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Form 990 . . I Bt Bee

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(&)(12 of the Intemal Revenue Code

(except blac! Iung benefit trust or private foundation) OUJ ® Dasle
Department of the Treasury l M ¥rg
Internal Revenue Service * The orgamzation may have to use a copy of this return to satisfy state reporting requirements . ‘ 7‘3 J&u J A
A For the 2011 calendar year, or tax year beginning , 2011, and ending ’
B Check if applicable. c D Employer Identification Number
Address change  [Greater Texas Foundation 74-2158821
Name change 6100 Foundation Place Drive E Telephone number
maienm  |BTYaN, TX 77807 979-779-6100
Terminated
Amended retum G Grossrecepts $  39,027,572.
Application pending| F Name and address of pnncipal officer  Dr'. Aubrey W. Rosser H(a) Is this a group retum for affiliates? Yes No
Same As C Above \ H(b) Are all affilates included? |

If 'No," attach a list (see instructions)

1 Tax-exempt status Iﬂsm(c)(a) [_I 501(c) ( )< (insert no.) |_I4947(a)(1) or l_l527

J  Website: » www.greatertexasfoundation.org H(c) Group exemption number ™

K i Form o organization IYlCorporahon I_I Trust I—I Association ﬂ Other ™ IL Year of Formation 1973 IM State of legal domicile TX
| Summary

1 Brefly describe the organization's mission or most significant activities: GREATER TEXAS FOUNDATION SUPPORTS _ _ _
8 EFFQRTS TQ_ENSURF._ALL TEXAS STUDENTS ARE PREPARED_FQR. _HAVE ACCESS_TO, PERSIST_IN, _
§ AND COMPLETE PQST-SECONDARY EDUCATIQON BY FORMING PARTNERSHIPS, SUPPQRIING _ __ ____
c RESEARCH, _ ING KNOWLEDGE AND MAKING GRANTS. _ _ _ _ _ _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
z 3 Number of voting members of the governing body (Part VI, ine 1a) .. . ] 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line lb) . 4 10
% 5 Total number of individuals employed 1n calendar year 2011 (Part V, line 2a) .. 5 14
S 6 Total number of volunteers (estimate if necessary) . .. .. 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b -351,610.
Prior Year Current Year
° 8 Contnibutions and grants (Part VI, line 1h) e .
3| 9 Program service revenue (Part VIII, line 2g) 4,330,303. 4,186,583.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) . R 2,134,751. 6,188,409.
& | 11 Other revenue (Part VI, 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) 6,465,054, 10,374,992.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,850,878. 5,076,297.
14 Benefits paid to or for members (Part IX, column (A line 4) .
o 15 Salanes, other compensation, employee heff€ IX, column (A), lines 5-10) 1,044,704. 1,083,113.
g 16a Professional fundralsmgf:es‘( 11e)
g b Total fundraising exgenses (& column (D), Iin > B ) )
d 17 Other expenses (Pa )Q olumn (A), Iln%s_ Q ) 3,229,120. 2,698,766.
18 Total expenses. Add llneg\i3- @v}us qual Par ~colugn (A), ine 25).. .... .... 8,124,702. 8,858,176.
19 Revenue less expense btract line r@é‘ . .. . -1,659,648. 1,516,816.
bg %0&“ Beginning of Current Year End of Year
g 20 Total assets (Part X, hne\|6) . 365,865,880.] 341,729,238.
2 21 Total habilities (Part X, lin .. 172,428, 766. 153,651,187.
ﬁ 22 Net assets or fund balances. Subtract line 21 from line 20 . 193,437,114. 188,078, 051.

il Signature Block

nder thes of perjuj fare tat | have examined this retu
complept‘g Iarat%'o/p—&r%@ear thai ofﬁcer) Is based o]

