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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Qpern to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements laspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B e e CName of organization  San Jacinto Foundation D Employer Identification number
] Adaress change Doing Business As P6-4326536
K Name change Number and street(or P O. box If mailis not delivered to street address) Room/Suite |E Telephone number
:Immmmn 1511 South Sangre Road (405)533-1300
| | Terminated City or town, state or country, and ZIP + 4 G Gross
|| Amended return tillwater OK 74074 receipts $ 1,393,594
Application pending F Name and address of principal officer. H(a) 1sthisagroup return for affilates? Yes No
B See attachment #1 H(b) Are allaffilates included? Yes No
| Tax-exempt status: P(.l 501(c)(3) I [ 501(c)( )« (nsertno) I I 4947(a)(1) or rl 527 If "No,"attach a list. (see instructions)
J Website: p N,/A H(c) Group exemption number B
K Form of organization IXI Corporation I—l Trust I I Association I—[ Other P I L Yearof formation 2009 i M State of legal domicile OK
i Part]| Summary
1 Bnefly describe the organization’s mission or most significant activities'
A PBee attachment #2
v
l'v
\I’ E 2 Check this box p l__| if the organization discontinued its operations or disposed of more than 25% of its net assets,
T N | 3 Number of voting members of the governing body (Part VI, ine1a). .. . .. . ... .......... 3 3
||5 ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, ine1b) ., . .......... 4
S C|5 Total number of individuals employed In calendar year 2011 (PartV,lne2a).. .. . .  ....... 5
E
& 6 Total number of volunteers (estimate If necessary) ... ... . e e e ... 6 2
7a Total unrelated business revenue from Part VIIl, column (C), ine12 ... ... ......... 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . ... ... e 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, ineth) ., ... ............ ..... 1,393,493
‘EI 9 Program service revenue (Part VIl lne2g) . .............
N |10 Investment income (Part VI, column (A), ines 3, 4,and 7d) ........ 101
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ., .. ...
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) , . 1,393,594
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 518,000
E 14 Benefhts paid to or for members (Part IX, column (A), line4), .. ...............
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), line
E 16a Professional fundraising fees (Part IX, column ( ~riy gy LY.
g b Total fundraising expenses (Part IX, column (D)} line 25)%%:_@____/”10
E |17 Other expenses (Part IX, column (A), ines 11a-11d,{11f-24e) . ... .. .. ! 335
S 18 Total expenses. Add lines 13-17 (must equal P i colu\q“g‘QA)Qhr?é 3,5“2 %} 518,335
19 Revenue less expenses Subtractline 18 fromlingif2  .......... e A= 875,259
Nos Beginning of Current Year End of Year
TRA 0 1 DG
AR otal assets (Part X, line 16) . ~-~--~~t;;£g;£a--»- 6,750 882,009
3 u g 21 Total habilities (Part X, line 26) . . . ... A o SR
L D §[22 Net assets or fund balances Subtractline 21 fromhne 20 . ... ....... ... .. 6,750 882,009
Eﬁan II{ Signature Block

Under penalties of perjury, | 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 complete. Declaration of preparer (other than officer}is based on all Information of which preparer has any knowledge

4 -
LTl Z— | vi/S (e
Sign } Signature of officer Date
Here Ed Gallegos Director
} Type or print name and title
Prnnt/Type preparer's name Preparer’s signature Date Check l_l If PTIN
Paid Robert S Gary Robert S Gary 11-01-2012)| sel-employed[P01357673
Preparer Frm's name » Robert S Gary CPA PC Frm's EIN» 73-1386878
Use Only | Frm's addressp 1433 NW 150TH STREET Phone no.
DMOND OK 73013 (405)341-0789

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

.. Xl vYes | |No

For Paperwork Reduction Act Notlce, see the separate Instructions.
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Form 980 (2011) San Jacinto Foundation 26-4326536

EPaﬂ' m] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part 11l

1

Briefly descnibe the organization's mission:

