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Form 9 9 0
” -

Depérlmem of the Treasury
In%emal Revenue Service

Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

C Name of organization
B Check 1f apphicable

D Employer identification number

I Taxeremptstatus | X [5013) | [501©)( ) 4 (nsertno) |

| 4947(a)(1) or |

| 527

J  Website. p WWW.HOUSTONTEXANS .COM/COMMUNITY/

HOUSTON TEXANS FOUNDATION 01-0572814

L praviey Doing Business As

Name change Number and street (or P O boxif mail 1s not delivered to street address) Room/suite E Telephone number

[ | it retam 109 N. POST OAK LANE 600 (713) 336-7800

] Termunated City or town, state or country, and ZIP + 4

[ | Amendes HOUSTON, TX 77024 G Gross recepts $ 1,736,710.

i: :gggf:;m F Name and address of pnncipal officer JAMES M. KENDRIGAN Ha) "_’sfffl"‘a'fe:,,gmw retum for B Yes E(j No
109 N. POST OAK LANE,SUITE 600 HOUSTON, TX 77024 H(b) Are all affiates included? Yes No

iIf "No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization I | Corporation I I Trustl l Association l I Other P ‘ L Year of formation 20 02| M State of legal domicile X
Summary
1 Briefly describe the organization's mission or most significant actwtes _
@ THE HOUSTON TEXANS FOUNDATION IS COMMITTED TO ENCOURAGING AND __________ ____________
£{  ENABLING ALL YOUTH AND FAMILIES IN HARRIS COUNTY TO REACH THEIR FULL ______ ___ _____
§|  FOTENTIAL AND TO ACHIEVE SUCCESS.
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the govermning body (Part VI, ine tay . . . . . . . . . . .. . .. .. 3 9.
8| 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . . . .. ... ... 4 4.
E § Total number of individuals employed in calendar year 2011 (PartV,hine2a), . . . . . . . . . .. . . . . . ... 5 0
&| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . . . e, 6 50.
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . . . . . . . . ... 7a 0
b Net unrelated business taxable income from Form990-T, lne34 . . . . . . . . . ¢ i v v i v v v v o v v u u 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) . . . . . . . ) 346,729. 1,345,265.
g 9 Program service revenue (Part Vill, ine 2g) . . . . . . . . . | 0 0
g é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)_ |, 7',” 651. 870.
S 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, 12,011. -38,045.
o~ 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, D 359,391. 1,308,090.
Z 13 Grants and similar amounts paid (Part IX, column (A), lines 18) . OG D % 953,337, 929,329.
s 14 Benefits paid to or for members (Part IX, column (A), line 4) L__ EN_, U r . 0 0
Lt} @|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . T 12,373. 0
e ::’: 16a Professional fundraising fees (Part IX, column (A),hne 11e) , . . . . . .. . .. ... .. 0 0
> &| b Total fundraising expenses (Part IX, column (D), ine25) p» ______186,952.
i Q—% “147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . _ . . . . . . . . . 180, 553. 278,266,
'!fd'f 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . . _ . . . . . . . 1,146,263. 1,207,595,
<L |19 Revenue less expenses Subtracthne 18fromine12. . . . . . . . . . .. . .. .. ... -786,872. 100, 495.
@@{g § Beginning of Current Year End of Year
28120 Total assets (Pt X, i€ 16) . . . . . ... ... ... 830, 501. 1,177,073,
28121 Total habilities (PartX, IN€26) . . . . . . . . ... 206,962. 453,039.
25122 Net assets or fund balances Sublract ine 21 from Ine 20, . . . . . . . ... ....... 623,539. 724,034.

Signature Block

Under penalties of pzﬂu&y, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and compl

Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/\/%V/ % 7/144’,%,)/ Vﬂ« N Yt T
. /4
Slgn ’ | Sfgnature of officer R4 Date
Here JAMES M. KENDRIGAN
} Type or print name and title
Print/Type preparers name Preparer's signature Date Check | I f PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Firm's EIN P>
Fim's address B> Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . . . . . | lves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
1E1010 1 000 ZLJ
01-0572814



v HOUSTON TEXANS FOUNDATION 01-0572814

* Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart 1l . . . . . .. . .. .. ... ......... X

1* Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? l:] Yes No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
SOIVICES? [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured 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 $ 207, 480. Including grants of $ 207,480. ) (Revenue $ )
HOUSTON FOOD BANK - LARGEST SOURCE OF FOOD FOR HUNGER RELIEF
CHARITIES IN EIGHTEEN SOUTHEAST TEXAS COUNTIES.