N cludln% accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

n of which pregparer has any knowledge.
[M-13=-20172

Sign Date
Here p Dr. Aubrey W. Rosser ASST. SECRETARY
Type or print name and titie
Print/Type preparer's name fre s signature Date Check D  [PTN
Paid Debra C. Cook \Zé/ / /~/R-f2_ |setempiogs  |P00031689
Preparer Firm's name » KPMG LLP 7
Use Only |eims aiaess =210 PARK AVENUE, SUITE 2850 Frms EN > 135565207
OKLAHOMA CITY, OK 73102 Phonero405-239-6411
May the IRS discuss this return with the preparer shown above? (see instructions). ... . . ﬁ(_l Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08118/11 Form 990 (2011)
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Form 990 (2011) Greater Texas Foundation 74-2158821 Page 2
IRAGYIIN Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthisPart 1l ....... . ... . ... Co m
1 Briefly describe the organization's mission:

GREATER TEXAS FOUNDATION SUPPORTS EFFORTS TO ENSURE ALL TEXAS STUDENTS ARE PREPARED

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

Form 990 or 990-E2? R . E] 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 services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon‘s rogram 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 $ 5,157,712. including grants of $ 5,076,297. ) (Revenue $ )
See Schedule O _ _ _ _ _ _ _ _ _ _ _ _
4b (Code: _) (Expenses $ 1,514,818. including grants of § ) (Revenue $ 4,186,583.)

STUDENT LOANS - GREATER TEXAS FOQUNDATION SUPPORTS THE FINANCING OF EDUCATION BY

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 6,672,530.
BAA TEEAD102L 07/05/11 Form 990 (2011)




Part |

Form 990 (2011) Greater Texas Foundation 74-2158821 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete

Schedule A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the orgamzatlon engage In direct or indirect polltlcal campaign activities on behalf of or in opposntlon to candidates

for public office? If 'Yes,' complete Schedule C, Part [ . . 3 X
4 Section 501(c)3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501 éc)(s or 501(c)(6) organization that receves membership dues,

assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlg ht

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu 6 X
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the

environment, historic land areas or historic structures? If 'Yes complete Schedule D, . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lil . . . e e 8 X
9 Did the orgarization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;

or provide credit counselmg, debt management, credit repalr or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V . R

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vi, VIii, IX,
or X as applicable.

a Did Pthe c\:/rlganlzatlon report an amount for land, buildings and equipment in Part X, hne 10? /f 'Yes,' complete Schedule
art . . . . e

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 16? /f 'Yes,' complete Schedule D, Part VII .

¢ Dud the organization report an amount for tnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . - cen

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If ‘Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X.

f Did the organlzatlon 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

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, Xll, and Xlll. . e e e . .

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 Xl, XilI, and Xl i1s optional

13 s the organization a school described in section 170(b)(1)(A)(1))? If 'Yes,’ complete Schedule E
14a Did the organization mantain an office, employees, or agents outside of the United States?

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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV - e e

15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or aSS|stance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lil and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions)

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If 'Yes,’
complete Schedule G, Part Il .. . .

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a| X

bl X

Tec| X

11d X
Te X
1nf X
12a X
12b} X

13 X
14a X
14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 0172312

Form 990 (2011)
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Page 4

Form 990 (2011) Greater Texas Foundation 74-215882
m Checkiist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of rants and other assistance to governments and organizations 1n the
United States on Part IX, column (A), line 12 If * es,’ complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule |, Parts | and lli e e e e .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd former officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete
chedule J Ce e . e e

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K If ‘No,'go to lne25 ..., ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time duning the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalif of' 1ssuer for bonds outstandrng at any trme during the year?

25a Section 501(cX3) and 501(c)4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t’ the transigctlon has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part | .

26 Was a loan to or by a current or former officer, director, trustee, key emplo,\'(ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part Il

27 Did the organization provide a ?rant 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 famlly member
of any of these persons? If 'Yes complete Schedule L, Part Il e

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

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV - e

¢ 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? [f 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,’ complete Schedule M . . .... AU .
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the or anlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . -

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 \lNas ’the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ii, Ili, IV, and V,
ine .
35a Did the organlzatlon have a controlled entity within the meaning of sectlon 512(b)(13)2.

b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

Section 501(cX3) orgamzatnons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ..

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

Did the or'_ganlzatlon complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ..

