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SCANNED MAY 0 9 2012

Al a8

[ » OMB No 1545-0047
rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Tn;asury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 09/01, 2010, and ending 08/31, 2011
C Name of organization D Employer identification number
B crecuismetie | pEYAS PARKS & WILDLIFE FOUNDATION INC 74-2602504
] :::,:;:‘ Doing Business As
] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| iwsriemn | P.O. BOX 191207 (214) 720-1478
| Termnated City or town, state or country, and ZIP + 4
: Amended DALLAS, TX 75219 G Gross receipts $ 27,480,810.
___J :‘:::f"‘u‘m" F Name and address of pnncipal officer JAMES R. DAVIS H(a) :rr:’:l:e:79f°up retum for H Yes n No
1901 N. AKARD ST. DALLAS, TX 75201 H(b) Are all affihates included? Yes - No
| Tax-exempt status | X l 501(c)(3) | l501(c)( ) 4 (insertno) l l 4947(a)(1) or ]J 527 It *No,” attach a list (see instructions)
J Website. p WWW.TPWF.ORG H(c) Group exemplion number  p»
K Form of organization l X l Corporation I l Trust[ l Association I ] Other P l L Yearof formation 19 911M State of legal domicile TX
Summary
1 Briefly descrbe the organization's mission or most significand actviies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o
o IO PROVIDE PRIVATE SUPPORT FOR THE EFFORTS OF THE TEXAS PARKS AND = _____
€| ~ WILDLIFE DEPARTMENT AND TO PRESERVE TEXAS' NATURAL AND CULTURAL
5|  RESOURCES FOR FUTURE GENERATIONS o ____
é 2 Check this box P D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voling members of the governing body (Part VI, bne 1a) _ . . . . . 3 18.
g 4 Numbers of independent voting members of the governing body (Part Vi, inet) 4 18.
E’ § Total number of indmduals employed in calendar year 2010 (PartV, bne 2a) = = . . ... .. .. 5 9.
E 6 Total number of volunteers (estimate f necessary) 6 17.
7a Total gross unrelated business revenue from Part VIII, cmﬁg“éE l‘\/n'r . 7a
b_Net unrelated business taxable income from Form 990-T, ne.34_. = .= 1.V, E ................ 7b
’f\ Q ' Prior Year Current Year
o| 8 Contrbutions and grants (Part Vtl, line 1h) ‘CQ ________ ?’_ ) 2,056,150. 11,279, 604.
:", Program serice revenue (Part VIll ine 2g) AN ¢ 0. 0.
é 153 87,858. 812,512.

10 Investment income (Part VIII, column (A), ines 3, 4, an0 7d)  ~ —~ r~ - =
11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9&.10c. agdﬁg EN, _Ur\! i 240, 945. 605,145,

12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ne 12) 2,384,953, 12,697,261,

13 Grants and similar amounts pad (Part IX, column (A), bnes 1-3) 2,974,381. 12,071,752,
14 Benefits paid to or for members (Part IX, column (A), hne4) 0. 0.
g|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 435,574. 484, 961.
£ | 16a Professional fundraising fees (Part IX, column (A}, ke 1te) ... 0. 0.
?'; b Total fundraising expenses (Part X, column (D). lne 25) 366,868.
w117 Other expenses (Part IX, column (A), nes 11a-11d, 11f-249) 295,839. 268,118.
18 Total expenses Add hnes 13-17 (must equal Part IX, column {A), lne 25) 3,705,794, 12,824,831.
19 Revenue less expenses Subtracthne 181fromhne 12, . . . . . . o o v oo o -1,320,841. -127,570.
H § Beginning of Current Year End of Year
8E1 20 tomasses om0 25,913, 56475, 787, 05
gg 21 Total habibes (Part X, Wne 26) 1,942,247. 1,879,331.
i’é 22 Net assets or fund balances Subtractine21fromne20. . . . ... . ... ....... 23,471, 617. 23,902,767.

Signature Block

Under penalties of perjury, | declare that | have examuned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparers (other than officer) is based on alt information of which preparer has any knowledge

sign @m M/?/. 20/

Here Signature of officer Datd/

} DI/ DR IS

Type or print name and title

Pnnt/Type preparer's name Preparer's S|gnalur<.e Date Check If PTIN
Po e B M.CiuLeTTE fgﬂﬂwb\wmm_c_m 4\ 2 |Smpiopes » [ P00528846
Use Only Firm's name p NICHOLAS & MONTGOMERY "LLP Fim'sEIN p 75-2852438

Firm's address P> 12720 HILLCREST ROAD, SUITE 800 DALLAS, TX 75230-2081 Phone no 214-739-0888
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . v v v v v i . |LI Yesj ’ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 74-2602504 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthis Part Il . . . . . . .. .. ... oo v v oo | I

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

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E27 . . . [Jves [X]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
SBIVICES e [ Ives No
If "Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 12,168,103. Including grants of $ 12,071,752. ) (Revenue $ )
TO PROVIDE SUPPORT FOR TEXAS PARKS AND WILDLIFE DEPARTMENT BY
RAISING MONEY FOR PROGRAMS INVOLVING CONSERVATION EDUCATION,
SCHOLARSHIPS AND INTERNSHIP OPPORTUNITIES, WILDLIFE PRESERVATION
AND STUDY, EXPANSION OF OUTDOOR RECREATION AND PRESERVATION OF
TEXAS' NATURAL AND CULTURAL HERITAGE.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses » 12,168,103.