4b (Code ) (Expenses $ 205,518. Including grants of $ 205,518. ) (Revenue $ )
YMCA OF GREATER HOUSTON - BUILD HEALTHY SPIRIT, MIND AND BODY FOR
ALL.

4c¢ (Code ) (Expenses $ 112,554. Including grants of $ 112,554. )(Revenue $ )

METHODIST HOSPITAL FOUNDATION - PURSUIT OF EXCELLENCE IN RESEARCH,
EDUCATION AND PATIENT CARE.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 400,027. Including grants of $ 400,027. )(Revenue $ )
4e Total program service expenses » 925,579.
1E10501 000 Form 990 (2011)

01-0572814




' HOUSTON TEXANS FOUNDATION 01-0572814

* Form 990 (2011)

Page 3
Checklist of Required Schedules
Yes No
*1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? . . . . . .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publc office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part . . . . . . . . . . . . v v v ... 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
e 1 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part 1 . . . . . v v v i i e e e e e e e e e e e e e e e e 6 X
7 Dud the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . v i i i 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 . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organmization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
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, buildings, and equipment in Part X, line 10? /f "Yes,"” complete
Schedule D, Part VI | . . . . . . . e 11a X
b Did the orgamization report an amount for nvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl . . . . . .. . ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill . . . . . . . . . .. .. . ... 11¢c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,”"complete Schedule D, Part IX . . . . . . . . . .. o o i . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . .« .« i o i e e e e e e e e e e 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? Iif “Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xllilisoptional . . . . . . . . .. .. 12b X
13 s the organization a school described In section 170(b)(1)(A)(1)? 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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
156 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . . i i i it ii i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIil, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . @ @ @ 0 i i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . .. .. .. .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . _ . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

01-0572814



' HOUSTON TEXANS FOUNDATION 01-0572814

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land ll. . . . ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . . ... ... ... 000 c.... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . . i e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”"gotoline 25, , . . . . . . . v i i i i i i v i ittt e v a o s a 24a X
b Dud 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 BONAS? . . . . . . i i i it e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... ... ....... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . v i i v i it it it et m et m e e e s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partlll . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, l
Part IV instructions for applicable filing thresholds, conditions, and exceptions). _ - 4
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parti1V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete
Schedule L, Part IV . o o v v v v i v e e e e e 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 vV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 n 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 contnbutions? If "Yes,”" complete Schedule M . . . . . . . @ @ i i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 3 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 . . . . . v i o v v e e e e e et e e e e et et e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schedule R, Partl. . . . . . .. ... ¢, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Ii, lll,
VY Yo VA 1 7 - X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . , . . ... ....... 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes,"complete Schedule R, Part V, lne 2 , _ . . . . . . ... . . . u... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,”" complete Schedule R, Part V,line 2, , . . . . . . . . . @ it ueeennn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVI o ot e e e e e e e e e P I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . . . .. ¢+ o000 v 0o 0. 38 X
Form 990 (2011)
JSA
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Form 990 (2011)

* HOUSTON TEXANS FOUNDATION 01-0572814

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any queston inthisPartV. . ... ... . ... .. ... ...... r_|
N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, ., . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . ... . ... ... ... e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .. ... da X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . . .. ... .. 3b
4a

At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securiies account, or other financial
BCCOUND? . L L e e 4a X

b If “Yes,” enter the name of the foreign country » _ _ _ _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? { 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . . o v i i . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , , . . . ... .. ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? _ . . . . .. L e 6b
7

