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SCANNED NOV 16 2012

Form g

Department

intemal Revenue Service

90

of the Treasury benefit trust or private foundation)

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

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

OMB No 1545-0047

2011

QOpen to Public
inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B gggﬁg&e C Name of organization D Employer identification number
chinge | TEXAS HISTORICAL FOUNDATION
Shmee Doing Business As 74-6013014
ot Number and street (or P O box if mail 15 not delivered to street address) Room/suite | E Telephone number
[ JTemin- P.0. BOX 50314 512-453-2154
Amendsd | City or town, state or country, and ZIP + 4 G Gross receipts § 466,856.
popica AUSTIN, TX 78763 H(a) Is this a group return
Pendind | £ Name and address of principal office: PATRICK RAYES for affilates? CJves No

P.O. BOX 7409, DALLAS, TX 75209

H(b) Are all affiiates included? E]Yes E] No

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

y (nsertno) ] 4947(a)(1)or [ 527

If °No," attach a list. (see instructions)

J Website: > N/A

H{c) Group exemption number P>

K_Form of organization' Corporation || Trust [ ] Association [ ] Other D>

[L Year of formation* 195 4] M Stats of tegal domicile TX

{ Part | Summary
o | 1 Briefly describe the organization’s mission or most significant activities: HISTORICAT PRESERVATION OF TEXAS
g HISTORY AND ARTIFACTS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 76
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 76
@ [ 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 3
’:_;: 6 Total number of volunteers (estimate if necessary) 6 0
;5 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIll, line 1h) 202,752. 306,022.
€| 9 Program service revenue (Part Vill,.lne 29) 6,972. 3,772.
g» 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 33,997. 48,033.
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) 64,148. 109,029.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 307,869. 466,856.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 75,309. 115,590.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 113,248. 116,543.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25) > 11,5 0 4.
W1 47 Other expenses (Part IX, column (A), lines 11a- W]_TF'%@ WVED 85,507. 76,403.
18 Total expenses. Add lines 13-17 (must equal Part Dé-colum Q‘\E&ne ;5:)__—, b, 274,064. 308,536.
19 Revenue less expenses. Subtract line 18 from ling 12 33,805, 158,320.
§§ g OCT 2 9 ¢viL ' (J Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) r 1,098,785. 1,254,038.
25|21 Total liabilties (Part X, ine 26) GDEN 7 L 31,077. 28,010.
23| 22 Net assets or fund balances. Subtract line 21 fom-kneg N, J 1,067,708. 1,226,028.
{Part t | Signature Block

Under penalties of perjury, | declare that | have examin

15 return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and let ratio, /pf preparer ( han officer) i1s based on all mformation of which preparer has any knowledge
W&%@ [0 25T
Sign gnature of officer Date
Here PATRICK RAYES, BOARD TREASURER
Type or print name and title P

Pnnt/Type preparer's name eparefs sigmtu Date Crack PTIN
paid  [JIM MORANO, CPA u Poreo— U/68/12 |\ sergons [P00834215
Preparer | Firm's name_p MORANO FINANCIAL, L1.C Am'sEiNp  26-2030796
Use Only |Firm's addressp, 3300 BEE CAVE ROAD, SUITE 650-1316

AUSTIN, TX 78746 Phoneno  (512)517-4285

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
132001 o1.23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

(5“0 ég




Form 990 (2011) TEXAS HISTORICAL FOUNDATION 74-6013014  page2
| Part it | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l .
1 Briefly describe the organization's mission:

PRESERVATION OF TEXAS HISTORY AND ARTIFACTS.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . L. . E]Yes 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? r_—]Yes No

If “Yes,® describe these changes on Schedule O.

4 Descnbe the organization'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 revenus, If any, for each program service reported.

4a (Code ) (Expenses $ 7 7 95 0 * including grants of $ 7 ’ 950 ¢ ) (Revenue $ O o)
BLOCKER MEMORIAL - BOARD DESIGNATED FUND FOR SPECIAL PROJECTS IN RURAL

HISTORICAL PRESERVATION.

4b (Code ) (Expenses $ 41 7 340. including grants of $ 41 [} 340. ) (Revenue $ 0. )
DIRECTORS’ ENDOWMENT FUND FOR SPECIAL PROJECTS IN PRESERVATION AND

PROMOTION OF TEXAS HISTORY.

4c  (Code ) (Expenses $ ]- 1 [ 30 O ® including grants of $ ]- 1 [ 30 0 * ) (Revenue$ 0 o)
BALLARD ARCHEOLOGICAL FUND - SUPPORTING ARCHEOLOGICAL RESEARCH AND
PROJECTS.

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

(Expenses $ 1 3 1 [ 8 4 8 * including grants of § 5 5 7 0 0 O ») (Revenue$ 0 D)
4e Total program service expenses P> 192,438.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2611) TEXAS HISTORICAL FOUNDATION 74-6013014 Page 3
[Part I¥ | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposttion to candidates for
public office? If "Yes," complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . 5 X
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, Part | ] X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
i the environment, histonic land areas, or histonc structures? If “Yes, " complete Schedule D, Part |1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X Ilne 21;serveas a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi1, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
| Part VI 11a| X
| b Did the organization report an amount for Investments - other secunties in Part X line 12 that 1s 5% or more of its total
i assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c| X
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 167 If "Yes," complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 25'7 If "Yes," complete Schedule D, Part X . | 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
| Schedule D, Parts XI, XlI, and Xill ) 12a | X
| b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b){1){(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndIVIduals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VlIl, line 9a? If "Yes,"
complete Schedule G, Part il . . 19 X
20a Did the organization operate one or more hospltal facnlltles? If "Yes, complete Schedule H . 20a X
b If "*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2011)
: 132003
| 01-23-12
3
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Form 990 (2011) TEXAS HISTORICAL FOUNDATION 74-6013014 page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer “Yes" to Pant VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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

