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SCANNED SEP 30 2013

.
990 | OMB No 1545-0047
F;orm . .

Return of Organization Exempt From Income Tax

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

<

Department of the Treasury

Intemal Revenue Service > The organization may have 1o use a copy of this return to satisty state reporting requirements apeign
A _For the 2011 calendar year, or tax year beginning Nov 1 ;2011,andending Oct 31 2 012
B  Check ¢ applicable C Nameoforganzaton HUMANITIES TEXAS D Employer Idemmcaﬂon Number

. Address change Doing Business As 75-1493438
. Name change Number and street (or P O box ff mail 1s not delivered to street addr) Room/sutte E Telephone number

Inmalretum 1410 RIO GRANDE ST. (512) 440-1991
. Terminated City town or country State  ZIP code + 4

. Amended retum AUSTIN TX 78701 G Grossreceps $ 2,259,386
D Application pending F Name and address of principal officer H(a) Is this a group return for affiiates? Yes H No
YVONNE GONZALEZ 1410 RIO GRANDE ST AUSTIN TX 78701 (M e v oce motructons) L Y& LINe
1 Tax-exempt status lﬂ 501(c)(3) l_l 501(c) ( )< (insertno) l—l 4947(a)(1) or |_| 527
J Website: » WWW.HUMANITIESTEXAS.ORG H(c) Group exemption number ™
K Form of organization r-l Corporation ﬂ Trust H Association [—I Other™ —I L Yearof Formaton 1976 I M State of legal domicte  TX
iF 3% Summary
Briefly describe the organization’s mission or most significant activities _HUMANITIES TEXAS ADVANCES HERITAGE, CULTURE, AND EDUCATION

o| W A Ln Ll Al oMb Mo oo 2y N4o MUV VLS AN oVE VYR L PURLAL TARAVONNATO LN o VRLs
€|  LITERATURE, PHILOSOPHY, AND THE OTHER HUMANITIES DISCIPLINES. THESE PROGRAMS STRENGTHEN TEXAS COMMUNITIES
€|  BY CULTIVATING THE_KNOWLEDGE AND JUDGMENT THAT REPRESENTATIVE DEMOCRACY DEMANDS OF ITS CITIZENS.
8| 2 Checkthisbox > E]_ If the organization discontinued tts operations or disposed of more than 25% of its net assets

g 3 Number of voting members of the governing body (PartVl,line1a). . . . . .. ... .. ... ........ 3 23
» | 4 Number of iIndependent voting members of the governing body (Part VI, lmetb) . . . . . ... .. ... ... 4 23
',!-_l 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a) - . - . . . . . . ... ... ... 5 18
1—’; Total number of volunteers (estimatefnecessary) . - . . . . . . . . o i i h e e e d 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C),Ine 12 . . . . . . . . . . i it o . 7a 6,165.

b Net unrelated business taxable income from FOrm990-T, ne34 . . . . . . . . ¢ o v i v v i v v v n v v o 7b
Prior Year Current Year

° 8 Contrnbutions and grants (Part VIl ine1h). . . . . . . . .o v o b O - - e - 2,450,574. 2,214,665.
2| 9 Program service revenue (PartVill,lne2g) . . . ... .. ... ..... e 33,250. 27,872.
% 10 Investment income (Part Vill, column (A), Ines 3,4, and7d) . . . . . .. C e - D 234. 65.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . Q}L 16,711. 16,784.

L PARNS00,769. 2,259,386.

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . /£ . .. .. N h . 338,215.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . Y @? 0.
15 Salares, other compensation, employee benefits (Part IX, column (A) ines 5-4 {7 1,012,306.

16 a Professtonal fundraising fees (Part IX, column (A), ine11e) . . . . . ... .3
b Total fundraising expenses (Part X, column (D}, line 25) *» R .
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24¢). . . . . . . . .. ... ... .. 1,/002,718.

Expenses

957,404.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), e 25) . - . . . . . . . ~¥,238,600. 2,307,925,
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . .. . ... .. ... ... 262,169. -48,539.
Eg Beginning of Current Year End of Year
33|20 Totalassets(PartX,lne16) . . - . . . . . . o oot ittt e 6,115,776. 6,013,823.
i“ 21 Totalliabilities (Part X, IiN@26) . . . « « - ¢ o v o v i i e e e e e e e 159, 335. 105,921.
*E 22 Net assets or fund balances Subtractline21fromhne20 . . . ... ... .. ...... 5,956,441. 5,907,902.
Signature Block
‘L:Jor}%%rqun Igglsa rcx'a “%en u ep Wg\vg éggulg lgg ?g\gﬁ' ; A?ggwin&gg as:(:ar:er?ausleasnt;rg gt‘glt:é?]ems and to the best of my knowledge and beliet, it is true, correct, and
A/ Yraq( UmﬂA | Z-7. 2o/3
SI gn of officer Date
Here > oan_:soc"c—z’onzo{z_z 1->bw ’bt vcr—'\br 2.9.20/3
Type or pnnt name and title
Pﬁll‘l’ ype preparer's name rer's sngnalure Date Check D * PTIN
Paid enee” 3 6 Qrey ? i /ﬁ //‘3 self-employed
Preparer |Fimsname > RENEE J BARRY, CPA
Use Only (gymsagaress > 10102 BRANTLEY BND FrmsEN * 20-3118424
AUSTIN TX 78748-1265 Proneno  (512) 636-7022
May the IRS discuss this return with the preparer shown above? (Se€ INSIFUCHONS) - - « -+ < v« v v v o v v v oo oo o | ] ves [x| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 070511 Form 990 (2011)
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Form 990i2011) HUMANITIES TEXAS 75-1493438 Page 2