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . . ... e e 7a| X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ., .. ... . .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM 82827 . . . . . . i i i it e e e e e 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 . . . . . . ... ... .. .. | 7d |
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 premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received 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 orgamization 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 duringtheyear? . . . . . . . .. .. .. .. .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? _ ., . . . . . . ... ... ... .. .... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person® _ . . . . . .. .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIL, ne 12 . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facilites . . . . |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 orreceived fromthem ) . . . . . . . .. ... ... .. ... ... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ . |12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 i1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans | . . . .. . .. ... . . .... 13b
¢ Enterthe amountofreservesonhand, , , . . ... .. ... ... ... .. .0 ... ... 13c v
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? /f "No," provide an explanation in Schedule O . . . . . . 14b
1E1040 3 000 Fom 990 (2011)
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Form 990 (2011) HOUSTON TEXANS FOUNDATION 01-0572814

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 Seenstructions

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L L e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L Lo oo o e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . o o i i L e s 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . & . o v v it it e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... .. .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . .. .. ... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. ... ... ... 0. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICIS? & . v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? /f "Yes,”
describe in Schedule Ohow thiISWas doNe . . . . . . v v i i i i i e e et e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . i i i i i e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. .. .. ... ... 14 X
15 Dud 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 managementoffical . . . .. ... ... ............ 15a X
b Other officers or key employees ofthe orgamization . . . . . . . . . . . .. . ... ittt i 15b X
If "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 similar arrangement
with ataxable entityduring the year? . . . . . . . . . . . . i e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . L ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »_ R
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Descrnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon p> JAMES M. KENDRIGAN 109 N. POST OAK LANE, SUITE 600 HOUSTON, TX 77024 713-336-7833
JSA
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Form 990 (20%1) HOUSTON TEXANS FOUNDATION 01-0572814 Page 7

FUA'1ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

" Check If Schedule O contains a response to any question in this Part VIl . . .. .. ... ........... D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization'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 recewved, 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
g:s‘::be Do, unless person s both an ftrgr; or |;1er1l:3zt::?t(;1ons comottarrl'uesratnon
h;l::efgf Oﬁfer Td a director/trustee) organization (W-Zg/1 099-MISC) frzm the
organizations 9 3|3 g S g% jo? (W-2/1099-MISC) organization
mschedute | S5 | 2| 515|237 | 3 and related
0 delzi~|2|s2|"® organizations
e=|z2 S5(®8
g1 s 3| 2
8 g
[=}
__(1) ROBERT C. MCNAIR ___________|
DIRECTOR/PRESIDENT ol X X 0 0 0
__(2) JANICE S. MCNAIR ___________|
DIRECTOR/VP 01 X X 0 0 0
__(3) DANIEL C. MCNAIR ___________|
DIRECTOR/VP 0| X X 0 0 0
__(4) MELISSA M. REICHERT |
DIRECTOR 0] X 0 0 0
__(5) RUTH M. SMITH ______________|
DIRECTOR 0] X 0 0 0
(6) SUZANNE THOMAS
’’’’’ VICE PRESIDENT | 0 X 0 0 0
_(7) SCOTT E. SCHWINGER _________|
VICE PRESIDENT 0 X 0 0 0
__(8) JAMES M., KENDRIGAN _ |
VICE PRESIDENT 0 X 0 0 0
__(9) JAMEY ROOTES _ _____________|
VICE PRESIDENT 0 X 0 0 0
ae ]
9y ]
Ay __]
Sy __
Ay __]
JSA Form 990 (2011)

1E1041 1 000
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' HOUSTON TEXANS FOUNDATION 01-0572814
Form 990 (2011) Page 8
ELLA'l[] . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee the organizations compensation
hours for i; 2 4K §(51 g organization (W-2/1099-MISC) from the
elated 152 1E|8|g({28 |3 | (W-2/1099-MISC) organzation
organizations | 2 § | & 3|83 - and related
nSchedue |S = | B g|®8 organizations
2| = > 3
o) @ |3 ® ®
3|2 2
3 8
2
| ]
1b Sub-total L > 0 0 0
| ¢ Total from continuation sheets to Part VIil, SectionA | . . . . .. ... ... > 0 0 0
d Total(add linesdband1c) . . . . . . . .. .. ... . ... ........... » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . ... ... .. ... ... ... .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUEL . . . . . e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... ... ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B8

Description of services

(C)

Compensation

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

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

0

JSA
1E1055 2 000

01-0572814

Form 990 (2011)



Form 999 (2011)

