite 201
Austin. T'X 78759

Home (512)327-8188
Office (512) 346-5727

Fax (312)346-5775

shmlaw s swbell net

Dr. Tom Middlebrook (Sylvia)
403 Deerficld Dr

Nacogdoches. TX 75965

Home (936) 560-6733

Office (936) 556-0854

Fax  (936) 560-5610
tndIbihea aol com

i Prefers to be contacted at home

James ;. Munisteri (Cchia)
Gardere Wynne Sewell LLP
1000 Lowsiana. Suite 3400
Houston. TX 77002-5011
Office (713)276-5752

Fax (713)276-6752

1912 Bellmeade Street
Houston. T X 77019

Home (713)3529-9576
imunistenra gardere.com

Kathy Myers (Dr. Dan Myers)
3821 Marquette

Dallas. I'X 75225

Home (214) 361-9452

Office. (214)522-3838

Voice Mail (972) 380-7740
Fan (214)361-20618
hathyimyerseellenterry com
Michaux Nash, Jr. (Eileen)
Amcrican National Bank of Texas
2703 Oak L.awn Avenue

Dallas. TX 75219

Home (214) 326-6611

Oftice (214) 863-7342

Fax (214) 520-6168
nuchausnashyraanbiy com

Addison *Lee™ Pfluger (Candyce)
Box 1991

San Angelo. X 76902

Home. (325) 944-14444

Office (325)944-4444

ax (325) 658-1330

lee pllugercactushotel net
Margaret M. Purvis (James)
PO Box 31990

Midland. IT'X 79710-1990
Home (432) 697-3206

Othce (432) 682-7346

Fax (432) 683-9584

Teresa Rabalais (Ray)
P.O Box 294715
Kerrville, 'T'X 78029
Cell (361) 816-3949

terdabalaisesy ahoo com



*

L. Glynn Ray (Billye)
Treasurer

1760 River Oaks Road
Abilene. 1 X 79605
Home (325) 695-5530
Office (325) 673-6736
Fax (325)691-0966

loray ' rayveocpa com

Patrick O. Rayes (Linda)
PO Box 7409

Dallas. TX 75209-0409
Home (214) 5220278
Office (214)357-9688
Fax (214)357-3811

patrichi -« breahfaststoBanguets com

Kelly Rushing (Mary Lynn), Chairman

2428 Gramerey
Houston. TX 77030
Home (713) 661-6303
Oftfice (713) 985-341]

helly_tushingdeubs com

Michael A. Sabota (Jamie)
17566 CR 134

Flin, 1X 75762

Home (903) 839-8765

Oftice (903) 534-4000

Fax. (903) 534-4023

southernpar isana worldnet att pet

Val Senter (Dr. Don Senter)
1800 Country Club Circle
Garland. IT'X 75043

Home (972) 240-0282

valsenter v etizon net

Billye Proctor Shaw (Glvan)
1760 River Oaks Road
Abilene. TX 79605

Home (325) 695-5530

Fax. (325) 695-4799
becpsirabilene com

A.J. Simpson

10801 Valley Hills

Houston, TX 77071

Cell (832) 876-5842

AINHIPSORGNCIN Lom

¥ Prefers to be contacted at home.

-

J. Allen Smith (Jane)
6417 County Rd 3207
Loone Oak. 1 X 73455

Home (214) 759-4944
Office (214)520-3300
bax (214)526-4145

asimith/a settlepou com

Lynn Smith

3831 Turtle Crech. 15 1.
Dallas. 1X 75219
Home (214)3521-4949

Fax (214) 321-4949 (noty 1f sending fav)

[y o4 10:asbeelobal net

Dian Graves Stai (Harlin)
1286 Cherry Springs Road
I rederichsburg. 1X 78624
Home (830) 669-2786
manseleldi HE T net

William E. Strother (Sharon)
4201 Stanhope Strecet

Dallas. I'X 75205

Home. (214) 522-2804

Fast Texas (903) 693-8526

westiother ¢ att net

Angela B. Styles (Scott)

3609 North Rochingham Strect
Arlmglon. VA 22213

Home (703) 838-2057

Office (202)624-2901
astylesscronell com

Crowell & Morimg LLP

1001 Pennsytvania Avenue. N W
Washington. D C. 20004-2593

Elizabeth Susser (Jerry)
225 Wilshire Place
Corpus Chrisu, TX 78411
Home (361) 854-4450
Fax (361) 806-2477

EOUNCL U SUYNSE Com)




-~

Margaret (Miss1) A. Thomas
703 North Gonezales
Cucero. 1 X 77954
Home  (361)277-8888
Lax. (361)275-3426

# 18 Willowend Drive
Houston. TX 77024
Home (713)463-8228
Office (361)275-3424
Fax. (713)463-8229

MA L't rrar Fhomas com

Ralph B. Thomas (Bette Anne)
Faves Sarotim & Co

I'wo Houston Center. Suite 2907
Houston. TX 77010

202 Arbor Way

Houston. TX 77057

Home (713)977-9460

Office (713) 654-4484

Fax (713)308-2980

rthomayisarofim com

Sylvia Navarro Tillotson (John)
12 Wooded Gate Dr

Dallas. TX 75230

Home (972)661-3821 #

Cell- (972)841-1018

Fax (972) 661-5932
stllotsoniaaol com

Jack Wahlquist (Liz)
46 Downs Lake Circle
Dallas. TX 75230
Home (972) 233-0240
Oftice (972) 716-0577
Fax (972) 233-3427
pwahlqui geswbell net

Diana J. Walker (Larry)
2807 Raguet

Nacogdoches, X 75965
Home (936) 569-7735
dianajw alher cosuddentink net

Bill Wright (Alice)

Box 810

Abilenc. 1 X 79604

Home (325) 692-3339
Office (325) 692-2828
bitlwnghvas nghtworld com

* Prefers to be contacted at home.

Jack W. Young (Myna)
5001 Spring Valley Road
Suite 290-W

Dallas. Texas 75244
Home 214-360-9913
Olfice (972) 818-3835
Fax (972)931-3770
jackie lancetds com

Staft:

Gene Krane

3003 Oak Park Drive
Austin. I'X 78704
Office (512)441-1297
Fax. (512) 499-3944

ghtdnercaustin i com

Pam Murtha

PO Boy>30314

Austin, 1 X 78763

Office (512)453-2154

FAX (312)499-3934

adnun atexashistoricalfoundaton org