To advance education and to further other charitable, educational and

scientific purposes as pertaining to underdeveloped communities and to

provide relief to the poor or to the underprivileged in said

communities.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form990 or 990-E2? ... . .......... ...... . N e e . D Yes E No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . ....... .......... e e e s e e e |:| Yes @ No
If “Yes,” describe these changes on Schedule O
4 Descnbe the organtzation’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$ 450,000 including grants of § ) (Revenue$ )
See attachment #3
4b (Code. ) (Expenses$ 30,000 including grants of § ) (Revenues )
4c (Code ) (Expenses$ 20,000 including grants of § ) (Revenues )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ 18,000 including grants of $ ) (Revenue $ )
4e Total program service expenses p 518,000
JVA 11 9902 Twreso Copynight Forms (Software Only) - 2011 TW Form 990 (2011)
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“Form 990 (2011) San Jacinto Foundation 26-4326536 Page 3
Eart I¥{ Checkist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedule A ... .. ... . i e i e e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?, ... ........ 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| ., . . ... ... .. . . . . i, 3 X
4 Sectlon 501(c)(3) organlzatlons. 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, Partti .., . ... . .. ..... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill , ... ........ N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl |, .. i e i 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 historic structures? If “Yes,” complete Schedule D, Partll . ., ...... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . ....  ....... ... v e e e e 8 X
9 Did the organization report an amount in Part X, Ime 21;serve as a custodlan for amounts not Ilsted n Pan
X, or provide credit counseling, debt management, credi repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | .. . . i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily 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 is “Yes,” then complete Schedule D, Pans VI Vi, VIII X,
or X as applicable
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, P VL e e e e e e e 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, ine 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 is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIIl . .. .. .. ... . ... i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of is total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 25? 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 hability for uncertain tax posiions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XI, and Xl . ... ... 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 X|, Xll, and Xlllisoptional . ........... 12b X
13 Is the organization a school descnbed 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 United States? . . . .. ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, investment, & program service activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV | . s e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland 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, Parts llland IV, . ... ........... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professtonal 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 income and contributions on Part Vil
lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . ... ... . . ... .. oo . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll ... ... ... ... ... i it it e e 19 X
20a Did the organization operate one or more hospital facilittes? If “Yes,” complete Schedule H ., . ... ... N 202 X
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? , . , . .. N/A 20b
JVA 11 9903  TwF9s0 Copyright Farms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) San Jacinto Foundation 26-4326536 Page 4
&’art IV] 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 (n the
United States on Part X, column (A), ine 17 If “Yes," complete Schedule I, Partslandll ,................... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX
column (A), ine 27 If “Yes,” complete Schedule |, Parts land Il .., ... ... ...t 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 J ... ... i o i s e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue wnh an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,"” answer lines 24b through 24d and complete
Schedule K. I “No,"goto line25 ..., ... ... ... .0iiiuiiiinnnnninnnnnes Ce 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? __________ N / A | 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? . ... L. .. ... N/A |24
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .. .... .. N/A 24d
25a Sectlon 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 | ... ... ... ... ... ... ... .. 0. 25a X
b s the organizatton 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-E27? If “Yes,"
complete Schedule L, Part! ... ....................... . 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 Dud 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, Partill ., ... ........... .. ... cc0vrin... 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, Part IV | o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L
A IV e e e e 28b
¢ 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 contnbutions? If “Yes,” complete Schedule M. ........... 29 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes," complete Schedule M . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
= 31 X
32 Didthe organlzatlon seII exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll ., . ... .. .. e e . 32 X
: 33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulauons
: sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! ... ................ ....... ...... a3 X
i 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
| MLV, and Ve 1 e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 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)? If “Yes,” complete Schedule R, PartV,line2 ., ... ........... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,lne2. . . ... 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, .. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule 0 ., ., 38 | X
JVA 11 9904 TWF 990 Copynght Forms (Seftware Only) - 2011 TW Form 990 (2011)
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*Form 990 (2011) San Jacinto Foundation 26-4326536 Page 5
EPart \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance
Check If Schedule O contains aresponse to any question inthus Part V., . .. ... ........... ... v v v iviii, |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable .. . ... ... 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable, . . . ... 1ib 0
¢ Dud the organization comply with backup withholding rules for repontable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs?, ... . . .. . . i e e 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 Is reported on line 2a, did the organization file all required federal employment tax returns? , N/A 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? .. ................ 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., ............. N/A 3b
4a At any time dunng 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 account)?, 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 Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ........ 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , ., .. ..... 5b X
c If“Yes"to line 5a or 5b, did the organization file FOrm 8886-T7 . . .. ... .. @'\, N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? . .. ... ... ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? .. ... .. .. ... . .N/A | eb
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. ... ... . . . e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded"' B N/A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ..... . . ... 7c X
d If "Yes,” indicate the number of Forms 8282 flled dunngtheyear ............... | 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 premiums, 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 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C?, ., .. ... .. 7h X
8  Sponsoring organlzations maintalning donor advised funds and sectlon 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund mamtained by a sponsoring organization, have excess
business holdings at any ime during the year? .. . .. ... e e 8 X
9  Sponsoring organlzations maintaining donor advised funds
a Did the organization make any taxable distnbutions under sSection 49667, . . ... ....... . . . i 9a X
b Did the organization make a distribution to a donor, donor advisor, or retated person? . .. .. ... . ............. Sb X
10  Sectlon 501(c)(7) organlzations. Enter:
a Intation fees and capital contributions included on Part VIll, ine12 ., ... ......... 10a
b Gross recelpts, Included on Form 980, Part VIil, ine 12, for public use of club facilities . 10b
1 Section 501(c)(12) organlzations. Enter
a Gross Income from members or shareholders ., ... ................ .. 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .. . ........ 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flhng Form 9890 in I|eu of Form 10417 , .. 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state?, . . .......................... 13a X
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 matain by the states in which
the organization is licensed to issue qualified healthplans . ... ............... 13b
¢ Enterthe amountofreservesonhand ....... ....... ... .. ... ool 13¢c
14a Did the organization receive any payments for indoor tanning services durnng the tax year?, . ... ... e e 14a X
b If “Yes," has 1t filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O .. N/A 14b
JVA 11 9905  Twr 90 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