HOUSTON TEXANS FOUNDATION

. 01-0572814 Page 9
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
‘g ‘g 1a Federated campaigns . . . . . . . . 1a
® 2 b Membershipdues .. ... ..[1b
g< ¢ Fundraisingevents . . . ... ... 1c 1,005,872.
02| d Related organizations . . . . . . . . 1d
g(,g, e Government grants (contributions) . . | 1e
'E -q:a f Al other contnbutions, gifts, grants,
= 6 and similar amounts not included above . L 1f 339,393.
s2 9 Noncash contributions included in lines 1a-1f $ 90,562.
O h TotalAddhnes 1a-1f . . . . o oo\t .. > 1,345, 265.
§ Business Code
: 2a
4
8 b
£ c
S| d
b4 f All other program service revenue . . . . .
@ | 0 Total. AddINesS 2a-2F . . . . . ... i i uai ... > 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 == | > 870. 870.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies « « « « + - e e sa e e e o004 > 0
(1) Real (ir) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (10ss) - . . - . « v v v v v o i o4 » 0
(1) Secunities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netgamor(loss) . . « + v« v &4 v v v v s 4 o o o v 4 » 0
g 8a Gross income from fundraising
S events (not including $ ___ 1,005,872 ATCH 4
q>, of contributions reported on line 1c)
@ See PartIV,INe 18 « . . o . . .. ... a 390,575.
2| b Less drectexpenses . . . . . ... .. b 428, 620.
o ¢ Net income or (loss) from fundraising events .ATCH .5 . » -38, 045.
9a Gross income from gaming activities
SeePartIlV,line19 , , . . . ... ... a
b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) fromgamingactvities. . . . . . . .. > 0
10a Gross sales of nventory, less
returns and allowances , , . ., . . ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . . . . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ......
e Total. Addlnes11a-11d . - - . . . . « . . . ... » 0
12 Total revenue. Seeinstructions . . . . . . . . . . .. .. » 1,308, 090. 870.
Form 990 (2011)
JSA
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Form 990 (2011)

HOUSTON TEXANS FOUNDATION

01-0572814

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)

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

(A)

Do not include amounts reported on lines 6b, Total expenses Progra(g)ser\nce Managgr‘;'zent and Fun((jlr)el)vsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govermnments and
organizations in the United States See Part IV, ine 21 . 929, 329. 929,329.
2 Grants and other assistance to indmviduals 1n
the United States See Part IV, line 22, . , . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | |, | 0
4 Benefits paid to or formembers . . . . . .. . . 0
5 Compensation of current officers, directors,
trustees, and keyemployees . ., . ., ... ... 0
6 Compensation not included above, to disqualffied
persons (as defined under section 4858(f)(1)) and
persons descnbed tn section 4958(c}(3)B). . . . . . 0
Other salarlesandwages . . . . ... ... .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . ... .. ... 0
10 Payrolitaxes . . . . . - . . . . ..o 0oL, 0
11 Fees for services (non-employees)
a Management . . . . ... .......... 67,911. 67,706. 205.
blegal . ... ..... . ... ... 0
c Accounting . . . . . ..ol s i e e 5,805, 5,805.
dLOBDYING « « « v v e e e e e e 0
€ Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . .. ... .. 0
gOther . . .. ... ... ... 0
12 Advertising and promotion . . . . . . .. . .. 19,517, 19,517.
13 Officeexpenses . . . . . . . ¢ v o v v v v o 5,534. 920. 4,614,
14 Information technology. . . . . .. ... ... 0
15 Royaltes, . . . .. .. ... ......... 0
16 Occupancy . . . . . v v v v i v e e 0
17 Travel o . . . . oL oL e 1,746. 27. 1,719.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . ... ... ..o, 0
21 Paymentstoaffiiates , . .. ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCe . . . . . ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aCREDIT CARD FEES 11,316. 11,316.
p MERCHANDISE GIVEAWAYS = 52,168. 13,810. 38, 358.
¢ POLICE ESCORT SERVICES ______ 2,650. 2,650.
d PHOTOGRAPHY/VIDEO 2,375. 2,375.
e Allotherexpenses _ _ _ _ ___ _ _ _ _______ 1091244- 3/046- 106,198.
25 Total functional expenses. Add lines 1 through 24e 112071595- 929/ 329. 91/ 314. 1861 952.
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p» [:] if
following SOP 98-2 (ASC 958-720), , . . . .. 0
JSA