Form 990 (2010)
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Form 990 (2010) 74-2602504 Page 3
Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . . 2 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 ! . . . . . . . . . . . . . . i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . . . . . ... . ... ... 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? /f "Yes," complete Schedule C, X
o T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . . . o o v v i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partill. . . . . . . . .. 7 X
8 Did the orgamization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il . . . . . . v v i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . o i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . . .. .
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “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 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Pant 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, ine 1672 If "Yes,” complete Schedule D, Part Vil . . . . . . . . ... . ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, hne 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . v o i, 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 habiity for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,“ complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, XIl, and XIll . . .« v v i v i i e e et e e e e e e e e e e e e 12a| 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 XI, XIl, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in 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 Unted States?. . . . . .. ... ... 14a X
b Dud 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, Parts |and IV - - [14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Umited States? If "Yes,” complele Schedule F, Parts lland IV . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . . .. .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a7 If "Yes," complete Schedule G, Partll . . . .« . o v i i v i i i i e et e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . .« o i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. .. . ... ... 20a X
b If "Yes" to ine 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
JSA Form 990 (2010)
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Form 990 (2010} 74-2602504 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Ill . . . . . . .. .. ..o, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No," goto Ine 25 . . . . . . . . . @ i v i i i e et e e e i s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . . L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part! . . . .. .. ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . .. . . e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization’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 contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part il . . . . . . . . .. e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . . o oo i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (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 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . ... e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
Part | . . e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part lf. . . . . . . v o o o i i o e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part . . . . . . . . . v v v v v i v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts li, ],
IV, and V. IIne 1 o . o e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . _ . . . . . .. ... .. 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)? I/f "Yes," complete Schedule R,
PartV,line 2 e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes," complete Schedule R Part V. line 2 . . . . . . . . . . @ . v i i i, 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
PartVl o e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
197 Note. All Form 890 filers are required to complete Schedule O . . . . . . . .. ... i v i, 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 74-2602504
Statements Regarding Other IRS Filings and Tax Compliance

] [

Check If Schedule O contains a response to any question inthisPartV. . . . ... ... .... .

2a

3Ja

4a

Enfer the number reported in Box 3 of Form 1096 Enter 0-if not applcable, . ., . . ... .. 1a
Enter the number of Forms W-2G included in hne 1a Enter -0- ff not apphicable, , . . . .. .. 1b
Did the orgamization comply with backup withholding rules for reportable payments to vendors and

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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required t{o e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . . . . ..
If "Yes," has 1t filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O _ . . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foregn country » ___ _ _ __ _ _ _ _ __ __ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear? _ _ . . . . . .
Did any taxable parly notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . ... .. . ...,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | | . . . . . .. ... ... . .. . ... ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L e e e

4a X
5a X
5b X
5¢
6a X
6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . .. ... 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? _, ., . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOIM 82827 . . . . . . . L i i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . . . .. ... ...... | 7di
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | |, | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 71 X
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . [ 79
h if the organization received a contribution 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 sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . ... ... .. ... . ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., ., . . . . . ... .. ... ... .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . , . . . .. ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIll, ine 12, ., . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . ., . . |[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 orrecewved fromthem ) . . . . . . . . ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 980 in lieu of Form 10412 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durning the year | | _ | |12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more thanone 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 1s icensed to 1ssue qualfied healthplans = . . . . .. . ... ... 13b
¢ Enterthe amountofreservesonhand, . . . . .. ... ... ... ... ... ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . .. ... ... 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
OE 1040 1 000
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Form 990 (2010) 74-2602504 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for-a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response to any questioninthis PartVI . ............... [x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 18
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... i it e e e e e e e e e e 2 X
3 Dud 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
Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . i i it i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . o i i i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the orgamzation have local chapters, branches, oraffilates? . . . . . . . . .. .. .. ... ... .... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure therr 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
O . o e e e e e e e e e e e e e e e e e e e e 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . v v . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConflictS? . . . L L L e e e e e e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, *
descnibe in Schedule O how thisi1sdone . . . . . . . . o i i e e e e e e e e e e e e e e e e e 12¢ X
13 Does the organization have a wniten whistleblower policy?. . . . . . . . . . . . . o o i it . 13 X
14  Does the organization have a wntten document retention and destructionpolicy?. . . . . . ... .. ... .... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . ... .. . ... . ... 15a| X
b Other officers or key employees ofthe orgamization . . . . . . . . .. . .. . .. . . 15b X
Hf "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entty during the year? . . . . . . . . ... L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamization's exempt status with respect to such arrangements? . . . . . . . . . . .. ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s 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)
avallable for public inspection Indicate how you make these available Check all that apply

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 publiic

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JAMES R. DAVIS 1901 N. AKARD ST. DALLAS, TX 75201

JSA
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Form 990 (2010) 74-2602504 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any queston nthisPartVIl. . . .. ... ... . ... ...... [—‘l

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complet‘e 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 orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the orgamzation's current key employees, if any See instructions for defintion of "key employee "

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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) F)
Name and Tille Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 9 g 3 g A E g 2 compensation compensation amount of
week ezizg 8 - %3 3 from from related other
(descnbe g g % R EIRE g the organizations compensation
h;‘::e'd“ g 5 3 g °® g organization (W-2/1099-MISC) from the
crganizations 2 g e 2 (W-2/1099-MISC) organization
n Schedule a2 a and related
0) @ g. organizations
a
__(ERNIE ANGELO |
TRUSTEE 5.00] X
__(2)LAURANCE ARMOUR, III |
TRUSTEE 5.00f X
__(3)DAN CRAINE |
TRUSTEE 5.00] X
__(4WINDI GRIMES |
TRUSTEE 5.001 X
__(5)BUNTER HENRY |
TRUSTEE 5.00] X
__(6)DON HUMPHREYS __ ____________|
TRUSTEE 5.00] X
__(71)GARY HOCKSTRA _____ _________|
TRUSTEE 5.00f X
__(8)JOE MCBRIDE |
TRUSTEE 5.00] X
__(9)PAT MURRAY ]
TRUSTEE 5.00] X
_(1TopD PILAND |
TRUSTEE 5.00] X
_(1RBRL ROVE ]
TRUSTEE 5.00[ X
12MIKE GREENE
“TRUSTEE | TTTTTTTTT 5.00| X
_{13MARK BIVINS |
EX-OFFICIO ASSOCIATE TRUSTEE 5.00] X
_{14)KELLY R. THOMPSON __________|
CHAIR 5.00| X X
(15)BRUCE_CULPEPPER I ]
TRUSTEE 5.00] X
(1§)L-R. FRENCH TIT |
TRUSTEE 5.00] X
JSA Form 990 (2010)