“Form 990 (2011) San Jacinto Foundation 26-4326536 Page 6
E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question In this Part VI e L H
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, . . . . . 1a 3

If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authority to an executive committee or similar
committee, explain 1n Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ., . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .. . ......... ... o o 2 X

3  Dud the organization delegate control over management duties customanly performed by or under the direct supervision

4 Didthe organlzatlon make any srgnmcant changes to its governing documents since the prior Form 990 was filed? .

5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . ... ........ . ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body? . ... ... ... .... e e 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following.

a Thegoverming body? . ........... ... i C e e 8a | X

b Each committee with authonty to act on behalf of the governing body? . ............ .. .  ..... e 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

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

o|ln|s|w

b I o e P

b

Yes | No
10a Did the organization have local chapters, branches, or affllates? . .. ......... . . ... . 10a X
b It “Yes,” did the organization have written policies and procedures governing the actnvmes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. N / A |10b
........... 11a

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe 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,"gotoline13 ... .............. .. | 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e e e e . ... |12b
¢ Did the orgamzation regularly and consstently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O howthisisdone. . ... ... ....... .. e ... | 12c
13 Did the organization have a written whistieblower policy?. . . .. .. ... ... .. .. 13 X
14 Did the organization have a wntten document retention and destruction policy?, . ... ............... . . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . .. FR 15a X
b Other officers or key employees of the organization , . ... ................ e e 15b X
It “Yes" to line 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 entity duning theyear? ., .. ........... . ... . . . 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 taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. . ............ ..... . .. N / A |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed p OK
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.
D Own website [] Another’s website Upon request
19  Describe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton: p See attachment #4

JVA 11 9906  TWF880  Copyright Forms (Software Only)—- 2011 TW Form 890 (2011)
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“Form 990 (2011)

San Jacinto Foundation 26-4326536 Page 7

EPan Vil ; Compensatlon 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 VII

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

1@ Complete this table for all persans 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- 1n columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

o 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.

o 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

o 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.

l}_(] Check this box iIf neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) P 0(CII (D) (E) (F)
Name and Title Average (do not checks ,,,S,’,’L than one Reportable Reportable Estimated
hours per| oo an et e compensation compensation amount of
week tTo[L T o [KeE[HCE] F from from related other
(::jfs”z)‘-’; NBL § BLEJEMILOM] 9 the organizations compensation
related vEE ! CH S sIEEE Y organization (W-2/1089-MISC) from the
| ET el € Y|sSNY| R - -
organiza-| b E & %_J El & rISNY (W-2/1099-MISC) organization
tonsin | Y R |L E A E and related
Schedule ﬁ R N E organizations
0) L D
Ed Gallegos
Director 1.00 X 0 0 0
Amy Gallegos
Director 1.00 X 0 0 0
Jay Albright
Director 1.00 X 0 0 0