1E1052 1 000
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Form 990 (2011)



HOUSTON TEXANS FOUNDATION 01-0572814
Form 990 (2011) Page 11
[PTA  Balance Sheet
(A) (B)
Beginming of year End of year
1 Cash-non-interest-bearng ... .. ..., . ...... 779,001 14 996,091.
2 Savings and temporary cashnvestments. = . g 2 0
3 Pledges and grants recewvable,net =~ g 3 0
4 Accounts recewable,net =L L. 47,449 4 171,197.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedulel ... qs 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
° employees' beneficiary organizations (see instructions) _ . . . . . . . .. ds 0
@| 7 Notes andloans recewable, net ... ... ... ... ... gz 0
2| 8 Inventoresforsaleoruse | ... ... ... ... ... 3,521] 8 8,785.
9 Prepaid expenses and deferredcharges . . . ... ... .. ATCH. 6. .. 530.4 9 1,000.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation, ., ., . . ... .. 10b J1o0c 0
11 Investments - publicly traded secunities . . . . . . . . . .. ... ... ... d11 0
12 Investments - other secunties See PartIV, e 11, _ . . . . . . . ... .. 012 0
13 Investments - program-related See PartIV,lne 11 . . . . . . ... . ... g13 0
14 Intangbleassets | . . . .. ... d14 0
15 Otherassets SeePartIV,lne 11 . . . . . . . . . . . . ... .. .. ... .. G 15 0
16  Total assets. Add lines 1 through 15 (mustequal ine34) . . ... .. ... 830,501. 16 1,177,073,
17 Accounts payable and accruedexpenses . . . . . . . . . .. . ... ... 206,962 . 17 453,039,
18 Grantspayable, . . . . .. .. ... q18 0
19 Deferredrevenue . | | . . . ... ... ... .. .. ... .. d19 0
20 Tax-exemptbondlabites ., . ... .. oL, 9 20 0
#(21  Escrow or custodial account liability Complete Part IV of Schedule D g 21 0
£122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . ... .. ... ........... g 22 0
23 Secured mortgages and notes payable to unrelated third parties . | . | | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | , . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... .. ... ... q2s 0
26 Total liabilities. Add lines 17through25. . . .. ... ... ......... 206,962, 26 453,039.
Organizations that follow SFAS 117, check here » |__| and complete
2 lines 27 through 29, and lines 33 and 34.
£|27 Unrestncted netassets L 27
8|28 Temporarly restricted netassets ... ... 28
= 29 Permanently restrictednetassets. ., . . . .. ... ... ... ... . ..., 29
T Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds g 30 0
%131 Paid-in or capital surplus, or land, building, or equpment fund =~~~ d 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 623,539.] 32 724,034,
2|33 Totalnetassetsorfundbalances . . . . . . . ... .. ... ... ... 623,539.| 33 724,034.
34 Total iabilities and net assets/fundbalances. . . . .. ............ 830,501, 34 1,177,073.

JSA
1E1053 1 000

01-0572814

Form 990 (2011)



HOUSTON TEXANS FOUNDATION 01-0572814

Form 990 (2011)

Page 12
Reconciliation of Net Assets
Check If Schedule O contans a response to any question inthisPart X1. . . . . . ... ... ... ... ..... I:]
1 Total revenue (must equal Part VIIL column (A), 1€ 12) « « « « v v v v oo e e e et 1 1,308,090.
2 Total expenses (must equal Part IX, column (A), lne25). . . . . . . . . . .. .. ... ... 2 1,207,595.
3 Revenue less expenses Subtractline2fromline1 . . . .. . . . ... ... L L L L. 3 100,495.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . .. 4 623,539.
5 Other changes in net assets or fund balances (explanin Schedule Q) . . . . ... ... ........ 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) .« v v o e e e e e e e e e e e e e e e e e e e e e 6
724,034.
[ENET Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . . . .. .. .. ... ........ |_|
Yes | No
1 Accounting method used to prepare the Form 980 I:I Cash Accrual [l Other
If the organization changed its method of accounting from a prior year or checked "Other," explan In
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant> 2b X
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢c
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consoldated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1332 . L, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