OE 1041 1 000




Form 990 (2010) 74-2602504 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (C) (D) (E) (F)
Name and title Average Posnion (check all that apply) Reportable Reportable Estimated
hoursper | S 5 §'§ g A EEERS compensation compensation amount of
week eg 23 |% g% 3 from from related other
(descnbe § g ®el 7|3 3 e |8 the organizations compensation
hourstor | = é_- H 2 § organization (W-2/1099-MISC) from the
related 5 L (W-2/1099-MISC) organization
organgations 4 g and related
n Schedule O) z organizations
a
(NMICHAEL PEDROTTI _____________ |
TRUSTEE 5.00| X
(18)PAUL SANDER ]
TRUSTEE 5.00| X
(19)BRAD TUCKER .
TRUSTEE 5.00| X
(20)JAMES R DAVIS -
EXECUTIVE DIRECTOR 40.00 X 199, 381. 0| 0.
e ]
22) ]
2y ]
28
Sy
(28
2n) ]
28) ]
1b Sub-total L > 199,381, 0, 0.
¢ Total from continuation sheets to Part VII, SectionA | . . . . . . .. .. | 2
dTotal(addlines1band1¢) . . . . . .. . .. .. i, > 199,381 0 0.
2 Tota! number of individuals (including but not imited to those hsted above) who received more than $100,000 n
reportable compensation from the organizaton » 1

3 Dd the orgamzation hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . .. . .. .. ... ... .. .cuo....

4 For any individual histed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
Individual . . . e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . ... ... ........

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) (B) (c)
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA Form 990 (2010)

OE 1050 1 000




JSA

A

Form 990 (2010) 74-2602504 Page 9
Pa Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Jgg 1a Federatedcampagns . . . . . . . . 1a
gg b Membershipdues . .. ... ... 1b
g El ¢ Fundraisingevents . .. ...... 1c 163, 989.
3| d Related organizations . . . . . . . . id
g% e Government grants (contributions) . . [ 1e
EE f All other contnbutions, gifts, grants,
= ° and similar amounts not included above if 11,115, 615.
g ’2 g Noncash contributions included in hnes 1a-1f $ 37,619
Of| h Total Addlnes 1a-M . . . . ..ttt .. > 11,279, 604.
§ Business Code
s 2a
&
g b
3 c
S| d
§] e
g' f All other program service revenue . . . . .
o | 9 Total Addlnes2a2f . . . . . . . .. ... .... .. > 0.
3 Investment income (including dividends, interest, and
other siImifar amounts). . + . « v v v v v v b e e e e e > 252,236. 252,236
Income from investment of tax-exempt bond proceeds . . . > 0.
ROYaIIES « = « « » » + ¢+ 2 ¢ o 0 s ieoa sy oo » 0.
() Real (n) Personal
6a GrossRents. . . .. ...
Less rental expenses
c Rental income or (loss)
Netrentalincome or (J0SS) . . . « v v v o o v o o o o o o > 0.
(1} Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 15,097, 648.
b Less costor other basis
and sales expenses . . . . 14,537,372
¢ Ganor(loss) . . .. ... 560,276.
d Netgamnor(loss) . « « « v v v v v v v v e e e e e e s » 560,276. 560,276.
g 8a Gross ncome from fundraising
5 events (not including $ 163,989
5 of contributions reported on line 1c)
[E SeePartiV,ne18 . . . . . ... ... a 836,360
2 Less directexpenses . . . . . . . . . . b 246,177,
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 590,183, 590,183.
9a Gross income from gaming actvities
See PartiV,hne19  , . . . . .. ... a
b Less directexpenses . . .. ... ... b
Net income or (loss) from gaming actvities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., . . . .. a
Less costofgoodssold. . . . ... .. b
¢__Netincome or (loss) from sales of inventory, . . . . .. .. » 0
Miscellaneous Revenue Bustness Code
41a MISCELLANEOUS INCOME 14,962. 14,962
b
c
d Aliotherrevenue . . . . .. .. ... ..
e Total Addhnes 11a-11d « + « « + v ¢ v v o v v v v v s » 14,962.
12 Total revenue Seenstructions . . . . . . . . . . ... . » 12,697,261. 267,198. 1,150,459.

OE 1051 2 000

Form 990 (2010)
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Form 990 (2010) 74-2602504 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Th, 50,95, and 105 f Part | T | ogemince | Mmemee | s
1 Grants and other assistance to governments and
organizations in the US See Parl IV, ine 21 12,071,752, 12,071,752,
2 Grants and other assistance to individuals in
theUS SeePartIV.lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ . . . . _ _ . 0.
4 Benefits paid toor for members | | . . . . . . . 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 226,649. 90, 660. 135,989.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)}(3)(B) . . . . . . 0.
7 Othersalanesandwages . . . . .. ...... 198,128. 51,224. 43,517. 103,387.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions)., . . . . . 1 4 499. 952. 547.
9 Otheremployeebenefits . . . .. ... .... 30,087. 6,689. 7,368. 16,030.
10 Payrolifaxes . . . . . . ... .. ... 28,598. 3,702. 8,857. 16,039.
11 Fees for services (non-employees)
a Management _ , ., ., . .. ........ 0.
b Legal . .. ... ... ... ..o 1,342 1,342.
c Accounting . . . . . ..t h i e e .. 26,541. 26,541.
dLlobbying - - . . . ... oo, 0.
e Professional fundraising serwices See Part IV, line 17 0. i
f Investment managementfees ., ., ... .. 47,350 47, 350.
gOther . . .. ... . ... .. .0e.e.e... 755. 755.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . .. ... ....... 0.
14 Informationtechnology. . . . ... .... .. 0.
15 Royalles, . . . ... ............. 0.
16 Occupancy . . .. ... . vvenuwon.. 18,005 2,331. 5,576. 10,0098,
17 Travel . . . . . L e e e e 17,785 2,302. 5,508. 9,975.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 1,519. 1,519.
20 Interest . . ... ... ... ... ... 0.
21 Paymentstoaffilates . . . . . .. ...... 0.
22 Depreciation, depletion, and amortization ., . . . 216. 216.
23 Insurance , ., .. ... ........... 19,508 19,508.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24f |t
line 241 amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule Q)
a STRATEGIC PARTNER DEVELOPMEN 13,215. 13,215.
p REPATRS AND MAINTENANCE = 21,037. 2,723. 6,515. 11,799.
¢ EXPENSE REIMBURSEMENTS = 7,017. 7,017.
4 SCHOLARSHIPS = 14,074. 14,074.
e PARTNER AND EVENT EXPENSE 11. 11.
f Allother expenses _________________ 79,743. 5,337. 25,970. 48, 436.
25 Total functional expenses Add lines 1 through 24f 12,824,831. 12, 168' 103. 289,860, 366, 868.
26 Joint Costs. Check here p If following
SOP 98-2 (ASC 958-720) Complete this hne
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | |, |, |