JVA 11 9907 TWF 990  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)



[y

‘Form 990 (2011) San Jacinto Foundation 26-4326536 Page 8
[Part VTI J Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) P ég?lon (D) (E) (F
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per Do, uniess person1s bothan compensation compensation amount of
week T pJ1T] O [KE|JHCE] F from from related other
(hdoeusrcsnfz? B ER g BRI E [EMILS™] 9 the organizations compensation
related \:, -Z‘ § t E ('E: é E Eé "é‘ (W?;?:zg;zga_t:arsc) (W-2/1099-MISC) c'rfrom the
organiza-|p e o [YE| R E|TSE ganization
tions In X oP 5 E ¢ E and related
Schedule| L R N E organizations
0) L o
ib  Sub-total .. ... ... ... . ...l . » 0 C 0
¢ Total from continuation sheets to Part Vil,SectlonA . ... ........... »
d Total(addlinestbandic) . .. ... .. ....... .» 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 p

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If “Yes," complete Schedule J for such individual . .. ..... . . . L. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individuaj . . . . . . 4 X
S 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) (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization p

JVA 11 9908 TWF 990

Copynight Forms (Software Only) - 2011 TW

Form 990 (2011)



“Form 990 (2011)

\

San Jacinto Foundation

26-4326536

Page 9

[Part VIl |

Statement of Revenue

(A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under secttons
512,513, 0r 514

nwzZzo~"—Hco—2HZ00
gzPr LHZPDO pAHATM—-0
0w—HZP» Dpr—2—¢ DMI-HO

1a Federated campaigns ......... .. 1a

Membership dues . . . ... e 1b

Fundraisingevents, ., ........... 1c

Related organizations e . 1d

Government grants (contnbutlons) .. 1e

-~ o ao T

All other contributions, gifts, grants, &
similar amounts not included above, , 1f 1,393,493

Noncash contributions included in lines 1a-1f $ 1,393,493

= (o]

Total. Add lines 1a-1f

1,393,493

SPIOO0XT
mo—<Ixmw
mczZm<m>d

Business Code

2a

All other program service revenue ,

Total. Add lines 2a-2f

th-*mn.ou

ImMmIT A0

mczZzm<m>X

3 Investment income (including dividends, interest, and

other similar amounts) .
4 Income from investment of tax-exempt bond proceeds ,, .. p
5 Royalties ..

101

101

(1) Real (n) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss) .

(1) Securities (1)) Other

7a Gross amount from sales
of assets other than
inventory . ..

b Less: cost or other basis
and sales expenses

¢ Gainor(loss)....

d Netganor(loss) .....

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See PartIV,lne18 . ............. a

b Less: direct expenses ., . . .. .. .. b

¢ Net income or (loss) from fundralsmg events

9a Gross Income from gaming activities. See
PartlV,line19 ., . .. ...

b Less. directexpenses ., ,........ b

¢ Net income or (loss) from gaming activities |

10a Gross sales of inventory, less
returns and allowances ., .......... . a

b Less:costofgoodssold, .. ....... b

¢ Net income or (loss) from sales of |nventory

Miscellaneous Revenue Business Code

11a

b

Cc

d All other revenue

12 Total revenue. See Instructions

1,393,594

101

JVA

11 9909 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



~ Form 990 (2011)

Page 10

Part IX ]