Schedule K. If "No", go to line 25 L 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? - . | 24c
d Did the organization act as an “on behalf of* i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part! . 25b X
268 Was aloan to or by a current or former officer, director, trustee key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or 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, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the following partles (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 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, Iine 1 . . . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7 .. 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, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that I1s treated as a partnership for federal iIncome 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, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) TEXAS HISTORICAL FOUNDATION 74-6013014 page5
| Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V. . ) E]
Yg.s 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 -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? L. 1c
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 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authornty 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: P>
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 during the tax year? . 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

B8a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit

any contributions that were not tax deductible? X Ba X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ob
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organlzatlon filng Form 990 In heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? . i . 13a

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

organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tannlng services during the tax year? 14a X

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

Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) TEXAS HISTORICAL FOUNDATION 74-6013014 Ppageb

l 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 .. . . . [Xl
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 76
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committes, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 76
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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
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? g8a | X
b Each committee with authority to act on behalf of the governlng body? L. sb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s malling 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 affilates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . 12¢ X
13 Did the organization have a written whlstleblower policy? 13 X
14 Did the organization have a written 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 15a X
b Other officers or key employees of the organization 15b X

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 participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X

b If *Yes," did the organization follow a wnitten policy or procedure requmng the organization to evaluate its participation

In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 Is required to be filed TX

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.

E] 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 durnng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
TEXAS HISTORIAL FOUNDATION - 512-453-2154
P.O. BOX 50314, AUSTIN, TX 78763

T32008
01-23-12

Form 990 (2011)
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TEXAS HISTORICAL FOUNDATION

74-6013014

Page 7

Form 990 (2011) _

IPar"t Wli 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 VI

[]

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

1a Complets this tabls for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® st 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 employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) A
Name and Title Average | .. . cfe‘c’f'rﬂgg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for B 2 organization (W-2/1099-MISC) from the
related ] g % (W-2/1099-MISC) organization
organizations| £ | 3 EIg and related
In Schedule | 2 g 8|8 Eg} B organizations
0) g|E|s|s2E| =
(1) SEE ATTACHED DETAIL
OF DIRECTORS 0.00|X 0. 0. 0.
(2) GENE KRANE
EXECUTIVE DIRECTOR 40.00 X 66,091. 0. 0.
132007 01-23-12 . Form 990 (2011)

11210927 000290

2011.04030 TEXAS HISTORICAL FOUNDATION 27106029




Form 990 (2011) TEXAS HISTORICAL FOUNDATION 74-6013014 Page 8
[Pait VHJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) P
Name and title Average (do ot cfegf'rf"g: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for T B organization {W-2/1099-MISC) from the
related § § ] (W-2/1099-MISC) organization
organizations| £ | 5 g (e and related
inSchedule 3 (2|, |2 (5% organizations
> 8 o |2 E
0) 2lE|5 |5 |2 s
1b Sub-total . > 66,091. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 66,091. 0. 0.

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for such person 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) ®) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)
132008 01-23-12
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11210927 000290

Form 990 (2011) TEXAS HISTORICAIL FOUNDATION 74-6013014 Page 9
I Part Vil | Statement of Revenue
(A) (8) (©) R (D)
Total revenue Related or Unrelated excluded foom
exempt function business tax under
revenue revenue Sse%?gf 551142.
-3-3 1 a Federated campaigns . |1a
gé b Membership dues | 133,004,
A< ¢ Fundraising events 1c
g.tl_i d Related organizations 1d
g‘% e Government grants (contributions) 1e
2 5 f  All other contnibutions, gifts, grants, and
ég similar amounts not included above 11 173,018.
‘8‘2 9 Noncash contnbutions Included in ines 1a-1f $
os h_Total. Add lines 1a-1f » 306,022.
Business Code
3 2a HERITAGE ADVERTISING 541800 2,937. 2,937.
".,;-,g b MERCHANDISE 453220 835. 835.
D c
E2
oo d
gl e
o f All other program service revenue
g Total. Add lines 2a-2f . > 3,772.
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 48,033, 48,033.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties . »
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gain or (loss) >
) 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 33,898.
g b Less: direct expenses . b 0.
¢ Net income or (loss) from fundraising events > 33,898. 33,898.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a UNREALIZED GAINS 900099 68,831. 68,831.
b MEMORIAL DONATIONS 900099 6,300. 6,300.
c
d All other revenue
e Total. Add lines 11a-11d > 75,131.
12 Total revenus. See Instructions » 466,856. 126,936. 0.] 33,898.
0392 o Form 990 (2011)
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Form 990 (2011)

TEXAS HISTORICAL FOUNDATION

74-6013014 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 IX
Al

Do not include amounts reported on lines 6b, (8) . (C) )
75, 8b, 9b, and 10b of Part VI Total expenses P anses | peneras ereanate Forpones
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 115,590. 115,590.
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 . . . . 67,065. 40,239. 26,826.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 41,196. 20,799. 20,397.
8 Pension plan accruals and contributions (nclude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes . 8,282. 4,669, 3,613.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,500. 6,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 2,856. 2,856-
12 Advertising and promotion
13  Office expenses 679. 679.
14 Information technology
15 Royalties
16 Occupancy 9,890. 9,890.
17  Travel . . .
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings 31,771. 20,267. 11,504.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 240. 240.
23 Insurance .. i
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PRINTING AND REPRODUCTI 12,019, 11,141. 878.
b TELEPHONE 3,273. 3,273.
¢ BANK & CREDIT CARD CHAR 2,783. 2,783.
d INSURANCE 2,626. 2,626.
e All other expenses 3,766. 3,766.
25  Total functional expenses. Add lines 1 through 24e 308,536. 192,438. 104,594. 11,504.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere > [ 14 following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)