Yes

No

25b

28a X
28b X
28¢ X
2 X
30 X
k)| X
32 X
33 [ X
34| X
35a] X
35b| X
36 X
37 X
38| X

BAA

TEEA0104L 07/05/11

Form 990 (2011)



Fdrm 990 (2011) Greater Texas Foundation 74-2158821 Page 5

I Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

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

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

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account In a foreign country (such as a bank account, securities account or other financial account)?
b !f 'Yes,' enter the name of the foreign country: » Cayman Is,British VI

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

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

b If ‘Yes,' did the organlzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible’

7 Organizations that may receive deductlble contnbuhons 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
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded”

c Eld thg organlzahon sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
orm

d If ‘Yes,' indicate the number of Forms 8282 filed dunng the year | 7d|

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

g If the orga(rjuzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as require

h If the organlzatlon received a contribution of cars, boats, a|rplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . . .

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organizatton make any taxable distributions under section 4966? .... . .. ... ... ....... e e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

7¢ X
7e X
7f X

a Inttiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? e e e
Note. See the instructions for additional information the organization must report on Schedule 0.

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

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

14a Did the organization receive any payments for indoor tanning services during the tax year”
b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,' provide an explanation in Schedule (0]

BAA TEEA0105L 07/05/11

Form 990 (2011)



Form 990 (201 1) Greater Texas Foundation 74-2158821 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 n
Schedu/e O. See instructions.
Check If Schedule O contains a response to any question in this Part V1. L e Iﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal differences 1n 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 line 1a, above, who are independent 1b

2 Dd any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, dlrector trustee or key employee Coeee e e

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

of officers, directors or trustees, or key employees to a management company or other person? 3 X
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 dlversmn of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? .. . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 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? . . . .| 8a] X
b Each committee with authority to act on behalf of the governing body? . . .| 8b] X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X

b If 'Yes,' did the organization have wnitten pollc|es and procedures governlng the activihies of such chapters affiliates, and branches to ensure their
operat]ons are consistent with the organizabon's exempt purposes? 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 . 11af X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,' go to Iine 13

b Were cf>|ff|cers directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? R

¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done .. See Schedule O . ... .. ... . Lo

13 Did the organization have a wntten whistleblower policy? .
14 Did the organization have a written document retention and destruction policy?

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 CEQ, Executive Director, or top management official
b Other officers of key employees of the organization ..See Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or partncnpale In a joint venture or similar arrangement with a
taxable entity during the year” .

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? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how) the organizabon makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 8)

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

BAA TEEAD106L 01723112 Form 990 (2011)



Form 990 (2011) Greater Texas Foundation _ _ 74-2158821 Page 7
[Part VIl |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 VII. . . SEE SCH O B GEN STMT 6 . Iﬂ
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) if no compensation was paid.

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

® List the organization's five current highest compensated emplogees (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.

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

® List all of the organization's former directors or trustees that 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.

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

©)
(A) (B) (do not checkpg\st;trlg I't‘han one box, (D) () )
Name and title Average unless person is both an officer Reportable Reportable Estimated
per week kil T organgation |  relameg oxgarzapons pricidil vied
gd:usg;l: [°] g 3 g 3 é_’t 51 (W-ZII%99-MISC) (W-2/1093-MISC) o from ﬂ';e
related | 55| E] 3 |a | 273 e ratated
orgamiza- | & & g % (3 ‘% g13 oraganlz.;lons
tonsm [ B8 (3 2|®8
Schg;iule !El é_' ~§ g
18 g
S
_()_Dr. J Malon Southerland)
President 5.03] X X 32,000. 0. 0.
_@ Dr._samuel Gillespie_
Vice President 8.81 ]| X X 28,000. 0. 0.
_(3 Mr. Donald Engelage __ |
Director 0 X 14,000. 0. 0.
@ Mrs. Judy N. Holt ___ |
Secretary 3.15] X X 43,352. 0. 0.
_() Mr. A.D. James, Jr. __ |
Director 6.63 | X 0. 0. 0.
_® Dr. Terry Jones __ ___ |
Director j.12( X 24,000. 0. 0.
_®_Dr. John Moss_ _ _ ____|
Director 8.56 | X 28,000. 0. 0.
_® Dr. Alonzo Sosa _____ |
Director 2.4 | X 28, 000. 0. 0.
() _Dr. Wesley K. Summers |
Director 4.48 | X 28,000. 0. 0.
£10) Mr. Bill Youngkin_ _ __ |
Director 1.88 | X 24,000. 0. 0.
Q1) Mr. Ralph Rushing _ __
Director 4.5 X 28,000. 0. 0.
02) Dr. Aubrey W. Rosser _ |
Executive Dir. 40 X 228,700. 0. 31,943.
qasy
Q]