Statement of Functlonal 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

Do not include amounts reported on lines 6b, T (A) p (B) M ©) d E é
7b, 8b, 9b, and 10b of Part VIII. otal expenses rog)r(?)rgnsé%rglce geannea}geg(%rgn%rés ggpéﬁlssg;g
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, ine 21, , 518,000 518,000
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 , |, ...,
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines15and 16 .., ......
4 Benefitspadtoorformembers ,............
5 Compensation of current officers, directors,
trustees, and key employees . . ..
6 Compensation not included above, to d|squalmed
persons (as defined under section 4358(f)(1)) and
persons described In section 4958(c)(3)(B) ..........
7 Othersalanesandwages ................c..vunn.
8 Penston plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) .,  ......
9 Otheremployee benefits .. ... ..................
10 Payrolltaxes , .. ........ .... .  .......
11 Fees for services (non- employees)
a Management ., . ... . .. ... ...
b Llegal . ..
C ACCOUNtING .. ... e
d Lobbying ............. ... e
e Professtonal fundraising services See Part IV, line 17,
f Investment managementfees.....................
g Other ... .....................
12  Advertising and promotion ... ..................
13 Officeexpenses .. ............ccvivivvnnnn
14 Information technology ... ..................
15 Royalles .......... ... ... ... i
16 Occupancy.................
17  Travel e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials, ... ......
19 Conferences, conventions, and meetings ., . ..........
20  Interest. ... ...
21 Paymentsto affihates , . ,............... .....
22  Depreciation, depletion, and amortization, . . .........
23 Insurance .......... . ....... .
24  Other expenses ltemize expenses not covered above
(List miscellaneous expenses In line 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O )
a Bank Charges 185 185
b Brokerage Fee 150 150
c
d
e All other expenses e e e
25 Total functional expenses. Add lines 1 through 24e 518,335 518,000 335
26  Jolint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ | if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwrFago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



'Form 990 (2011) San Jacinto Foundation 26-4326536 Page 11
iPart X ] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing .................... ...... 6,750 1 18,750
2 Savings and temporary cash investments , ... .......  ............. 2 863,259
3 Pledges and grantsreceivable, net . .. ....... ...... . ... ....... 3
4 Accountsrecewvable,net ... ... ......... . ..... 4
§ Recelvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part |l of
ScheduleL ...... .. .......... . oo oo 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(3) voluntary employees’ beneficiary organizations (see instructions), , , . ... 6
S | 7 Notesandloansrecevable,net .. . ......... ... ... ... 7
E
T | 8 Inventoriesforsaleoruse ............ ........ .. ... ... 8
S | 9 Prepadexpenses and deferredcharges. ...  ........ .. ....... 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D, , . ... .. 10a
b Less' accumulated depreciation , , . . . .. |10b 10c
11 Investments -- publicly traded securities . .. . ........ . .......... 1
12 Investments -- other secunties See Part IV, line11 | ., ... .. 12
13 Investments -- program-related See Part IV, ne 11 ... ... ............ 13
14 Intangible @ssets . ........ . . ... ... 0. ceeeiieee. . e 14
15 Other assets See Part IV, l|ne 11 e e 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ., . .. 6,750 16 882,009
17 Accounts payable and accrued expenses .. . . ........  ........ 17
18 Grantspayable .. .. ... .. ... .. L. o o0 oo 18
L | 19 Deferredrevenue . ..... . .......... ... 19
L 20 Tax-exemptbondhabities . ....... .. ......... ........ 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D. . ., ... .. 21
IL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL ., ......  ........ .. 22
!IE 23 Secured mortgages and notes payable to unrelated third parties |, ., . . 23
S 24 Unsecured notes and loans payable to unrelated third parties ., ... ... .. 24
25 Other labilities (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17-24). Complete Part X of Schedule D 25
26 Total liabllities. Add lines 17 through25 .. ... .. . . .. ...... 0 26 0
Organizations that follow SFAS 117, check here » I_I and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestnicted netassets ... ..... . ......... . ....... 27
T N| 28 Temporaniyrestncted netassets ...  ........ .. o ooorroiii. 28
A D 29 Permanently restricted netassets . . ........ . ........ 29
g 2 Organlzations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust prnincipal, or current funds . ... ... 30
S (N; 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . ... .. ..... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds, . . . 6,750 32 882,009
33 Totalnetassetsorfundbalances .. ... ... ... ................... 6,750 33 882,009
34 Total habilities and net assets/fund balances,, . ...... 6,750 34 882,009
JVA 11 99011 TwWF930  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



‘Form 990 (2011)

EPan XI] Reconclllation of Net Assets

Check If Schedule O contains a response to any question In this Part X!