JSA
0E 1052

1 000

Form 990 (2010)



Form 990 (2010) 74-2602504 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
17 Cash-non-interest-beanng . . . . .. .. ................... 60,890 1 163,127.
2 Savings and temporary cashinvestments . . . . . . ... . ... ... .. 1,986,094, 2 989, 654.
3 Pledges and grants receivable, net . . . . ... ... ... ... ... . 218,800. 3 557,800.
4 Accounts recevable, net L L 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | . . . 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed in section 4858(c)(3)(B), and contributing employers and sponsonng organizations of
o section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | | | | 6
‘3’ 7 Notes and loans recewvable,net . . . . . ... ... ... 7
2| 8 Inventoresforsaleoruse . . .. ... ... ... .. ... ... ... ... 8
9 Prepaid expenses and deferred charges _ , . . . . .. ... ... ... ... 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 35,491
b Less accumulated depreciation, . . . . . .. .. 10b 35,235 472 .110c 256.
11 Investments - publicly traded securties. . . . . . .. . ... u ... 13,403,784 11 14,300,015.
12 Investments - other securities See PartIV,lne 11, . . . . ... .. ..... 12
13 Investments - program-related See PartIV,lne 11 . . . . . .. .. ... .. 13
14 Intangibleassets. . . . . . ... . i e e e e e e 14
15 Otherassets SeePartIV,lIne 11 . . . . . . .. ..\ v v, 9,743,824. 15 9,771, 246.
16 Total assets. Add Iines 1 through 15 (must equallne 34) . . . ... ... . 25,413,864. 16 25,782,098.
17 Accounts payable and accrued expenses. . . . . . . . . ..o u e ... 14,571.1 17 41,840.
18 Grantspayable. . . . . . . ... ... e e e e e e 18
19 Deferred reVenUe . . . . . .. v vt ittt e e e 222,664. 19 111, 328.
20 Tax-exemptbondhabtes . . . .. ... ... ..., .. ... .. . ..., 20
2121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified persons
- Complete PartllofSchedule L . . . ... ................... 22
23 Secured mortgages and notes payable to unrelated third parties , ., . . . . . 23
24 Unsecured notes and loans payable to unrelated thed parttes, . . . . . . .. 24
25 Other habiities Complete Part Xof Schedule D . . . ... .......... 1,705,012, 25 1,726,163.
26 Total liabilities. Add hnes 17 through 25, . . . . . . . .. . ... ...... 1,942,247, 26 1,879,331.
Organizations that follow SFAS 117, check here » |X_, and complete
] lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets . . . . . . . . . . . . i i e e e 6,089,031, 27 8,123,019,
3 28 Temporarilly restrictednetassets . . . . . . ... ... ..., 5,425,805, 28 3,698,153.
2|29 Permanently restricted netassets. . . . ... ... ... ... ... ..., 11,956,781, 29 12,081,595.
: Organizations that do not follow SFAS 117, check here » D and
Y complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds , . . . .. ... ... .... 30
@ 31 Paid-in or captal surplus, or land, buillding, or equpmentfund . , , ., . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . , . . 32
3|33 Totalnetassetsorfundbalances . . . . . . ... ... ... .. 23,471,617. 33 23,902,767.
34 Total habiities and net assets/fund balances. . . . .. ... ......... 25,413,864 34 25,782,098.

JSA
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Form 990 (2010)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI. . . . . .. ... ... . ..

Total revenue (must equal Part VIIL, column (A), line 12) . . . . . . . o . . o ot v e e e e

12,697,261, |

Total expenses (must equal Part IX, column (A}, ne 25). . . . . . . . . . . oo i i i e

12,824,831. i

-127,570. ‘

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

23,471,617, ‘

1
2
Revenue less expenses Subtracthne2fromline 1 . . . . . . .. . . . .. . ... e e 3
4
5

558,720.

Other changes in net assets or fund balances (explanin Schedule O) . . . .. ... ... .. .....
Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
coluMN (B)) & . o e e e e e e e e e e e e e e e e e e e e e 6

DN DLW N =

23,902,767.

[ZIEN  Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart Xl . . . . ... ... .. ......

1 Accounting method used to prepare the Form 990 D 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>
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to hne 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 bass I:] Consolidated basis D Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CrrcularA-4332
b If "Yes," did the organization undergo the required audit or audits? If the 6rgan|zat|on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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ﬁ%?mESI?Q%I;FQO-EZ) Public Charity Status and Public Support

1 [

| oMB No 1545-0047

Complete if the organization i1s a section 501(c)(3) orgamzation or a section 2@ 1 0
4947(a){(1) nonexempt charitable trust .
Department of the Treasury . Open to P‘.‘bl'c
Intermnal Revenue Service » Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

14

DO O (00

(-}

10
1

<] ]

N

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

A school described 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, cty, andstate ~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part il )

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

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

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

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I} )