JSA
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Al

SCHEDULE A

. . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust
Department of the Treasury Open to ',’Ub"c
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

HOUSTON TEXANS FOUNDATION 01-0572814

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 )

1

2
3
4

0 OO0 e 4o

o ™

10
1

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 tn conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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 receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 Il )

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

An organization organized and operated exclusively for the benefit of to perform the functions- of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type il c D Type lit - Functionally integrated d D Type il - 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
508(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 Il, or Type Ill supporting
organization, check thisbox e
9 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 tn (n) Yes | No
and (m) below, the governing body of the supported organization? ... .. .. 11g(n
(i) A family member of a person described n (1) above? 11g()
(iii) A 35% controlled entity of a person described in () or (1) above? Hglin)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the {(v) Did you notify (v1) Is the {vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization In support
above or IRC section Cg‘ur(') hsted in ncol (1) of | col (i) orgamized
(see instructions)) Y eS| your support? mthe U S 2
Yes No Yes No Yes No
(A)
(B)
(9]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

JSA
1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011

HOUSTON TEXANS FOUNDATION 01-0572814

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lll 1f 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) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 682,594. 970, 356. 981,521 1,190, 618. 1,345,267. 5,170, 356.
2  Tax revenues levied for the
organization's benefit and either pad
toorexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 682,594. 970, 356 981,521. 1,190,618, 1,345,267. 5,170, 356.
i The portion of total contributions by
; each person (other than a
i governmental unit or publicly
| supported organization) Included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (. . . . . . . 441,746,
6  Public support. Subtract line 5 from ne 4 4,728,610.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromhned . . . . . . . . .. 682,594, 970, 356. 981,521. 1,190,618. 1,345,267. 5,170, 356.
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , |, . . . . . . ...t
9 Net income from unrelated business
activities, whether or not the business
‘ isregularlycarredon . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPat V) . . . ... .. ... 651. 870. 1,521.
11  Total support. Add lines 7 through 10 . . 5,171,877,
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . L L e d e e e e e e . 12
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . L e e e e e e e e e e e » ‘ |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . . . . . 14 91.43¢9
15 Public support percentage from 2010 Schedule A, Part Il hne 14 . . . . . . . . . . .. ... ... 15 89.41¢,
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ......... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . . . . .. ... .. ... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
‘ OrGanIZatioN. . . . . Lt i it e e e e e e e e e e e e e e e e e e >
; b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
| 15 1s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . . L L L e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS . . . L . . ot it i e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2011
JSA
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b HOUSTON TEXANS FOUNDATION
Schedule A (Form 990 or 990-E2) 2011

01-0572814

Page 3
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 Ii
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) b {(a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . |, |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | = . . | . .
6 Total. Add lines 1 through5, . . .
7a Amounts included on hines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . .. . ... ..
8 Public support (Subtract line 7¢ from
lne6) . . . . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . v v v v i e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | . .
¢ Addhnes 10aand 10b _ , . . . . . . .
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
carnedon - - - -+ s e e e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVvV) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ...,
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . . . L L e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
18 Public support percentage for 2011 (Ine 8, column (f) dvded by ne 13, column (f)) . . . . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partill, line15. . . . . . . . . . . . . v i v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (hine 10c, column (f) dvided by ine 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partll,ine17 . . . . . . . .. ... .. .. 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 15 more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization » H
20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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' HOUSTON TEXANS FOUNDATION 01-0572814

Schedule A (Form 930 or 990-EZ) 2011 Page 4
14" Supplemental Information. Complete this part to provide the explanations required by Part I, ne 10,
Part Il, ine 17a or 17b, and Part lil, ine 12 Also complete this part for any additional information (See
Instructions)
JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) _ Fundraising or Gaming Activities

Complete if the organization answered "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 990-EZ, line 6a
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection

Name of the organization Employer identification number

HOUSTON TEXANS FOUNDATION 01-0572814

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations o] Special fundraising events
d In-person solicitations
2a

Did 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? I:J Yes D No

b If "Yes,” list 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 paid to
(iv) Gross receipts (or retained by)

from activity fundraiser histed in
col 1)

(ili) Did fundraiser have
0 Namoer ae::t?/d(?siﬁa?;g;;j mdual () Activity custody or control of

contributions?