1 Total revenue (must equal Part VIIl, column (A), line 12) .. ... . . ... ... v, 1 1,393,594
2 Total expenses (must equal Part IX, column (A), Ine 25) . .... ... .. ...t 2 518,335
3 Revenue less expenses. Subtractine 2 fromine1 ... . ... .. e e e 3 875,259
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ........ 4 6,750
5 Other changes In net assets or fund balances (explain in Schedule ©) .. ...  ........... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,

column(B)) .. . . e e .. 6 882,009

i Part Xl Financlal Statements and Reporting

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

2a

b Were the organization’s financial statements audited by an independent accountant?,

3a

Accounting method used to prepare the Form 990. @ Cash [:| Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?, . .

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or compilation of its financial statements and selection of an independent accountant?, . . .
If the organtzation changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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.

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-=1337 . . ....... i
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

3b

JVA

11 99012 Twrago Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



'SCHEbUILE A OMB No 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support
Complete If the organization is a sectlon 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
San Jacinto Foundation 26-4326536

[Part 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1

2
3
4

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

A school described in section 170(b)(1)(A)(Il). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descrnibed in sectlon 170(b)(1)(A)(lil). Enter the hospital’s name,
city, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon

170(b)(1)(A)(Iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in sectlon 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
sectlon 170(b)(1)(A)(vl). (Complete Part Il )

A community trust described In sectlon 170(b)(1)(A)(Vl). (Complete Part I1.)

9 z An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

1

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

10 B 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 |:| Type | b |:| Type Il c D Type llI-Functionally integrated d |:| Type llI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

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 is a Type |, Type Il or Type IIl supporting
organization, check thisbox., .. ........ . e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization? . e e e e 11g(l) X
(i) A family member of a person described in () above? .. ...... . . .. . ..o 11g(1l) X
(i) A 35% controlled entity of a person described In (1) or (n) above?., . . . . .. . .. ... ..., 11g(llf) X
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (I} Type of organization [(IV) Is the arganization|(V) Did you notify the (v? Isthe L (1) (vli} Amount of
organization (described on tines 1-8  |in col. {I) listed in your| orgamization in col. (I) oreaniza Ilondm ctoh. support
above or IRC section governing document? of your support? organuzt; ':n €
(see Instructions)) -
Yes No Yes No Yes No
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA
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"Schedule A (Form 990 or 890-£2) 2011 San Jacinto Foundation

26-4326536 Page 3
EPart i | 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 organtzation falled to qualify under Part Il.
__lf 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) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants™) . .. ... ... 7.500 1,393,493 1,400,993
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished 1n any
activity that is related to the
organization's tax-exempt purpose . .
3 Gross receipts from activities that are notan
unrelated trade or business under section 513
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ... ... ...... . ......
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 throughs | .. .. ... 7,500 1,393,493 1,400,993
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear. ... .  ...........
¢ Addlines7aand7b ........ ......
8 Publlc support (subtract line 7¢c from line 6 ) 1,400,993
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlines . ........ 7,500 1,393,493 1,400,993
10a Gross Income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources  ..,..........  ........ 101 101
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . |, .....
¢ Addlines10aand0b . ...... e e 101 101
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon ... ..... .. .........
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIlv) .. .. .. .
13  Total support. (Add ines 9, 10c, 11, and 12) 7,500 1,393,594 1,401,094
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . . .0 L0 L 0 » R]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . ............... 15 %
16  Public support percentage from 2010 Schedule A, Partlll, lne 15, . . ...... ... . . . . . ..... 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)). . ... ....... 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, hne 17 .. ... ........... ... ... ...... 18 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . , . ... ... .» D
b 33 1/3 % support tests -~ 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . » H
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JVA 11 990A3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990~-EZ) 2011
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Noncash contnbution

Check If Number of contnbutions or
amounts reported on

"SCHEDULE M Noncash Contributions OMS No_1545-0047
(Form 990) » Complete If the organizatlons answered “Yes” 2011
Department of the Treasury on Form 990, Part 1V, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Ihspection
Name of the organization Employer identification number
San Jacinto Foundation 26-4326536
E'_Part { | Types of Property

@ (b) (c) (d)

Method of determining

applicable items contributed Form 990, Part VIil, ine 1q [noncash contnbution amounts

Books and pubilications . .

(2 I AT O
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=
1
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2
o
=
o
3
o
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=
©
il
@©
(7]
o
w

Clothing and household
goods .............

Cars and other vehicles

Boats and planes ., .. ....