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

a Type | b D Type il c D Type Il - Functionally integrated d D Type I - Other

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type i, or Type Iii supporting
orgamization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? 11900 X
(i) A family member of a person described in (1) above? L 11gtm) X
(iii) A 35% controlled entity of a person described in (i) or () above? Vigliin X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (m) Type of organization (iv)1sthe [(V) Did you notdfy (v1} Is the (viy) Amount of
organization (described on hnes 1-9 organization In | the organization | organization in support
above or IRC section col ) histed in ncol (nof | col (1)orgamzed
(see instructions)) yog‘;c%?“v;?,ng your support? nthelUS?
Yes No Yes No Yes No
(A) ATTACHMENT 1
{B)
(€
(D)
(E)
Total 12,071,752.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010

74-2602504

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 lll. If the organization fails to qualify under the tests listed below, please complete Part 11l )

Page 2

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, contributions, and
membership fees receiwed (Do not
include any "unusualgrants ”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ... .........
3 The value of semwices or faciities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add hnes 1 through3. . . . . ..
§ The portion of total contributions by each 38
person (other than a governmental unit or §
publicly supported organization) included §
on line 1 that exceeds 2% of the amount 38
shown on line 11, column (), . . . . . . '
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
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activites, whether or not the business
1s regularly carried on

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaminPart V) .. ... ......

Total support Add iines 7 through 10 . .
Gross receipts from related activities, etc (see instructions)

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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (R} . . . . .. .. 14 %
15 Publc support percentage from 2009 Schedule A, Partil, line14 . . . . . .. . . . ... ... ... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. .. .. ... .... | 4
b 331/3% support test - 2009. If the organization did not check a box on hne 13 or 16a, and hne 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organmization , . . . . . .. . . . .. .. .. »
17a 10%-facts-and-circumstances test -2010. If the organmzation did not check a box on line 13, 16a or 16b, and hine 14 is 10%
or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualfies as a publicly supported
OrQanIZalioN. . . . . . . e e e e e e e e >
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.
Explan in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Orgamization , . . . . L. e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCLIONS . . . . . . L e e e e e e e »
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
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 |I

74-2602504

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contnibutions, and membership fees
received (Do notinclude any "unusual grants ")

Gross receipts from admissions, merchandise

sold or semces perfomed, or facilities

furnished 1n any activity that 1s related to the

organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under secton 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
msbehall | . ... L. ...
The value of services or faciliies
furmished by a governmental unit to the
orgamization without charge
Total. Add ines 1 throughd = = . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on hnes 2 and 3
received from other than disquahfied
persons i1hat exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ......
Addhnes 7aand7b. . . . . . .. ...

Public support (Subtract ine 7c from
neb) . . . . v v v vl

{a) 2006

{b) 2007

(c) 2008

{d) 2009

(e} 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
i0a

11

12

13

14

Amounts fromhne6. . . .. ... ...

Gross income from interesl, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . v v v i v v e e e

Unrelated business taxable income (less
section 511 laxes) from businesses
acquired after June 30, 1975
Add hnes 10a and 10b

Net income from unrelated business
activiies not included n hne 10b,
whether or not the business 1s regularly
carnedon + ¢+ s s s e x e 0 e e .

Other income Do not include gain or
loss from the sale of capital assets
(Explanmm PartivV) . ., . . . .., ..
Total support (Add hnes 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

First five years If the Form 990 is for the organization's fiwst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (kne 8, column (f) dwvided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (hne 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part ill, ine 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and lne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or hne 193, and line 16 1s more than 331/3 %, and
lne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
Private foundation |If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

JSA
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Schedule A (Form 990 or 990-E2) 2010 Page 4
I\  Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10,

Part i, ine 17a or 17b, or Part lll, hne 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(111) TYPE OF (1v) (V) (VI) {(V1I) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (11) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
TEXAS PARKS AND WILDLIFE DEPARTMENT 74-1680372 02 X X X 12,071, 752.

TOTAL AMOUNT OF SUPPORT 12,071,752,

JSA Schedule A (Form 990 or 990-EZ) 2010

OE 1225 2 000



SCHEDULE D Supplemental Financial Statements
{Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Oven tO_ Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504
LIl 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 numberatendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring Impermissible privatebeneft? . . . . . . ., .. .. L L 0L .. D Yes [:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

3, I 2 R N

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 historic structure

Preservation of open space

2 Complete hnes 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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. .ttt e e e 23 1.
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... . .... 2b 373.
¢ Number of conservation easements on a certified historic structure ncluded n(a). . . . . . 2¢c 0.
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . .. . ... ... ... ...... 2d 0.
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___________¥- _
4 Number of states where property subject to conservation easementis located » _ _ _____ _______ J;_ T
5 Does the orgamzation have a wnitten policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements tholds? . . . . . . . . . . . . . ¢ . v 'u... [E Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» o _2¥s
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)

Mand 1IT0MMBIN? . . . . oo Yes |_]No

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

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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, 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 its revenue statement and balance sheet
works of ar, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . i i i i it e e e i e » s _ o ___
(ii) Assets included in Form 990, Part X . . . . . . . . L L i e e e e e e e e e e e e e > ___

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . .. . ... ... ... e » s ____
b _Assets included in Form 990, Part X . . . . . . . o i e i e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Jsa
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Schedule D {Form 990) 2010 74-2602504 Page 2
Organizations 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)

2 Public exhibition d Loan or exchange programs
b Scholarly research e B Other
¢ Preservation for future generatons T TTTTTTTTTTmTmmmmmmmmmmmmmmmmO
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xv
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? . . . . . . ﬁ Yes [4| No

(CLIl 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

13 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded 0N FOrm 990, PaM X?. . . .. oot vttt e e e [ Ives [ _JNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . .. .. ... L e 1c¢
d Addmionsduringtheyear . ... ... . ... e 1d
e Distrbutionsduringtheyear. . . . . .. ... ... ... . oL 1e
f Endingbalance . . . . . . . . .. e e e e e 1f
2a Did the organmzation include an amount on Form 990, Part X, bne 212 . . . . . . . . . . . o0, [ Jyes [ [no

b If "Yes,"” explain the arrangement in Pant XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Pnior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . ... ... !