BAA TEEAQ107L  07/06/11 Form 990 (2011)



Form 990 (2011) Greater Texas Foundation 74-2158821 Page 8
[Part Vii |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
P
(A) (B) (do not chec?(s:}'lloo?e than one ) (2] Q)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week IS 31 > g >18F a‘ (W-2/1099-MISC) (W-2/1099-MISC) from the
(describja S & | 7 | < B S 3 organization
e Iga Ele LRCRAR and related
hours |2 E1 & E § = organizations
for g 3 <3 8
related| 3] = b 3
organi- g £
zatons| § 2 E
n 8 -3
Sch 0) Y
qas
qae
an
e
Qe
_____
ey
@ _ __
@
@
@
1b Sub-total . .. .. . > 506,052. 0. 31,943.
¢ Total from continuation sheets tzo Part ViI, Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢) »> 506,052. 0. 31,943.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization » 1

Yes | No

3 Dd the organlzatlon list any former officer, director or trustee, key employee or h|ghest compensated employee !
on line 1a? If 'Yes,' complete Schedule J for such indidual .. C . 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,000? If ‘Yes' complete Schedule J for
such indvigual T . R 4| X

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . L. 5 X

Section B. Independent Contractors

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

A) (B) ©)
Name and business address Descniption of services Compensation

Prodigy Asset Mgmt,LLC 14100 Crawford St Boys Town, NE 68010-7520 Investment Manager 375,636.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 1

BAA TEEAO108L 07/06/11 Form 990 (2011)




Farm 990 (2011)

Greater Texas Foundation

74-2158821

Page 9

Part Viii [ Statement of Revenue

(B)
Related or
exempt
function
revenue

(A)
Total revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) 1e

f All other contributions, Flﬂs, grants, and
similar amounts not included above 1f

g Noncash contributions included in Ins 12-1f  $

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a Student Loans

523000

4,186,583.| 4,186,583.

f All other program service revenue

g Total. Add lines 2a-2f

> 4,186,583.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties

3,632,668.

3,632,668,

@ Real

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

() Securtties

(i) Other

7 a Gross amount from sales of
assets other than inventory

27127030.

4,081,29

1.

b Less: cost or other basis
and sales expenses

28652580.

¢ Gain or (loss)

-1525550.

4,081,29

1.

d Net gain or (loss)

8a Gross Income from fundraising events
(not including

of contributions reported on hne 1c).
See Part IV, line 18
b Less: direct expenses

» 2,555,741.

2,555,741.

b

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities.
See Part IV, line 19

b Less: direct expenses..

. b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances o R

b Less: cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add fines 11a-11d
12 Total revenue. See instructions

> 10,374,992. 4,186,583.

|
6,188,409.

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (2011)

)

Greater Texas Foundation

74-2158821

Page 10

|Part IX | 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 X

M

A (B) ©) D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21 5,076,297. 5,076,297.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 520, 310. 0. 520, 310. 0.
6 Compensation not included above, to
disqualified é)ersons (as defined under
section 495. (I;) and persons descnbed
in section 4958(c)(3)(B 0. 0. 0. 0.
7 Other salanes and wages . 424,496. 424,496.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 36,732. 36,732.
9 Other employee benefits 61,711. 61,711.
10 Payroll taxes 39,864. 39, 864.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 100,679. 100,679.
d Lobbying
e Professional fundraising services See Part IV, Ime 17
f Investment management fees 375,636. 375,636.
g Othet 862,587. 795,207. 67,380.
12 Advertising and promotion
13 Office expenses. 98,079. 98,079.
14 Information technology 7,100. 7,100.
15 Royalties
16 Occupancy. 74,878. 74,878.
17 Travel . 140,230. 140, 230.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, conventlons, and meetlngs 11, 385. 11, 385.
20 Interest. C o 821, 385. 727,888. 93,497.
21 Payments to afflllates
22 Depreciation, depletion, and amortization 131, 690. 41,480. 90, 210.
23 Insurance 31,442, 31,442.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, hist I|ne 24e
expenses on Schedule 0.)
a Provision_for loan loss __ _ 21,458. 21,458.
b Trustee fee = __ 10,200. 10,200.
cPrinting and Publications__ 6,777. 6,777.
d Public Relations _ __ 5,240. 5,240.
e All other expenses .
25 Total functional expenses Add lines 1 through 24e .. 8,858,176. 6,672,530. 2,185,646. 0.
26 Joint 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)