11210927 000290
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Form 990 (2011)

TEXAS HISTORICAL FOUNDATION

74-6013014 page 11

[Part X | Balance Sheet

132011 01-23-12

11210927 000290

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 28,273.] 1 28,227.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 904.] 4 475.
5 Recelvables from current and former ofﬂcers dlrectors trustees key
employees, and highest compensated employees. Complete Part I!
of Schedule L 5
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 977.| ¢ 1,033.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,592.
b Less: accumulated depreciation 10b 7,630. 508.]10¢ 2,962.
11 Investments - publicly traded securities 1"
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - programrelated. See Part IV, ine 11 1,068,123.| 13 1,221,341.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,098,785.] 16 1,254,038.
17 Accounts payable and accrued expenses 1 7 047.] 17
18 Grants payable 18
19 Deferred revenue . 30,030.| 19 28,010.
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (Including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 31,077.] 28 28,010.
Organizations that follow SFAS 117, check here » |X] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 552,362.] 27 622,182.
S8 |28 Temporanly restricted net assets 93,897.| 28 181,397.
T |29 Permanently restricted net assets 421,449.| 29 422,449,
@ Organizations that do not follow SFAS 117, check here » l:] and
] complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated Income, or other funds 32
Z 133 Total net assets or fund balances 1,067,708.| 33 1,226,028.
34 Total abilities and net assets/fund balances 1,098,785.] as 1,254,038.
Form 990 (2011)
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Form 990 (2011) TEXAS HISTORICAL FOUNDATION 74-6013014

| Part X1]| Reconciliation of Net Assets

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

Page 12
]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 466,856.
2 Total expenses (must equal Part X, column (A), line 25) 2 308,536.
3 Revenue less expenses. Subtract line 2 from line 1 3 158,320.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 1,067,708.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (B)) | 6 1,226,028.

I Part Xlﬂ Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If *Yes," did the organization undergo the reqmred audlt or audlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

132012
01-23-12
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SCHEDULE A
(Forin 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

2011

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

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
TEXAS HISTORICAL FOUNDATION 74-6013014

rl_’art I'| Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation becauss it Is: (For lines 1 through 11, check only one box.)

1

]
]

b ON

<0 00 O

10
1

L0

[

e

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi)- (Complete Part 11.)

A community trust described in section 170(b)(1}{A)(vi). (Complete Part II.)

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

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 I____| Type | b I:] Type Il c D Type it - Functionally integrated d D Type lll - Other

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

f If the organization received a written determination from the IRS that 1t i1s a Type |, Type ll, or Type ll|
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 1 11g(i)
{ii) A family member of a person descrnbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (j) or (1) above? [11gfiii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (I EIN (1) Type of [iv) Is the organization| (v) Did you notfy the | (v} Is the (vil) Amount of
organization organization n col. i) listed in your| organization in col | §fganization,in col support
(described on lines 1-9 0,56 ying document?| (i) of your support? M orgal?lsze’) nihe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

| Part li ] Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
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, contributions, and
membership fees received. (Do not
Iinclude any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from Interest,

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

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carned on

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

11 Total support. Add hnes 7 through 10

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

organization, check this box and stop here » |:|
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 I, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 [:]

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 | 4 D

17a 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. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 4 E]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 4 [:l
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 » [:]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 TEXAS HISTORICAL FOUNDATION

74-6013014 page3

] Part it ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organtzation failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) D>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved 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

c Add lines 7aand 7b .
8 _Public support (subtractline 7¢ from ling 6)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

210,182.

231,965.

264,868.

196,752.

306,022,

1209789.

13,654.

10,328.

3,045.

9,297.

10,072.

46,396.

223,836.

242,293.

267,913.

206,049.

316,094.

1256185.

0.

O.

0.

1256185.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross income from Iinterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on .
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (add lines 9, 10c, 11, and 12)

12

13

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

223,836.

242,293.

267,913.

206,049.

316,094.

1256185.

41,513.

44,472.

32,236.

33,997.

48,033.

200,251.

41,513.

44,472.

32,236.

33,997.

48,033.

200,251.

265,349.

286,765.

300,149.

240,046.

364,127.

1456436.

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 and stop here |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 86.25 %
16 _Public support percentage from 2010 Schedule A, Part lIl, line 15 16 85.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 13.75 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 18 14.24
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[_]

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

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements °§”ﬁ1ji5_°i‘"

{(Form 990} » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open o Public
Dt ol I rreetY P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
TEXAS HISTORICAL FOUNDATION 74-6013014

| Part } ] 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 adyvised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization 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 advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes I:] No
| Part lf | 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) D Preservation of an historically important land area
|:] Protection of natural habitat [:] Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 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.

Qb WN -

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
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register X 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitorning, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year | 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? _ L Eves [dno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

{ Part Il | 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 descnbes these items.

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

(i) Revenues Included in Form 990, Part VIIl, line 1 > 3
(i) Assets included in Form 990, Part X . .. L. . > 3

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

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X . . > 3 ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
03552
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Schedule D (Form 990) 2011

TEXAS HISTORICAL FOUNDATION

74-6013014 page?2

[ Part-Ht | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a :] Public exhibrtion
b [:] Scholarly research
c [:| Preservation for future generations

d [___] Loan or exchange programs

e l:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I Part Wi 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.