¢ Net investment earnings, gains,
andlosses. . . ... .......
Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . .. . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment p %

b Permanent endowment » %

¢ Term endowment » T T Ty

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

organization by Yes | No
(i) unrelated organizatlons . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L L L e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . ... ... ..... 3b

Describe in Part XIV the intended uses of the organization's endowment funds
mund Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land. .. . . .. ... o o ..

b Bulldings - . .. .. ... ... ... ...

¢ Leasehold improvements. . . . . .. ...
d Equpment ... ... ... ... ..., 35,491 35,235, 256.

e Other .. ... . ... .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . > 256.
Schedule D (Form 990) 2010
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Schedule D (Form 950) 2010 74-2602504 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Bescription of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »
E1af'lll Investments - Program Related. See Form 990, Part X, line 13

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

(1)
(2)
(3)
{4)
(5)
(6)
(N
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) | 4
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1) CONSERVATION EASEMENT 8, 000, 000.
(2) ACCRUED INTEREST RECEIVABLE 45,083.
(3) AGENCY INVESTMENTS 1,726,163.
{4)

(5)

{6)

{7

(8)

(9)

(10)
Total. (Column (b) must equal Farm 990, Part X, col (B)IN@ 15) . . . . . v v v o v i e e e e e e > 9,771, 246.

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

1. (a) Description of habihty (b) Amount

(1) Federal income taxes ;

(2) AGENCY INVESTMENTS 1,726,163.}

(3)

(4)

(3)

(6)

(7)

{8)

(9)

{10)

(1)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) W 1,726,163.8

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

A
0E12';% ! 000 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 74-2602504
EZE  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

Total revenue (Form 990, Part Vill, column (A), Ine 12) . . . . .. ... ... ... 1 12,697,261.
Total expenses (Form 990, Part 1X, column (A), ne 25) . . . . . . . .. ... ... ... .. 2 12,824,831.
Excess or (deficit) for the year Subtracthne 2fromined . . . . . ... ... ... ... 3 -127,570.
Net unrealized gains (losses) oninvestments . . . . . . . . . . .. | 4 558,720.
Donated services and useoffaciliies . . .. ... ... ... L L S
Investment expenses | . . . . L L e e e 6
Priorperiod adjustments | e 7
Other (DescrbemPant XIV) | e 8
Total adjustments (net) Add ines 4 through 8 _ . . . . . . . . ... ... ... 9 558,720.
Excess or (deficit) for the year per audited financial statements Combine nes3and9 . . .. ... 10 431,150.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financiat statements _ _ . . . . . . . . ... .. .. 1 13,417,189,
Amounts included on hine 1 but not on Form 990, Part Vi, line 12

Net unreahzed gains on investments . . . . . . .. .. .. ... ... . 2a 558,720.

Donated services and use of facities . . . . . . . .. ... ... ... ... 2b

Recoveries of prioryeargrants . . . . ... ... . ............ 2¢c

Other (Describe mPartXIV) | . .. .. ... ....... ... ... ... 2d 208, 558.

Add lmes 2athrough2d . . e 2e 767,278.
Subtractline 2e from line 1 . . . . . . . . . i e e e e 3 12,649,911.
Amounts included on Form 990, Part VIll, hne 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine 7b . 4a 47,350,

Other (DescrbenPart XIV) ... . . ... ..., ... . .. ... 4b

Addlinesd4aanddb e e 4c 47,350.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) . . . . . . o . v .. . . . 5 12,697,261,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 12,986,039.
Amounts included on hne 1 but not on Form 990, Part I1X, ine 25

Donated services and use of faclites 2a

Prior year adjustments L ......... 2b

Omariosgs, 2

Other (Describe in Part XIV ) ) L ’ o """""""" 2d 208,558,

Add lines 2athrough2d T 2e 208,558.
Subtract ine 2e from ne 1 . . . . oo s 12,777,481.
Amounts included on Form 990, Part IX, ne 25, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b 4a 47,350,

Other (Descrbe mPartXv) 0000 4b

Ao s d3amddt LI w| anas0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18). . . . . .. ... ....| & 12,824,831.

Eli R0 Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X|, line 8, Part XI, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide

JSA
0E1271 1 000

Schedule D (Form 990) 2010




Schedule D {Form 990) 2010 74-26

02504 Page §

Supplemental Information (continued)

FUNDRAISING EVENT EXPENSES
SCHEDULE D, PART XII, LINE 2D AND PART XIII, LINE 2D
NETTED WITH FUNDRAISING EVENT REVENUES ON STATEMENT OF REVENUE, REPORTED

AS SEPARATE EXPENSE ITEM ON AUDITED FINANCIAL STATEMENTS.

REPORTING OF CONSERVATION EASEMENT

SCHEDULE D, PART II, LINE 9

THE CONSERVATION EASEMENT IS REPORTED ON THE STATEMENT OF FINANCIAL
POSITION AT ESTIMATED FAIR VALUE ON DATE OF GRANT. THE EASEMENT VALUE WAS
CALCULATED AT 50% OF TOTAL ACREAGE VALUE AND WAS APPROVED BY THE INTERNAL
REVENUE SERVICE. ATTACHED TO THE RETURN IS THE FOOTNOTE TO THE FINANCIAL

STATEMENTS REGARDING THE CONSERVATION EASEMENT.

MONITORING OF CONSERVATION EASEMENT

SCHEDULE D, PART II, LINE 5

THE CONSERVATION AGREEMENT BETWEEN CANADIAN RIVER CATTLE COMPANY, L.P.
AND TEXAS PARKS AND WILDLIFE FOUNDATION, INC. IS FOR THE PURPOSE OF
ASSURING THAT THE PROPERTY WILL BE RETAINED FOREVER PREDOMINANTLY IN ITS
NATURAL CONDITION TO PREVENT ANY USE OF THE PROPERTY THAT WILL
SIGNIFICANTLY IMPAIR OR INTERFERE WITH THE CONSERVATION VALUE OF THE
PROPERTY. THE ORGANIZATION HAS BEEN GRANTED ACCESS TO THE PROPERTY WITH
AT LEAST FOURTEEN DAYS PRIOR WRITTEN NOTICE OF THE PROPOSED TIME OF ENTRY
AND NOT TO EXCEED TWO CONSECUTIVE DAYS WITH NO MORE THAN TWO ENTRIES TO
BE ALLOWED PER CALENDAR YEAR FOR THE PURPOSE OF MONITORING, INSPECTING
AND RESPONDING TO VIOLATIONS AND ENFORCING CONSERVATION EASEMENTS. THE

ENTRIES MAY NOT OCCUR DURING ANY HUNTING SEASON APPLICABLE TO THE

JSA
OE 1226 1 000
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Schedule D (Form 990) 2010 74-2602504 Page 5
LR UM  Supplemental Information (continued)

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

PROPERTY OWNERS AND STAFF MEMBERS AND VISIT THE RANCH REGULARLY.