BAA

TEEAQ110L

0172612

Form 990 (2011)



Fdrm 990 (2011)

Greater Texas Foundation

74-2158821

Page 11

[Part X [Balance Sheet

A)
Beginning of year

®)
End of year

N b w N -

7
8
9

w=-imnund

n
12
13
14
15
16

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

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

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

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 benef|c1ary
organizations (see instructions) . .

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

10a 8,746,352.

Complete Part VI of Schedule D

17,895,131.

13,827,720,

blwin =

(3]

393,512.

O[N]

175,457.

10b 116,124.

5,729, 691.

10¢

8,630,228.

Investments — publicly traded securities

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

Other assets. See Part |V, line 11

Total assets. Add lines 1 through 15 (must equal [ine 34)

111,452,886.

n

110,166, 407.

61,030,252,

12

66,842,421.

166,925,624.

13

142,087, 005.

14

2,438,784.

15

365,865, 880.

16

341,729,238.

17
18

19
20
21
22

BM—— O >—r

2 BRB

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hiability. Complete Part IV of Schedule D .

Payables to current and former officers, directors, trustees, key employees
highest compensated employees and dlsqualmed persons Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 2 ). Complete Part X of Schedule D

Total liabilities. Add ines 17 through 25

863,623.

17

398, 989.

8,271,389.

18

10,107,902.

21

|

163,293,754.

143,144,296.

R8N

172,428,766 ]

BBY

30
31

33

OMOZPr>»m OZCT DO V=M -—ime

Organizations that follow SFAS 117, check here > m and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets. ... .

Permanently restricted net assets .. ..

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

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances ..
Total liabilities and net assets/fund balances

S

153,651,187,

193,437,114.

188,078,051.

BIBN

193,437,114.

188,078,051.

365,865,880.

gEI8LS

341,729,238.

g

TEEAOTIL 07/06/11

Form 990 (2011)



Form 990 (2011) Greater Texas Foundation 74-2158821 Page 12
| Part XI_|Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xl m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,374,992.
2 Total expenses (must equal Part IX, column (A), line 25) e 2 8,858,176.
3 Revenue less expenses. Subtract line 2 from ine 1 ... 3 1,516,816.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 193,437,114.
§ Other changes In net assets or fund balances (explain in Schedule O) See Schedule .Q ...... 5 -6,875,879.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 188,078,051.
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi I_l
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual [:IOther "\
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain N 1 N
in Schedule O -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
¢ If ‘'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, )
review, or compilation of 1ts financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, 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 Consohdated basis DBoth 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 Act and OMB Circular A-133? .. .

b If 'Yes,' did the organization undergo the required audit or audits? If the organmization did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3a] X

3b] X

BAA

TEEAO112L  07/06/11

Form 990 (2011)



OMB No 1545-0047

SCHEDULE A i : :
Form 890 or $90-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.
ﬂ?ﬁ#ﬁ?‘ 5::/:3:325?5: i » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
Greater Texas Foundation 74-2158821

[Part] |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 A church, convention of churches or association of churches described in section 170(b)}1XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: _ _

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part il.)

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

7 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)(1AXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Ii.)