D Yes

DNO

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If *Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions dunng the year
Distributions during the year
Ending balance

-0 Qo

2a

Did the organization Include an amoun( on Form 990 Part X, Ilne 217
b _If "Yes,” explain the arrangement in Part XIV.

D Yes

DNO

Amount

1c

id

1e

11

I:] Yes

|:|No

|PartV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

Beginning of year balance
Contributions
Net Investment earnings, gains, and Ic

{a) Current year {b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

421 449,

415,449.

415 449.

410,449,

1,000,

6,000,

5000,

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

[ J - B 2 B - - ]

=Y

422 449.

421,449,

415 449,

415 449.

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 P

%

%

¢ Temporarlly restricted endowment P>

%

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 3ali) X
{ii) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requrred on Schedule R? 3b
4 Describe In Part XIV the Intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Builldings
¢ lLeasehold |mprovements
d Equipment
e Other 10,592, 7,630. 2,962.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 2,962.

132052
01-23-12
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Schedule D (Form 990) 2011 TEXAS HISTORICAL FOUNDATION 74-6013014 page3
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(c) Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other
(A
(8)
(%]
(D)
(3]
(3]
Q)
(H)
(U]

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

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

(c) Method of valuation:

{a) Descnption of Investment type (b) Book value c
ost or end-of-year market value
(1 STOCK MUTUAL INDEX FUNDS 385,909, END-OF-YEAR MARKET VALUE
(9 MONEY MARKET FUNDS 240,087. END-OF-YEAR MARKET VALUE
3y GOVERNMENT DEBT SECURITY
(4 FUNDS 578,961. END-OF-YEAR MARKET VALUE
(55 DIVIDEND GROWTH FUND 16,384. END-OF-YEAR MARKET VALUE
(6)
@
(8
©)
(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) ine 13 ) P> 1,221,341.
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descniption {b) Book value
(1)
(2)
()]
(4)
(5)
(6)
7
(<))
9)
(10}
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) >
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Description of liability {b) Book value

(1) Federal iIncome taxes
2
3)
(4)
{5)
(6)
0]
(8)
9)
(10)
(11)
Total. (Column gbg must equal Form 990E Part X, col (B) line 25.) .
2 N T ootnote In Pa " provide the text of the footnote to the organization's inancial statements that reports the organization's liability for uncertain tax posiions under
(1):1!_229:?_31 ) 29 Schedule D (Form 990) 2011
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TEXAS HISTORICAL FOUNDATION

74-6013014 pages

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

1

© 0O NG SEON

10

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
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. Comblne Ines3 and 9

1

466,856.

308,536.

158,320.

O @ (N[® |G |d(W(N

10

158,320.

| Part X}l { Reconciliation of Revenue per or Audited Financial Statements With Revenue per Return

1
2

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

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b
Other (Descnbe In Part XiV.)

¢ Addlines 4a and 4b

o Qa6 oo

oo

2a

1

466,856.

2b

2c

2d

4a

2e

O.

466,856.

4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl Iine 12.)

4c

O.

466,856,

l Part XHH Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Return

1
2

3
4

5

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

Prior year adjustments

Other losses

Other (Describe In Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX Iine 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VllI, line 7b
b Other (Describe In Part XIV.)

¢ Addlines 4a and 4b

o Qa0 oc o

2a

308,536.

2b

2c

2d

4a

2e

0.

308,536.

4b

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

4c

0.

308,536.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE G
(Form'990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Intema! Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2011

Open TaPyblic
Inspection

Name of the organization

TEXAS HISTORICAL FOUNDATION

Employer identification number

74-6013014

Part | Fundraising Activities. Complete If the organization answered *Yes' to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
f D Solicitation of government grants

a :l Mail solicitations

b |:] Internet and email solicitations

c D Phone solicitations
d E:l In-person solicitations

9 I:] Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services?

[:l Yes D No

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

. iii) DI ) . v) Amount paid .
(i) Name and address of individual . h(m m?sgr (iv) Gross receipts tf, 2or retalnerc)j by) {vi) Amount paid
or entrty (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Totatl >

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

or licensing.

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

132081 01-23-12

11210927 000290

24

Schedule G (Form 990 or 990-EZ) 2011

2011.04030 TEXAS HISTORICAL FOUNDATION 27106029




Schedule G (Form 990 or 990-E2) 2011 TEXAS HISTORICAL FOUNDATION

[Partlf]

74—

6013014 page2

Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
2012 A NIGHT
AT THE MUSE

(b) Event #2

(c) Other events
NONE

(d) Total events
(add col. {(a) through

col. {c
2 (event type) (event type) (total number) (e)
c
(]
é 1 Gross recelpts 33,898. 33,898.
2 Less: Chantable contributions 0.
3 Gross income (line 1 minus line 2) 33,898. 33,898.
4 Cash pnzes
9 6 Noncash prizes
2
l% 6 Rent/facility costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Drirect expense summary. Add lines 4 through 9 In column (d) > )
11_ Net Incorne summary. Combine line 3, column (d), and line 10 | - 33,898.
[ Part it ]| Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
4]
- (a) Bingo bingo/progressive bingo | () ONer9aming o) (o) vhrough col. (c))
)
c
1 Gross revenue
o | 2 Cash pnzes
#
g
‘%- 3 Noncash prizes
B
21 4 Rent/faciity costs
a
5 Other direct expenses
I:] Yes % [:] Yes % l:] Yes %
8 Volunteer labor l:] No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » [( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|:] Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

l:] Yes D No

132082 01-23-12

11210927 000290
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Schedule G (Form 990 or 990-2) 2011 TEXAS HISTORICAL FOUNDATION 74-6013014 pages