FIN 48 FOOTNOTE TO FINANCIAL STATEMENTS

FORM 990, SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THE TEXAS PARKS AND WILDLIFE FOUNDATION'S
FEDERAL AND STATE TAX POSITIONS AND BELIEVES THERE ARE NO SIGNIFICANT
UNCERTAIN TAX POSITIONS. TEXAS PARKS AND WILDLIFE FOUNDATION IS GENERALLY
NOT SUBJECT TO EXAMINATION BY FEDERAL TAX AUTHORITIES FOR TAX YEARS

BEFORE 2007.

IN-KIND DONATIONS
FORM 990, PART XII, LINE 4B
IN-KIND DONATIONS ARE NOT REPORTED ON THE AUDITED FINANCIAL STATEMENTS,

BUT ARE INCLUDED IN REVENUE ON THE FORM 990.

Schedute D (Form 990) 2010
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

. Complete If the organi ed “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form $90-EZ, line 6a .
Intemal Revenue Service D> Attach to Form 930 or Form 990-E2. B> See separate instructions Inspection
Name of the organization Employer identification number
TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504

Im Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the arganization 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
c Phone solicitations /] Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No

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

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col (H

(vi) Amount paid to
(or retained by)
organization

(i) Did fundraiser have
() Activity custody or control of
contnbutions?

(1) Name and address of indimdual
or entity (fundraiser)

Yes No

3 List all states in which the organmization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or hicensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

74-2602504

Page 2

gross recelpts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
EXPO BANQUET 0.| (addcol (a)through
(event type) {event type} (total number) col {c))
Q
3
9|1 Grossrecepts . . . .. ... .. 1,000, 349. 1,000, 349.
& Less Charitable
contributions | _ .. ... ... 126,370. 126,370.
3 Gross income (line 1 minus
I 873,979. 873,979,
4 Cashprzes . . ., ...
5 Noncashprzes . 37,6189, 37,619,
w
®| 6 Rentffacitycosts . . . . .
g
@ | 7 Food and beverages . 124,189, 124,189.
O
Q
o | 8 Entertanment | .. 6,000. 6,000.
9 Other direct expenses 78,369. 78,369.
10 Direct expense summary Add ines 4 through 9 incolumn(d) = . . . .. ... ... .. ... » |{ 246,177
11 Netincome summary Combine ine 3, column(d),andlne 10 . . .. . . ... ... ......... > 627,802.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, hne 19, or reported more

than $15,000 on Form 990-EZ, line 6a

[} {b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bmgi)/progresswe bingo (c) Other gaming col (a) through col (c))
2
@
o
1 Grossrevenue . . .. ... .....
#| 2 Cashprizes _ . .. .....
0
&
21 3 Noncashprizes ...........
w
°
o1 4 Rentffacitycosts = = |
0
5 Otherdirectexpenses ., . . .. ...
Yes Yo Yes % __lYes %
6 Volunteerlabor =~ No T—— No No
7 Direct expense summary Add hnes 2 through Sincolumn(d) = . . ... .. ... . .... » ( )
8 Net gaming ncome summary Combine line 1, columnd,andlne7 . . ... ... .......... »

10a

JSA
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Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? LIYes L_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . L L L L L L L e e e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facilty . . . . . . . . . . . . . i i i e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Named»
Address P

15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
TEVENUE? | L o L L e e e e e e e e e e e e e e e e e e e e e DYes [:] No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party

16  Gaming manager information

Description of services provided p

D Director/officer I:] Employee D Independent contractor

17  Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | | L DYes l:l No
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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (m) and (v), and Part Ill, hnes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | _om8 No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) . Compensated Employees
p Complete if the organization answered "Yes” to Form 990,
Part IV, line 23

Depanmenl‘of the Treasury

Open to Public

Intemnal Revenue Servce » Attach to Form 990 P See separate nstructions. Inspection
Name of the organmzation Employer identification number
TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or iniiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment
g; lr;lrr\nbursement or provision of all of the expenses described above? If "No," complete Part 1l to b
2 D|<§J the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked nhne 1a? _ . . . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, 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
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ =~ . 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . .. 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item 1n Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation? . . | ... 5a X
b Anyrelated organization? | L 5b X
If "Yes" to ine 5a or 5b, describe in Part il
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation? | . | . L 6a X
b Anyrelated organzalion? | L 6b X
If "Yes" to ine 6a or 6b, describe in Part lll
7  For persons lsted in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in lines 5 and 67 if "Yes,"descrbe mPart Il _ . . . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the inital contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
NPl L e e e e 8 X
9 If "Yes” to hine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . . . . . . i e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {Form 990) 2010
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_ . OMB No_1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2@ 1 0

' » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To P.Ubllc
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization ] Employer 1dentification number

TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504
X Types of Property

(a) (b) (e) (d)

Check if Number of contributions or §°m"°cua:t2 (r:gn:;r'gé‘g: Method of determining
applicable tems contnbuted Form 990 PaanlII line 1g noncash contnbution amounts

Art - Works of art X 4. 23,200. [SELLING PRICE

Books and publicatons . . . ...

Clothing and household
goods X 4,919. |SELLING PRICE

D B LWON -
>
a
.
-
=
©
Q
=
]
=]
o
3
=
@
=
@®
[%2]
@
[ 2]

Boatsandplanes. . .. ... ...
Intellectual property . , . .. ...
Secunties - Publicly traded
Securtties - Closely held stock , . .
Securities - Partnership, LLC,
ortrustinterests . . . .. ... ..