{v1) Amount paid to
(or retamned by)
organization

Yes No

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or hicensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
JSA

1E1281 1 000
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Schedule G (Form 990 or 990-EZ) 2011

HOUSTON TEXANS FOUNDATION

01

-0572814
Page2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 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
gross receipts greater than $5,000

(a) Event #1 (b} Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT|DINNER 5. (add col (a) through
{event type) (evenl type) (total number} col (c))
o
3
§ 1 Grossrecepts . . . . . . . . . ... 354,368. 250,178. 786,911. 1,391,457.
& | 2 Less Chartable
contributions . _ . . . ... .. ... 281,595. 189,245. 535,034. 1,005,874.
3 Gross income (line 1 minus
1 72,773. 60, 933. 251,877. 385, 583.
4 Cashprizes . . .. ...,
§ Noncashpnzes = == . . . ...
[72)
$| 6 Rentiffacitycosts . . =
@
o
@ | 7 Food and beverages . . . . .
kst
o
A | 8 Entertanment
9 Other direct expenses . . . . 122,447. 23,392 351,051. 496,890.
10 Drirect expense summary Add lines 4 through 9 incolumn(d) . . .. . ... . . . ... .. .. > {{ 496,890
11 Net income summary Combine line 3, column(d),andlne 10 . . . . . . . .. ... ... .. u... > -111,307.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b} Pull tabs/instant

o (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
¢
(]
14
1 Grossrevenue . . . . . ... ....
Q| 2 Cashprizes, . ., . .. . ...,
g
2| 3 Noncashprizes . ..........
i
k3]
@1 4 Rent/facilitycosts = . . . ...
o
5 Otherdirectexpenses . . . ... ..
| | Yes % | |[Yes % |[__|Yes %
6 Volunteer labor == .. No No No
7 Direct expense summary Add hnes 2 through 5incolumn(d) . . . . .. ... . . ... .. .. .. » | )
8 Net gaming income summary Combine line 1, columnd,andline7 . .. ... ... ......... »

10a

Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?
If "Yes," explain

JSA
1E1282 1 000

Schedule G (Form 990 or 990-EZ) 2011

01-0572814
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- HOUSTON TEXANS FOUNDATION 01-0572814
Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? R . L_IYeS I__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
*  formedto administer chantablegaming® . . . . .. .. ... L. L L. L. Ce DYes l:] No
13 Indicate the percentage of gaming activity operated in
a The organization's facility

.............. 13a %
b Anoutside facihity .. .. L 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P _
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEBNUE? . . . L L e e e e e e e e e e e e e l__—|Yes |:] No
b If"Yes," enter the amount of gaming revenue received by the organzaton®» $ 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 »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming 1CenSe?, . . . . . ... ... [Ives [_Ino
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 iInformation. Complete this part to provide the explanation required by Part 1, line 2b,

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

Schedule G (Form 990 or 990-EZ) 2011

JsA
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SCHED M . . | OMB No 1545-0047
Form 9Uchﬁ Noncash Contributions
» Complete if the organizations answered "Yes" on Form 2@1 1
Department of the Treasury 990, Part 1V, hines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
HOUSTON TEXANS FOUNDATION 01-0572814
B Types of Property
(@) (b) ) (d)
Check if Number of contributions or ’;lgqnocua:lz ‘r:gn;"té‘ét?: Method of determining
applicable items contributed Form 990 Par?VllI ine 1g noncash contribution amounts

Books and pubilications
Clothing and household

b wN -
>
=3
L}
-
T
o
o
f=g
o
o)
o
3
=
@
a
o
w
@
w

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

or trust interests

- O Ww o ~Nm

- -

13 Qualified conservation
contribution - Historic

14 Qualfied conservation

15 Realestate - Residential . . . . . .
16 Real estate - Commercial
17 Real estate - Other
18 Collectbles. . . . ... ......
19 Foodinventory. ... .......
20 Drugs and medical supples . . . .
21 Taxidermy . . ...........
22 Histoncalartifacts . . ... .. ..
23 Scentific specimens. . . ... ..
24 Archeological artifacts