Intellectual property . .. .....

w0 oN®

Securities -- Publicly traded

10  Securies -- Closely held stock .

11 Securnties ~- Partnership, LLC,
ortrustinterests ., ., .........

12 Secuntes -- Miscellaneous

13  Qualified conservation
contribution -- Historic
structures

14 Qualffied conservation
contribution -- Other

15 Real estate -- Residential ., ... ..

16 Real estate ~- Commercial

17 Real estate -~ Other

18 Collectibles . .....

19 Foodinventory . .........

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archaeological artifacts ... .. ..

25 Other p ( )
26 Other p ( )
27 Other p ( )

28 Other p (  See attachment #5

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

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

contributions? -

b If “Yes,” descnibe 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 in Part Il.

Yes | No

30a X

31 | X

32a X

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

JVA 11 990M1 TWF 990 Copyright Forms (Software Only)- 2011 TW



(Form 990 or 990-E2) Complete to provide Informatlon for responses to specific questlo

‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

ns on 2011

Form 990 or 990-EZ or to provide any additional information. Open to Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer Identiflcation number
San Jacinto Foundation 26-4326536

Two of the directors, Ed Gallegos and Amy Gallegos,
are husband and wife.

Reviewed at normal directors meeting prior to filing
return.

Conflict of interest policy reviewed annually with al
directors and responsible parties.

Public information made available upon written reques

of

1

t.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
JVA 11 99001 TWF 990  Copynght Forms (Software Only) - 2011 TW

Schedule O (Form 990 or 930-EZ) (2011)



Attachment 1:

Form 990 Page 1,

Line F

990 PRINCIPAL OFFICER NAME AND ADDRESS

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending
Name of Organization Employer Identification Number
San Jacinto Foundation 06-4326536

990, Page 1, Line F

Principal officer name. . .
or
Business Name-

Ed Gallegos

Street Address

U.S. Address.

2pcode 74074

or
Foreign Address

Cty . .. .......... ..

Province or State

Country

Postal code

1511 South Sangre Road

cty Stillwater

state OK

JVA Copynight Forms (Software Only) ~ 2011 TW

LOS31F
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Attachment 2: Form 990 Page 1, Part I

990 PRIMARY EXEMPT PURPOSE

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
San Jacinto Foundation 26-4326536

Primary Purpose

To advance education and to further other charitable,

scientific purposes as pertaining to underdeveloped communities and to
provide relief to the poor or to the underprivileged in said communities.

educational and

JVA Copynght Forms (Software Only) - 2011 TW

LO531F 11_E021




990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identification Number
San Jacinto Foundation 26-4326536

Part lll - Statement of Program Service Accompllshments

Code. Expenses: 450,000 including Grants of' Revenue:

Exempt Purpose Achievements

St Joseph Peruvian Mission to advance education and provide relief to the
poor and underprivileged.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11 EOQ22




990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending
Name of Organization Employer identification Number
San Jacinto Foundation 26-4326536

Part Ill - Statement of Program Service Accomplishments

Code. Expenses: 30,000 including Grants of: Revenue.

Exempt Purpose Achievements

Catholic Diocese of Tulsa Oklahoma to advance education and further other
charitable objectives including relief to poor and underprivileged.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11 _EOQ22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 930 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer identificahon Number
San Jacinto Foundation 26-4326536

Part 11l - Statement of Program Service Accomplishments

Code Expenses: 20,000 including Grants of: Revenue:

Exempt Purpose Achievements

CMF International to advance education and other charitable objectives.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11 EO22




o " 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identification Number
San Jacinto Foundation 26-4326536

Part Il - Statement of Program Service Accomplishments

Code: Expenses 18,000 including Grants of Revenue.

Exempt Purpose Achievements

Mission Trinidad to provide financial aid and relief to the poor and
underprivileged.