- O Ww o ~No”

=

13 Qualfied conservation
contribution - Historic

14 Qualfied conservation

15 Realestate - Resdential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectibles. . . .. ........
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . ., . .
29 Taxdermy . .. ... ...
22 Histoncalartifacts . . ... .. ..
23 Scientific specimens., . . . . ...
24 Archeological artifacts, . . . . ..

25 Other »( BERETTA SHOTGUN) X 1. 9,500. {SELLING PRICE
26 Other»(_______________ )
27 Other»(_______ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported i Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . L 30a X
b If "Yes,” descrbe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CoNtributions? | e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNBUNONS? | | 32a X
b If "Yes," describe in Part i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1|
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 74-2602504 Page 2

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.

JSA
0E 1508 1 000

Schedule M (Form 990) (2010)
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or S?O-EZ)

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

Department,of the Treasury

Intemnal Revenue Service » Attach to Form 990 or 990-EZ2. Inspection
Name of the organization Employer identification number
TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504

ENFORCEMENT OF WRITTEN CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION MONITORS AND ENFORCES THE CONFLICT OF INTEREST POLICY

WHEN NEEDED ON A CASE BY CASE BASIS.

DOCUMENTS AVAILABLE TO PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PROCESS FOR DETERMINING EXECUTIVE DIRECTOR COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE GOVERNING

BOARD.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 5

THE INCREASE IN NET ASSETS INCLUDES NET UNREALIZED GAIN ON INVESTMENTS OF

$558,720.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the T,;asu,y » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number

TEXAS PARKS & WILDLIFE FOUNDATION INC 74-2602504

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

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

({f) Gain or (loss) for

{a) Descrnption of property (b) Date acquired (c) Date sold {d) Sales pnce (e) Cost or other basis the entire year

(Example 100 shares 7% preferred of "2" Co) {(mo, day, yr) (mo, day, yr)

(see instructions)

Subtract (e} from (d)

1a

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss

Carryover Worksheet
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column (3)on the back . . . . . . . L L e e e e e e e e e e e e e e e e e

1ib 560,276.

2

3

4 K )
» | 5 560,276.

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

(a) Description of property {b) Date acquired {c) Date sold

(Example 100 shares 7% preferred of "Z2" Co ) {mo, day, yr) (mo, day, yr ) (d) Sales pnce

{e) Cost or other basis
{see instructions)

(f) Gan or (loss) for
the entire year
Subtract (e) from (d)

6a

10 Gain from Form 4797, Part |
11 Long-term captal loss carryover Enter the amount, if any, from line 14 of the 2009 Captal Loss

Carryover Worksheet
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

column (3)onthe Dack . . . . . . . i i i e e e e e e e

» 112

6b

10

11 | )

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

JSA
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Schedule D (Form 1041) 2010
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Schedule D (Form 1041) 2010 Page 2

m Summary of Parts | and Il (1) Beneficiartes' (2) Estate's
Caution: Read the instructions before completing this part. {see Insir ) or trust's (3) Total

13 Netshort-termgainor(loss) . . .. . . . .......... 13 560, 276.
14 Net long-term gain or (loss):

a Totalforyear . . . .. ... 14a

b Unrecaptured section 1250 gain (see line 18 of the wrksht ) = = | 14b

¢ 28%vrategan . L 14c
15 Total net gain or (loss). Combine Iines 13 and 14a . . > [15 560,276.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 143 and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, lne 4 (or Form 990-T, Part |, ne 4¢, if a trust), the smaller of
a The loss on hne 15, column (3)or b $3,000 16 |(

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

Tax Computation Using Maximum Capital Gains Rates

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

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

e FEither line 14b, col (2) or hine 14c, col (2) s more than zero, or

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

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

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) _ = |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the quahfied

dividends included in income in Part | of Form 990-T) | | 19
20 Addlinesi8and19 _ . . . .. ... .. .... 20
21 If the estate or trustis filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- . . . . . ... ... .. 22
23 Subtract ine 22 from ne 17 f zero orless, enter-0- . . . . .. . . ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box

No. Enter the amountfrom ine 23, . . . . . . ... ... . . .... 25
26 Subtracthne 25fromhine 24, . . .. .. .. ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to Line 31 D NO. Enter the smaller of ine 17 or hne 22 27
28 Enter the amount from line 26 (If hne 26 1s blank, enter-0-) . . . . . . . .. 28
29 Subtractine 28fromhne 27 ... ... ... ... ... ... 29
30 Multiply lne 29by 15% (15) . . . 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . .. .. ... ... .. 31
32 AddInes30and31 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1044) . . . . . .. .. ... .. 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G line 1a (or Form 990-T, e 36) . . . . . . . o i it i e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2010
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Fom 3368 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.
e |f you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . ... . .. ..., . | X

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

Electronic filing (e-file). You can electromically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanities & Nonprofits

2L Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

ParL I ONly >

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identfying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print TEXAS PARKS & WILDLIFE FOUNDATION INC [X] 74-2602504
File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
due date for
fihng your P.0O. BOX 191207 ‘_—|
I':::mc'?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
DALLAS, TX 75219
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . .. . ... .. OI 1 T
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » JAMES R. DAVIS

Telephone No » 214 720-1478 FAX No »
e |f the organization does not have an office or place of business in the United States, check tisbox _ . . . . . . > [:'
o If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ . . | > D If it 1s for part of the group, check thisbox . . . . . . . | |__]3nd attach

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

until 04/15 2012 | to file the exempt organization return for the organization named above The extension 1S
for the organization's return for

> . calendaryear20 ___ or

> tax year beginning 09/01 ,2010 |, andending 08/31 ,2011

2 lf the tax year entered in ne 1 1s for less than 12 months, check reason D Imtial return D Final return
Change in accounting pertod

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

nonrefundable credits See instructions 3al$

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

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

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

(Electronic Federal Tax Payment System) See instructions 3cis

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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