9

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh? fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)X2). (Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E]Type | b DType ] c D Type lIl — Functionally integrated d D Type Il — Other
e D By checkln? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
o

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 1s a Type |, Type II or Type !ll supporting organization, D
check this box .. e e e . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? . 11g (i)
(i) A family member of a person described in (1) above? . .. e e 11 g (i)
@ii)y A 35% controlled entity of a person described in (1) or (1) above? e e . 11 g (iii)
h Provide the following information about the supported organization(s).
(@) Name of supported @ EIN (1) Type of organization (V) Is the (v) Did you notify (v) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (T) of column ()
(see instructions)) your goverming your support? organized in the
document? U.s ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(3] _
e \h*” ]; 4 ;’lw : AT ':r‘fﬁ "sa- : (: & 4 B Ty
Total 7 . ‘(’\“laﬁ;'\;é,} ‘i_l - oo "’;; EARIN % \v:ly\ N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011

TEEAO401L 09/28/M1



Schedule A (Form 990 or 990-E2) 2011 Greater Texas Foundation 74-2158821 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Hil. If the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

Eg;:gfn' T (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 201 (f Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any ‘unusual grants ")

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

3 The value of services or
facihties furnished by a
governmental unit to the

‘ organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
‘ unit or publicly supported
‘ organization) included on iine 1
|

that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

E:;‘:::;’,{ o (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 0 Total

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not mclude
gan or loss from the sale of
capital assets (Explaln n

PartIV)y . . ... .
11 Total support. Add lines 7
through ?80
12 Gross receipts from related activities, etc (see instructions) . I 12
13 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . Lo . > [—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part ll, ine 14 Ce o .1 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzation meets the 'facts-and-circumstances’ test. The orgamzatlon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualmes as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2011
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Sc¢hedule A (Form 990 or 990-E2Z) 2011

Greater Texas Foundation

74-2158821

Page 3

[Part 1l [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 |l. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 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 furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7hb.
8 Public support (Subtract line

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 201

(f) Total

14434102,

10690332.

9,144,013.

8,441,516.

7,441,688.

50,151, 651.

0.

0.

14434102.

10690332.

9,144,013.

8,441,516,

7,441, 688.

50,151, 651.

0.

0.

0.

0.

50,151, 651.

7¢ from line 6.). . 2 ;‘f ’
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6. . 14434102.| 10690332.(9,144,013.|8,441,516.(7,441,688.]50,151,651.
10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources . 4,477,590.12,816,191.{4,809,903.]2,388,546./2,751,012.(17,243,242.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.
¢ Add lines 10a and 10b. 4,477,590.(2,816,191.14,809,903.12,388,546.12,751,012.(17,243,242.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on 0.
12 Other income. Do not include
B e
Part IV See Part IV. 1,064.| 177,850.| 10,880.| 57,576.| 94,623.|  341,993.
13 Total support. (asins9, 10, 11,an012) | 18912756.| 13684373.( 13964796.| 10887638.| 10287323.|67,736,886.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 74.04 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 73.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 25.46 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 25.83 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 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

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

~ [
>
-H

BAA

TEEA0403L  05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Greater Texas Foundation 74-2158821 Page 4
(B3EAWAN Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, kne 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 0572511



2011 Schedule A, Part IV - Supplemental Information Page 5
Client 1 Greater Texas Foundation 74-2158821
11/08/12 02:06PM
Part lll, Line 12 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Ordinary Income 94,623. 57,576. 10,880. 177,850. 1,064.
Total § 94,623. § 57,576. § 10,880. $ 177,850. $ 1,064.




SCHEDULE D | omsno is4s.0007

(Form 990) Supplemental Financial Statements 2011
P 5u°/°|'“"'°'€ e i Ta b 1011, 170, 131 Y2, of 12b. 1 @ Pusil
a ines a, c, e, or OpEBROPIDIIG
E.?E?;ZT‘ 525&'“22" sl’ﬁ?éé‘ i > Attach to Form 990. > See separate instructions. N3] ;:—b‘tﬁ-}ﬂ .
Name of the arganization Employer identification number
Greater Texas Foundation 74-2158821
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes I:] No

6 Duid the orgarization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? DYes D No

B2l Conservation Easements. Complete If the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatron of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2c
structure hsted in the National Register .. 2d
3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monrtormg, inspection, handling of violations,
and enforcement of the conservation easements it holds? D es D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170()@)B)() and section 170(h)(@)(B)(1)? [Jyes  [JNo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

IRl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these Items.