11 Does the organization operate gaming activities with nonmembers? L. . |:] Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? L. .. :] Yes |:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faclility 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No
b Enter the amount of distributions required under state law to be distrnibuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year P> $
‘ Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | (Form 990) 2011 TEXAS HISTORICAL FOUNDATION 74-6013014 page2

[Part W] Supplemental Information

TIPPIT, THE DALLAS POLICEMAN KILLED BY LEE HARVEY OSWALD, PRESIDENT JOHN

F. KENNEDY'S ASSASSIN.

NAME OF ORGANIZATION OR GOVERNMENT: THE WITTE MUSEUM

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANT AWARD WILL BE DIRECTED

TOWARDS MATERIALS AND SUPPLIES NECESSARY TO REHOUSE, RECATALOG, AND

INVENTORY THE MUSEUM’S ARCHEOLOGY COLLECTION.

NAME OF ORGANIZATION OR GOVERNMENT: GORGAS SCIENCE FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE:

FUNDS WILL GO TOWARDS THE REPAIR AND RESTORATION OF THE RABB PLANTATION

HOUSE, AN 1891 QUEEN ANN STYLE HOME.

NAME OF ORGANIZATION OR GOVERNMENT: GALVESTON HISTORICAL FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: THE FOUNDATION’S AWARD WILL HELP

WITH THE RESTORATION OF THE TWO WINGED-LION STATUES AT THE ENTRANCE TO

BISHOP'S PALACE.

NAME OF ORGANIZATION OR GOVERNMENT: THE NAVARRO COLLEGE FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: THF'S GIFT WILL ASSIST IN THE

RE-HOUSING AND RE-CATALOGING OF STONE ARTIFACTS THAT WILL BECOME PART OF

A HUNTER GATHERER EXHIBIT IN THE NEW ADDITION TO THE COOK EDUCATION

CENTER.

NAME OF ORGANIZATION OR GOVERNMENT: MCLEAN UNITED METHODIST CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT GIVEN TO ASSIST WITH THE

RESTORATION OF 12 STAINED GLASS WINDOWS THAT WERE ORIGINALLY COMMISSIONED

BY CHARGLES GOODNIGHT, CIRCA 1906.

Schedule | {(Form 990) 2011
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Schedule | {Form 990) 2011 TEXAS HISTORICAL FOUNDATION 74-6013014 page2
[ Part I¥] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: TEXAS STATE LIBRARY & ARCHIVES

(H) PURPOSE OF GRANT OR ASSISTANCE: THF FUNDS WILL ASSIST WITH THE

RESTORATION AND PRESERVATION OF EARLY TEXAS SUPREME COURT CASE FILES

DATING FROM 1840-1870.

NAME OF ORGANIZATION OR GOVERNMENT: FRIENDS OF THE LLANO RED TOP JAIL

(H) PURPOSE OF GRANT OR ASSISTANCE: THE ORGANIZATION RECEIVED A GRANT TO

STABILIZE THE FOUNDATION OF THE CITY'S 1895 JAIL, WHICH WAS USED UNTIL

1982.

NAME OF ORGANIZATION OR GOVERNMENT: ARMSTRONG COUNTY MUSEUM

(H) PURPOSE OF GRANT OR ASSISTANCE: AWARDED FUNDS WILL BE USED FOR

RESTORATION OF THE ORIGINAL WELL-HOUSE, FOR THE PERIOD-APPROPRIATE

REPLACEMENT OF THE WATER STORAGE TANK, AND THE INSTALLATION OF A WELL

WATER SYSTEM.

NAME OF ORGANIZATION OR GOVERNMENT: ARMSTRONG COUNTY MUSEUM

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT MONIES (FUNDED BY AN ANONYMOUS

DONOR) WILIL ASSIST IN THE RESTORATION OF THE BUNKHOUSE ON THE CHARLES

GOODNIGHT HISTORICAL CENTER PROPERTY.

THE ORGANIZATION RELIES ON THE RECIPIENT TO PROVIDE THE FOUNDATION IN

WRITING AFTER THEIR PROJECT IS COMPLETED A FINAL REPORT ON HOW THE

FUNDS WERE SPENT.

Schedule | (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 2 01 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Om to P'ubllz:
Intemal Revenuse Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS HISTORICAL FOUNDATION 74-6013014
[Partl | Questions Regarding Compensation
Yes | No

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

l:] First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions E] 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 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, if any, of the following the filing organization 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 CEQ/Executive Director. Explain in Part Iil.

[:] Compensation committee :] Wrnitten employment contract
D Independent compensation consultant l:] Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? L . . . . L 5a X
b Any related organization? . L. . . 5b X
If “Yes" to line 5a or 5b, describe in Part Hil.
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . 6a X
b Any related organization? . . L 6b X
If "Yes" to line 6a or 6b, descrbe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described 1n lines 5 and 67 If “Yes," descnbe In Part Ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If *Yes," descnibe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i5j’i"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Qpen to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TEXAS HISTORICAL FOUNDATION 74-6013014

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

PRESERVATION OF TEXAS HISTORY AND ARTIFACTS.

EXPENSES §$ 131,848. INCLUDING GRANTS OF § 55,000. REVENUE §$ O.

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

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

IF NECESSARY.