JVA Copyrnight Forms (Software Only) ~ 2011 TW LOS31F 11 E022




T ' 990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
San Jacinto Foundation 26-4326536
Part VI - Line 20
Individual Name e Ed Gallegos

or

Business Name

Street Address .. .... ...... oo . . 1511 South Sangre Road
U S Address

Zipcode 74074 cty Stillwater state OK

or

Foreign Address

City

Province or State

Fax Number

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




. - 990 SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

Attachment 5: Sch M, Part I - Types of Property

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer identification Number
San Jacinto Foundation 26-4326536
Part | | Other Types of Property

Description (a) Check (b) Number of (c) Revenues Reported (d) Method of
If Applicable Contributions on Form 990 Part Vi, Determining
Line 1g Revenues
Amer Gold Eagles loz X 1,000 1,393,493 Broker sale
JVA Copyright Forms (Software Only) - 2011 TW LOBO1F

11_EOM1




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
San Jacinto Foundation 26-4326536
Part Vi - Line 20
Individual Name . ... ... ... e e Ed Gallegos

or

Business Name:

Seet AdAress . .... . ... e e e 1511 South Sangre Road
U.S. Address:

Zpcode 74074 cry Stillwater stata OK

or

Foreign Address

City

(405)533-1300

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EQ7CO1




Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox, ... ............. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |t you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part }l | Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).
Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print San Jacinto Foundation K 26-4326536

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
}f,?:g‘iﬁf " h511 South Sangre Road

return. See | City, town or post office, state, and 2IP code. For a foreign address, see instructions

mstructions. Stillwater OK 74074

Enter the Return code for the return that this application is for (file a separate applicaton foreachreturn) ... ........ .........ccovu.n..
Application Return Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

e The books are Inthe care of p See attachment #2

Telephone No » FAX No. p
® If the organization does not have an office or place of business in the United States, checkthisbox .. ...... .................. > D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox.... .. » D . If s for part of the group, check thisbox. ... . . » U and attach a list with the

names and EINs of all members the extension is for.

| request an addrtional 3-month extension of time until NOVEMBER 15 ,2012

For calendar year 2011 , or other tax year beginning , 20 , and ending , 20 .

If the tax year entered in line 5 1s for less than 12 months, check reason: L] Initial return D Final return U Change In accounting period
State In detall why you need the extensonWaiting on third party information needed to

file a complete and accurate return.

N o ¢oH

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. Ba |$ 0

b It this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credns and esttimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 15 true, correct, and complete, and that | am authonized to prepare this form.

Signature m& Title » CPA Date » &, ]3\\ Z

JVA 11 88682 TWF 890  Cepynght Forms (Softiyare Only)~ 2011 TW Form 8868 (Rev. 1-201 2)



'

Fom 8868 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

@ |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . ......... e e P ES]
@ |{you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part 1l (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.

» Flle a separate application for each return.

Electronic flling (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part || 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/etile and click on e-file for Charnties & Nonprofits.

EB?.!'t i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete —
Partionly ..... e e e .. e > ||

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

Enter fller’s Identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print San Jacinto Foundation Xl 26-4326536

File by the Number, street, and room or suite no. If a P.O. box, see instructions Sacial security number (SSN)
:;‘I::;;:‘" 1511 South Sangre Road

return. See | Cily, town or post office, state, and ZIP code For a foreign address, see Instructions

instructions. Gt ] lwater OK 74074

Enter the Return code for the return that this application is for (file a separate applicatonforeachreturn) .. ... ..........c.cccovvvunn..

Application Return | Appllcation Return |
Is For Code Is For Code

Form 990 01 Form 980-T (corporation) 07 ‘
Form 990-BL 02 Form 1041-A 08 i
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 990-T (trust other than above) 06 Form 8870 12

e Thebooksareinthecareof p See attachment #2

Telephone No p FAX No. »
e |f the organization does not have an office or place of business in the United States, check thiS bOX. . ... .........0ovvvuivirnnnnnn > D
o it this 13 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, checkthisbox, . .... ..... R D . i 1itis for part of the group, checkthisbox. . .............. » U and attach

a list with the names and EINs of all members the extension is for. ‘
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15 ,20 12, to file the exempt organization return for the organization named above. The extenston Is
for the organization's return for.
» [X| calendar year 20 11 or
» l tax year beginnina—— 20 __ ,and ending , 20

2 | the tax year entered in line 1 is for less than 12 months, check reason* H Imitral return I_l Final return _] Change in accounting period
3a |If this application is for Form 890-BL, 990-PF, 930-T, 4720, or 6069, enter the tentalive tax,
less any nonrefundable credits. See instructions 3a | $ 0
b If this application Is for Form 890-PF, $90-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$ 0
¢ 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. 3c | § 0

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

JVA 11 88681 TWF 890 Copynight Forms (Software Only)— 2011 TW