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

() Revenues included in Form 990, Part VIIl, line 1 . . e »$
@) Assets included n Form990,Part X .... . .. ... »$

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

a Revenues included in Form 990, Part VIil, line 1 »$
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 930) 2011

|
|
|
|
|
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic



Schedule D (Form 990) 2011 Greater Texas Foundation 74-2158821 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 growde a description of the organization’s collections and explain how they further the organization's exempt purpose in
art X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? R m Yes [_]No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .. . .. D Yes DNo
b If 'Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year . . le
f Ending balance - 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 217 e . D Yes E]No

' blf' Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back I ) Four years back

1a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporarily restricted endowment * %
The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
@) unrelated organizations . . 3a(i)
@) related organizatons. ... ... L0 . .. 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatuons hsted as required on Schedule R?. .. .. . 3b I

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

F2aii4Vill Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bLCost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . . ceee 3,441,198. 3,441,198.
b Buildings .. . 4,852,621. 56,317. 4,796,304.
c Leasehold improvements .
d Equipment . 65,813. 34,944, 30,869.
e Other ........ 386,720. 24,863. 361,857.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c))  .... .. > 8,630,228.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011

Greater Texas Foundation

74-2158821 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
Limited Liab. Alternative Inv

66,225,750.

End of Year Market Value

?otal. (Column (b) must equal Form 930 Part X, column (B) lme 12.) ™

616,671.

End of Year Market Value

66,842,421.

{Part VIIl [ Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Student Loans

140,803,726.

End of Year Market Value

(2) Provision for Loan Loss

-264,571.

End of Year Market Value

(3) Interest Accrued

1,547,805.

End of Year Market Value

4) Short-Term Interest Receivable

45.

End of Year Market Value

®)

®

@

()]

(€))

(10

142,087,005,

Total. (Column (b) must equal Form 990, Part X,_column (B) Ine 13} »
|Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

U]

@

(©)]

@

(©)]

®

@

()]

©

(0

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15 )

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(©)

@

(©)

©)

@

@

(€))

a0

an

Total. (Column (b) must equal Form 9%, Part X, column (B) line 25)

»

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

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Greater Texas Foundation 74-2158821 Page 4
[BEERAI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part Vill, column (A), ine 12)

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

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

Net unrealized gains (losses) on investments. ........

Donated services and use of facilittes..... .. ......

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

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

OLDQ\IQUI&NN—‘

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum N/A

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

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . . . 2c

d Other (Describe 1n Part XIV.) . 2d

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, hne 12 but not on hne1

a Investment expenses not included on Form 930, Part VIIl, ine 7b . 4a

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

¢ Add hnes 4a and 4h 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Partl line 72 ) L. 5

[BEREXI Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Other losses. . 2c

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

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . e vee e 3
4 Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a

b Other (Describe in Part XiV.) o .. . Lo 4b

¢ Add lines 4a and 4h . 4c
5 Total expenses. Add lines 3 and 4c¢. (Th/s must equal Form 990, Part I, Ilne 18 ) 5

Supplemental Information

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

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Greater Texas Foundation 74-2158821 Page 5
[Part X1y { Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



| OMB No. 1545.0047

(Srf,'r‘:ggg)e F Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 201
Department of the Treasury » Attach to Form 990. » See separate instructions. f GpeNROIAbIIC
Internal Revenue Service . . 11}‘1;1; o
Name of the organization Employer identification number
Greater Texas Foundation 74-2158821

(B2l General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? DYes DNo

2 Eor ggagtmakers. Describe in Part V the orgamzation's procedures for monitoring the use of its grants and other assistance outside the
nited States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (M Total
offices in the | of employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)

Central
() America/Caribean Investments 20,504, 000.

@

()]

@

®)

(O]

@

®

(t)]

(10)

an

(12)

(3)

a4

(s)

(16)

a7
3a Sub-total

20,504, 000.

b Total from continuation
sheets to Part 1 ..

¢ Totals (add lines 3a and 3b) 0 20,504,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

TEEA350I1L 011712
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Schedule F (Form 990) 2011 Greater Texas Foundation 74-2158821

Page 4

| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation durning the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Retumn To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) : ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471). .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621). . cene .o .

Did the organization have an ownership interest in a forelfgn partnership durlng the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . - ..