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

CONTACTS AUDIT COMMITTEE FOR APPROVAL TO PROVIDE INFORMATION TO PUBLIC.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2011)
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Texas Historical Foundation
221 East 9% Street
P.O. Box 50314
Austin, TX 78763
(512) 453-2154
admin@texashistoricalfoundation.org

http://www.texashistoricalfoundation.org

THF Directors List |

Jonathan Allred (Emalie)
232 Liberty Circle
Coppell, TX 75019

Cell: (817) 874-2211
Office: (214) 965-7768

Jonathan Allred@raymondjames.com

Rich Atwell

689 FM 2093
Fredericksburg, TX 78624
Office: (830) 997-0516
Cell: (210) 241-4653
atwellrich@hotmail.com

John R. Aughinbaugh (Debra)
4710 Dexter Avenue

Fort Worth, Texas 76107
Home: (817) 201-0867
Cell/Office: (214) 212-4105

trinityenterprisel(@gmail.com

Bill Bailey, Jr. (Jackie)
The Bailey Group

P.O. Box 549
Jacksonville, TX 75766
1907 OKeefe Rd.
Jacksonville, TX 75766
Home: (903) 586-5307
Office: (903) 586-6671
Cell: (903) 721-5101
beckybailey@kw.com

Martin D. Beirne

Béirne, Maynard & Parsons, L.L.P.
1300 Post Oak Blvd., Suite 2500
Houston, TX 77056-3000

Home: (713) 789-0756

Office: (713) 960-7301

Cell: (713) 417-0189

mbeirmme@bmpllp.com

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

Office: (972) 650-7100
Cell: (972) 742-6578

Fax: (972) 650-7105
jboyle@boyle-lowry.com

E. Reginald “Reggie” Brewer (Patsy)
1711 Kilgore Road

Baytown, Texas 75220

Home: (214) 422-8821

Cell: (281) 224-8751
ereginaldbrewer(@aol.com

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

1722 Routh St, Ste 1500
Dallas, TX 75201

Home: (214) 739-4074
Office: (214) 969-1354

Cell: (214) 502-5577

Fax: (214) 999-1546
sam.burford@tklaw.com

Shannon Wilson Callewart
6250 Rex Dr.

Dallas, TX 75230

Home: (214) 369-0066
Cell: (214) 770-9553
scallewart@tx.rr.com

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

Dallas, TX 75225

Home: (214) 692-0283

Office: (214) 691-1902

Fax: (214) 692-0283

jcpdec@aol.com

“Updated: 06 22 2012
pdated: 0 |



R.J. Collins (Corky)
HC 34, Box 1137
Uvalde, Texas 78801
Home: (830) 591-1905
Cell: (830) 591-8050
rif@johnson-ranch.com

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

Home: (972) 732-8736
Office: (214) 352-1771

Fax: (214) 352-3118
dconnallv@canyonfoods.com

Robert J. Cowan (Peggy)
31 Oaklawn Park
Midland, Texas 79705
Phone: (432) 683-3660
Cell: (432) 528-9558

Fax: (432) 683-3671
bob(@rjcowan.net

Patrick DePole (Rebecca)
4950 Oak Knoll Lane
Frisco, TX 75034

Home: (972) 377-2745
Cell: (972) 743-2197

Fax: (972) 334-9914

pat@depole.net

Tom C. Doell (Susan)
Chairman of the Board
6120 Mimosa

Dallas, TX 75230

Home: (214) 696-5146
Tom’s Cell: (214) 707-9413
Susan’s Cell: (214) 762-7480
Ranch: (325) 347-5630

. tom@thedoellcompany.com

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

Dallas, TX 75201

Home: (214) 750-4456
Office: (214) 999-4733

Fax: (214) 999-3733
mdoke@gardere.com

Lamar Douglas (David)
1623 Harvard

Houston, TX 77008

Cell: (713) 851-1304

Fax: (713) 868-5633

Home: (713) 868-3530
lamar@falconpartnersitd.com

Michael Duda

2833 Thomas Ave.

Dallas, TX 75204

Cell: (949) 870-5154
Office: (972) 934-5124
michaelcduda@gmail.com

Bruce Elsom (Kristi)
Yice President

6306 Pickens #2
Houston, TX 77007
Home: (713) 863-9238
Cell: (713)480-9179
belsom@comecast.net

Tami Lee Erickson (Craig Collins)
Secretary

934 County Road 148

Cost, TX 78614

Home: (830) 437-5357

Office: (512) 563-2233

Cell: (830)285-9662

Fax: (512) 997-4586
catarfarms(@yahoo.com

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

Abilene, TX 79602

Home: (325) 670-0848

Office: (325) 793-3861

Cell: (325) 668-6222

Fax: (325) 793-3866
donfrazier6@suddenlink.net

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

Dallas, TX 75205

Office: (214) 363-9800

Home: (214) 526-3539

Cell: (214) 724-3539

Fax: (214) 363-0806
ifrench@joefrench.com

Updated 06 27 2012



Curt Frisbie, Jr. (Gena)
5605 Palomar Lane
Dallas, TX 75220

Home: (214) 363-5513
Office: (214) 999-4757
Cell: 214.766.8944

Fax: (214) 999-3757
cfrisbie@gardere.com

Mark Gainey (Cassandra)
127 Larmie

San Antonio, TX 78209
Home: (210) 828-4648
Office: (210) 826-9844
Cell: (210) 260-8269

Fax: (210) 826-9676
mgaine@mpgsa.com

Barbara Gee Gandy (Bill)
725 Crooked Creek
Nacogdoches, TX 75965
Home: (936) 564-0880*
Cell: (936) 569-3251

Fax: (936) 564-3622
bgeegandy@suddenlink.net

Brenda Gunter (Ken)
26 West Concho Avenue
San Angelo, TX 76903
Home: (325) 896-2323
Office: (325) 655-6791
Fax: (325) 655-9856
bmosergun@aol.com