25 Other p-( FOOD/BEVERAGES ) X 4. 9,500. |FMV
26 Other»( GAME TICKETS X 117. 66,437, [FMV
27 Otherp( BICYCLES ) X 1. 14,625, [FMV
28 Other»(_______________ )

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 contribution any property reported in Part |, lines 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? . . . . . 30a | X
b If "Yes," describe the arrangement in Part |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIDULIONS? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? | . 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe 1n Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

JSA
1E1298 1 000

01-0572814



a - 2 HOUSTON TEXANS FOUNDATION 01-0572814
Schedule M (Form 990) (2011) Page 2

m Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33 Also complete this part for any additional information

JSA Schedule M (Form 990) (2011)
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SCHEDULE O
(Form 990 or 990-E2)

| oMB No 1545-0047

2011

Open to Public

Inspection
Employer identification number

HOUSTON TEXANS FOUNDATION 01-0572814

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the orgamization

PART VI, SEC. C, Q. 19

THE HOUSTON TEXANS FOUNDATION GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE HOUSTON TEXANS FOUNDATION IS COMMITTED TO ENCOURAGING AND ENABLING
ALL YOUTH AND FAMILIES IN HARRIS COUNTY TO REACH THEIR FULL POTENTIAL
AND TO ACHIEVE SUCCESS. IT SEEKS TO ASSIST THROUGH EDUCATIONAL,
FINANCIAL, VOLUNTEER AND COLLABORATIVE SUPPORT. THE FOUNDATION
ADMINISTERS PROGRAMS THAT DEVELOP STRONG MINDS AND BODIES, WITH AN
EMPHASIS ON LEADERSHIP, INTEGRITY AND CHARACTER FOR THE YOUTH WHO WILL

BECOME THE LEADERS OF THE NEXT GENERATION.

ATTACHMENT 2

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

DESCRIPTION GRANTS EXPENSES REVENUE
BOYS & GIRLS CLUBS OF GREATER HOUSTON 111,7889. 111,789.
RELIANT SCHOLARSHIPS 40,000. 40,000.
HOUSTON JEWISH COMMUNITY FOUNDATION 35,000. 35,000.
COACH OF THE WEEK 14,000. 14,000.
BAY AREA BUILDERS 20,000. 20,000.
AMERICAN HEART ASSOCIATION 14,015. 14,015.
FORT BEND SENIORS MEALS ON WHEELS 11,500. 11,500.
SOUPER BOWL OF CARING 10,000. 10, 000.
TEXAS MUSEUM AND HALL OF FAME FOUNDATION 10,000. 10,000.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule O {(Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the orgamization

HOUSTON TEXANS FOUNDATION

Employer identification number

01-0572814

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS
SEARCH HOMELESS SERVICES 10,000.
OTHER EDUCATIONAL & MEDICAL ORGANIZATIONS 123,723.

ATTACHMENT 2 (CONT'D) _

EXPENSES REVENUE

10,000.

123,723.

TOTALS 400,027,

400,027.

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 3

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 870. 870.
TOTALS 870. 870.

FORM 990, PART VIITI - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GAME DAY AUCTIONS 128, 636.
GOLF TOURNAMENT 281,595.
TEAM LUNCHEON 101, 245.
DINNER TASTING EVENT 189, 245.
RACE 113,751.
TACT 191, 400.
TOTAL 1,005,872.

ATTACHMENT 4

JSA

1E1228 2 000

Schedule O (Form 990 or 990-EZ) 2011
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<«
Schedute O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number
HOUSTON TEXANS FOUNDATION 01-0572814
. ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GAME DAY AUCTIONS 22,291. 23,598. -1,307.
GOLF TOURNAMENT 72,773, 122,447. -49,674.
TEAM LUNCHEON 106,834. 43,9047, 62,887.
DINNER TASTING EVENT 60, 933. 23,392. 37,541.
CHEERLEADER MAGAZINE SALES 122,721. 44,141, 78,580.
RACE 31. 47,965. -47,934.
TACT 123,130. -123,130.
ALL PRO DAD DAY EVENT 4,992, 4,992.
TOTALS 390,575. 428,620, —-38,045,
ATTACHMENT 6
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID TRANSPORTATION CHARGE
DEPOSITS 1,000.
TOTALS 1,000.
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000

01-0572814