Did the orgarnization have any operations in or related to any boycotting countries during the tax year?
Iff ');_es,' tge} %ganlzatlon may be required to file Form 5713, International Boycott Report (see Instructions
or Form 7 I . .

E] Yes

D Yes

Yes

DNo

No

[:|No

@No
No

E]No

BAA

TEEA3505L 01/17112

Schedule F (Form 990) 2011



Sehedule F (Form 990) 2011 Greater Texas Foundation 74-2158821 Page 5

fRartiV&] Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part II, line 1
(accounting method); Part Il (accounting method?; and Part lf, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 05/26/11 Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
> Complete if the organization answered ‘Yes® to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. inspection
Name of the organization Employer Identification number
Greater Texas Foundation 74-2158821
IPart i ]Questions Regqarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 980, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or restdence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Dud the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the flllngorganlzation used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explamn in Part Ill.
Compensation committee | [written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the dyear, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Recelve a severance payment or change-of-control payment? .. . . .o .. ...] 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e e 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lIl.
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . Coe .. . .| 5a X
b Any related organization? . C . . e 5b X
if 'Yes' to line 5a or 5b, describe in Part Ili.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e L 6a X
b Any related organization?.... . . .o 6b X
If "Yes' to line 6a or 6b, descrlbe in Part III
7 For persons listed in Form 990, Part VI, Section A, I|ne 1a, did the organization provnde any non-fixed payments not
described in hnes 5 and 62 If Yes describe in Part Ill. . e 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulatlons section 53.4958- 4(a)(3)? If 'Yes,' describe in Part lIL . 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulat|ons
section 53.4958- 6(c) . Lo C e 9
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2011

TEEA4101L 01/24/12
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(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

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

OMB No 1545.0047

2011

©an i Pate

» Attach to Form 990 or 990-EZ. [pshection

Name of the organization

Greater Texas Foundation

Employer identification number

74-2158821

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011



Schedule O (Form 990 or 990-E7) 2011 Page 2

Name of the orgamization Employer identification number

Greater Texas Foundation 74-2158821

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 071411



Schedule O (Form 990 or 930-E7) 2011 Page 2

Name of the organization Employer ldentification number

Greater Texas Foundation 74-2158821

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4S02L 07/14/11



Schedule O (Form 990 or 990-E7) 2011 Page 2

Name of the organization Employer identification number

Greater Texas Foundation 74-2158821

WWW.GREATERTEXASFOUNDATION.ORG. THE CONSOLIDATED FINANCIAIL STATEMENTS ARE INCLUDED

___IN THE ANNUAL REPORT WHICH IS ALSO POSTED ON THE WEBSITE. THE ORGANIZATION MAKES __ __
__FORM 990, PART VII. SECTION A_(B) - EXPLANATION OF HOURS WORKED - RELATED ORGANIZATION _

— —DIRECTQR/OFFICER_ __ __ _ _ HRSAWK_ _ _ _ _____ DIRECTOR/QEFICER _ _ _ ____ HBS/WK
—Q)PRWESIEYKSUMMERS _ _ _ _ P {AMRADJAMES B _ _______ e
—Q)MRBILYOUNGKIN _______ 1 {81DRAIONZOS05A _ _ ______ L
—(3)DRJMALONSOUTHERLAND _ _1___________ {9 DRSAMUELGILLESPIE _ _ _ __ _ e
_(4)MRDONALD ENGELAGE_ _ _ __1___________ {10)MRRALPHBRUSHING_ _ __ _ _ L
_(®DRJOHNFMOSS _ _ ______1___________ (NMRSJUDYHOLT L
_(6)DRTERRYJONES _ _ ______1___________ (12) AUBREY WROSSER _ _ __ _ __ L
BAA Schedule O (Form 990 or 990-E2) 2011

TEEA4902L 0714



2011 Schedule O - Supplemental Information Page 3

Client 1 Greater Texas Foundation 74-2158821

11/0812 02:07PM

Form 990, Part X1, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments . $ -6,875,884.
Rounding . " 5.
Total § -6,875,879.
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Schedule R (Form 990) 2011 Page 5
Supplemental Information

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

BAA TEEA5005L 05/25/11 Schedule R (Form 990) 2011