J. Evetts Haley, Jr. (Frances)
P.O. Box 2515

Midland, TX 79702

Home: (432) 687-1704

Office: (432) 687-0223

Fax: (915) 683-7766

ehirbeefeater@att.net

Douglas Harman, (Judy)
2222 Winton Terrace East
Fort Worth, TX 76109
Home: (817) 926-1100
Office/Cell: (817) 691-6322
bdouglasharman{@yahoo.com

Robert (Bob) A. Higley (Laura)
6339 Belmont

Houston, TX 77005

Home: (713) 661-0096

Office: (713) 966-2430

Cell: (713) 899-4810
bob.higley@ubs.com

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

Home: (214) 526-6767

Office: (214) 969-1144

gregory.huffman@tklaw.com

Lacy H. Hunt, Ph.D. (J.K.)
Hoisington Investments
3110 Cavalcade Court
Austin, TX 78746

Home: (512) 329-5119
Office: (512) 327-7200
Cell: (512) 423-4871

Fax: (512) 327-8646
lacyhunt@att.net

Robert A. Jones (Starla)
Barlow Jones & Brust, LLP
17225 El Camino Real, Suite 400
Houston, TX 77058

Office: (281) 488-8440

Cell: (832) 221-1667

Fax: (281) 488-6832
rjones@barlowjoneslaw.com

Carol Lipscomb (Richard)
4100 Monticello Dr.

Fort Worth, TX 76107
Home: (817) 731-0330*
Cell: (817) 999-2016

Fax: (817) 731-0337
rllipscomb@sbcglobal.net

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

Fax: (469) 635-1167
johntloving@yahoo.com
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Ted Lusher (Sharon)
7743 Escala Drive
Austin, TX 78735
Home: (512) 899-1802
Office: (512) 346-5075
tlusher@sell-thru.com

Dian Malouf (Don)
3445 Westminster
Dallas, TX 75205
Home: (214) 363-3600
Office: (214) 520-3123
Cell: (214) 773-6298
dianmalouf@gmail.com

dim@mljs.net

David Martinez (Megan)
President

P.O. Box 12252

Dallas, TX 75225

Home: (214) 890-0212
Cell: (317) 730-5115
dmart56{@att.net

Michael J. Marz (Marguerite)

11250 Shelterwood Cr.
Dallas, TX 75229

Home: (214) 739-1560
Office: (214) 953-4000
Cell: (214) 274-6279

Fax: (214) 954-4339
michael.marz@firstsw.com

Patricia Mast

4322 Colonial Dr.
Nacogdoches, 79565
Home: (936) 564-8465
Fax: (936) 564-6047
NO EMAIL

Red McCombs (Charline)
P.O. Box BH003

San Antonio, TX 78201
Office: (210) 821-6523
Suzy’s Cell: (210) 414-1909
Home: (210) 530-3001
sthomas@mccombshg.com

Barbara McCormick (Junior)
3106 Avenue U

Snyder, TX 79549

Home: (325) 573-9962

Cell: (325) 660-1513
jrbabsmc@suddenlink.net

Charlie McCormick (Cayce)
400 Englewood Drive
Kerrville, TX 78028

Home: (830) 895-9892
Office: (830) 792-7371

Cell: (830) 377-3036

Fax: (830) 896-3232
cceam@mac.com

ctmcecormick@schreiner.edu

Raymond McDaniel, Jr. (Gloria)
P.O. Box 6169

Abilene, TX 79608

Home: (325) 698-9304

Cell: (325) 668-0484
rmcdaniel@abilene.com

Henry Meadows (Mickey)
3111 Above Stratford Place
Austin, TX 78746

Home: (512) 306-0598
Fax: (512) 306-8332
hemeadows(@aol.com

John B. Meadows (Vicki)
9065 Jollyville Rd., Suite 201
Austin, TX 78759

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

Cell: (512) 914-8822

Fax: (512) 346-5775
ibmlaw(@swbell.net

Jack E. Mergele (Joy)

21 Surrey Square
Abilene, TX 79606
Home: (325) 695-5559
Office: (325) 692-7771
Fax: (325) 692-7778

Cell: (325) 668-5977
j.mergele@suddenlink.net
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Dr. Tom Middlebrook (Sylvia)
403 Deerfield Dr.

Nacogdoches, TX 75965

Home: (936) 560-6733

Office: (936) 556-0854

Fax: (936) 560-5610
tmdlbrk@aol.com

Kathy Myers (Dr. Dan Myers)
3821 Marquette

Dallas, TX 75225

Home: (214) 361-9452

Office: (214) 522-3838

Voice Mail: (972) 380-7740
Fax: (214) 361-2618
kathymyers@ellenterry.com

Addison “Lee” Pfluger (Candyce)
Box 1991

San Angelo, TX 76902
Home/Office: (325) 944-4444

Cell: (325) 234-7777

Fax: (325) 658-1330
lee.pfluger@cactushotel.net

Margaret M. Purvis (James)
P.O. Box 51990

Midland, TX 79710-1990
Home: (432) 697-3206
Office: (432) 682-7346

Cell: (432) 638-5755

Fax: (432) 683-9584
margaret@purvisop.com

Teresa Rabalais (Ray)
P. O. Box 294715
Kerrville, TX 78029
Cell: (361) 816-5949

terabalais(@yahoo.com

L. Glynn Ray (Billye)
1760 River Oaks Road
Abilene, TX 79605
Home: (325) 695-5530
Office: (325) 673-6736
Cell: (325) 668-6206
Fax: (325) 691-0966
lgr3S(@att.net

Patrick O. Rayes (Linda)
Treasurer

P.O. Box 7409

Dallas, TX 75209-0409
Home: (214) 522 0278
Office: (214) 357-9688 .
Cell: (214) 908-9191

Fax: (214) 357-5811

patrickr@breakfaststoBanquets.com

Kelly Rushing (Mary Lynn)
2428 Gramercy

Houston, TX 77030

Home: (713) 661-6303
Office (713) 985-3411

Cell: (713) 201-8281
kelly.rushing@ubs.com

Michael A. Sabota (Jamie)
17566 CR 134

Flint, TX 75762

Home: (903) 839-8763

Office: (903) 534-4000

Cell: (903) 521-3014

Fax: (903) 534-4023
southernpartisan@worldnet.att.net

Lenny Sadler (Linda)

P.O. Box 8375

Amaritlo, TX 79114

Home: (806) 679-1112

Office: (806) 353-6683

Cell: (806) 679-5090

Fax: (806) 355-5065
Isadler@ditchwitchwesttexas.com

Val Senter (Dr. Don Senter)
1800 Country Club Circle
Garland, TX 75043

Home: (972) 240-0282

Cell: (214) 738-3451
valsenterl@verizon.net

Billye Proctor Shaw Ray (Glynn)
1760 River Oaks Road

Abilene, TX 79605

Home: (325) 695-5530

Cell: (325) 669-0709

Fax: (325) 695-4799
beeps@abilene.com
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-

A.J. Simpson (Michael Mixon)
305 E. Newman

Cuero, TX 77954

Cell: (713) 296-0124
simpsonaj@aol.com

J. Allen Smith (Jane)
6417 County Rd. 3207
Lone Oak, TX 75453
Home: (214) 739-4944
Office: (214) 520-3300
Cell: (214) 460-7234
Fax: (214) 526-4145
asmith@settlepou.com

- Lynn Smith

3831 Turtle Creek, 15 E
Dallas, TX 75219
Home: (214) 521-4949
Cell: (214) 704-4593

Fax: (214) 521-4949 (notify if sending fax)

lynn6410{@sbcglobal.net

Dian Graves Stai (Harlin)
1286 Cherry Springs Road
Fredericksburg, TX 78624
Home: (830) 669-2786
mansefeldt@HCTC.net

Laura Stockdale

7334 Tophill Lane
Dallas, TX 75248
Home: (972) 991-9784*
Istock@sbcglobal.net

William E. Strother (Sharon)
4201 Stanhope Street

Dallas, TX 75205

Home: (214) 522-2804

East Texas: (903) 693-8526
Cell: (214) 908-0573
westrother(@att.net

Angela B. Styles (Scott)

3609 North Rockingham Street
Arlington, VA 22213

Home: (703) 838-2057*
Office: (202) 624-2901

Cell: (202) 744-2013
astyles@crowell.com

Crowell & Moring LLP

1001 Pennsylvania Avenue, N.W.

Washington, D.C. 20004-2595

Elizabeth Susser (Jerry)
225 Wilshire Place
Corpus Christi, TX 78411
Home: (361) 854-4450
Cell: (361) 815-0850

Fax: (361) 806-2477

CSUSSCT(@SUSSCI’.COTH

Merle Tanner (Cynthia)
P.O. Box 369

Maypearl, TX 76064
Home: (972)-435-2748
Work/Cell: (972) 914-4399

merletanner52@gmail.com

Margaret (Missi) A. Thomas
703 North Gonzales
Cuero, TX 77954
Home: (361) 277-8888
Fax: (361) 275-3426

# 18 Willowend Drive
Houston, TX 77024
Home: (713) 463-8228
Fax: (713) 463-8229
Office: (361) 275-3424
Cell: (361)275-4118
MAT@FriarThomas.com

Ralph B. Thomas (Bette Anne)
Fayez Sarofim & Co.
Two Houston Center
Suite 2907

Houston, TX 77010
202 Arbor Way
Houston, TX 77057
Home: (713) 977-9460
Office: (713) 654-4484
Cell: (713) 542-6159
Fax: (713) 308-2980
rthomas@sarofim.com

Sylvia Navarro Tillotson (John)
12 Wooded Gate Dr.

Dallas, TX 75230

Home: (972) 661-3821*

Cell: (972) 841-1018

Fax: (972) 661-5932
stillotson(@aol.com

Esmeralda Urey (Harry)
3801 Southern Breeze
Edinburg, TX 78541

Cell: (956) 330-0524
gmaurey(@ymail.com
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Jack Wahlquist (Liz)
46 Downs Lake Circle
Dallas, TX 75230
Home: (972) 233-0240
Office: (972) 716-0577
Fax: (972) 233-3427
jwahlqui@swbell.net

Diana J. Walker (Larry)
2807 Raguet
Nacogdoches, TX 75965
Home: (936) 569-7735
dianatiede(@yahoo.com

Bill Wright (Alice)

Box 810

Abilene, TX 79604

Home: (325) 692-3339

Office: (325) 692-2828

Cell: (325) 668-6410

Fort Davis Home: (432) 426-2100
billwright@wrightworld.com
billwright69@me.com

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

Dallas, Texas 75244
Office: (972) 818-3835
Cell: (972) 342-9911
Home: (214) 360-9913
Fax: (972) 931-3770

jack@lancerfs.com

Staff:

Gene Krane

3003 Qak Park Drive
Austin, TX 78704
Home: (512) 441-1297
Cell: (512) 633-7472
Fax: (512) 499-3944
gkrane(@austin.rr.com

Pam Murtha

P.O. Box 50314

Austin, TX 78763

Office: (512) 453-2154

Cell: (512)-423-1966

Fax: (512)499-3944
admin@texashistoricalfoundation.org
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