Statement of Program Service Accomplishments .
Check If Schedule O contains a response to any question INthIS PAM M. « « -« o« o o vttt e et e s et eae e e oo o 1

1 Bnefly describe the organization’s mission
HUMANITIES TEXAS ADVANCES HERITAGE, CULTURE, AND EDUCATION. AS THE STATE AFFILIATE OF THE NEH, WE CONDUCT

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

FOMM 890 0F 990-EZ7. « « « « « v v v e e e e e e e e e [ ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . [:] Yes E] No

If 'Yes,’ describe these changes on Schedule O

4 Describe 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 revenue, if any, for each program service reported

4 a (Code ) (Expenses $ 1,933,286. includinggrantsof $ 267,215. )(Revenue $ 0.)

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

4 e Total program service expenses » 1,933,286.

BAA TEEA0102 07M5/11 Form 990 (2011)




Form 990 (2011) HUMANITIES TEXAS 75-1493438 Page 3
[PartIlV [Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
BT 7= 17 =1 - S 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
| for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . .« c o i o i it it i e e 3 X
1 4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
; in effect duning the tax year? If Yes,'complete Schedule C, Partll . . . . . « . . v« oo v vt ittt i it s e e 4 X
3 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Scheaule C, Partlil . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= Y« 2 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
‘ environment, historic land areas or historic structures? If 'Yes,'complete Schedule D, Partil . . . . . . ... ... ... ... 7 X
\ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part lll. . . . . . .« c c i i i e e e e e e e e e e e et 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,' complete ;
Schedule D, PartiV . . . . o v o e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If Yes,” complete Schedule D, PartV . . . . . . . . . ... .. ... .. .| 10 X
| 11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 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
[0 = T 28 T 11a] X
[ b Did the orgamization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
‘ assets reported in Part X, ine 167 If 'Yes,’complete Schedule D, Part Vil. . . . . . .. . ... ..o vo oo 11b X
. ¢ Did the organization report an amount for Investments— program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,'complete Schedule D, Pant VIll . . . . . . . . . ... oo i it oo n 11¢ 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, ine 167 If 'Yes,’complete Schedule D, PartIX . . . . « < o i i it i i i i e e e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 25? If 'Yes,'complete Schedule D, Part X. . . . . . . . il1e 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 . . . . . . 1114 X
|
! 12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
ScheduleD, Parts XI, Xl and XIlI . . . .« « o i i i e e i i e e e e e e e e e e et e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, XIl, and Xillis optional. . . . . . . . ... 12b X
13 Is the organization a schoo! described In section 170(b)}(1)(A)(n)? /f 'Yes, complete ScheduleE. . . . . . . . . .. ... ... 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,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . - . . . . o ot i i v ettt ie i v 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,’ complete Schedule F, Partslland V. . . . . . .. ... ... .. .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggre?ate grants or assistance to
individuals located outside the United States? If Yes,  complete Schedule F, Partslifand IV . . . . . . . .. . .. . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . « .« « v« v v o v v v v vt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
i Iines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . o i e e 18 X
\
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If Yes,’
complete Schedule G, Partlil. . . . . . . .. ..o 19 X
20 a Did the organization operate one or more hospital faclities? If 'Yes, complete ScheduleH . . . . . . . ... ... ... ... 20 X
‘ b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . ... 20b

\ BAA TEEA0103 0172312 Form 990 (2011)




Form 990i2011) HUMANITIES TEXAS 75-1493438 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If Yes,’ complete Schedule |, Pants landll . . . . . . .. ... . ... 21 X
22 Did the organization report more than $5,000 of ?rants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 27 If 'Yes,’complete Schedule I, Partsland Il . . . . . . . . . . . . i e it i i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f Yes,' complete
SChedule . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If Yes, ' answer lines 24b through 24d and
complete Schedule K. If NO,GOIOINE25. . .« o o o v i i i e e e et e e e e e e e e e e e 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 dunng the year to defease
any tax-exemptbonNdS?. . . . o ot i i e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme during theyear? . . ... ... .. ... 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . . .. .. 0ot 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,'complete Schedule L, Part!l. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . .« o i i i i i i i i i it e et e | 27 | | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV [
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlV . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . .« o v v i o e i e i e i e e e e e et e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’complete Schedule L, Part IV . . . . . . . .. ... ... . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . . . . . . . . i i e e e e e e e e e e e e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? 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? If 'Yes,’ complete
Schedule N, Part Il . . . . . .« . e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part ] . . . . . . . . . . . . . . i it ittt it it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Parts I, lll, IV, and V,
772 7 2 1S, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... .. .. . .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes, complete Schedule R, PartV,lne2 . . . . . . . . .« .« o o i i v it it h i s . 35b X
36 Sectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-chantable retated .
organization’? If 'Yes,  complete Schedule R, PantV, line2 . . . . . . . . .. ..o i i e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, PartVI . . . . . .. .. ... .. .. 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 . . . . . . o o o0 v v it i e e e e 38 X
BAA Form 990 (2011)
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Form 990 (2011) HUMANITIES TEXAS 75-1493438 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsetoany questoninthis PantV . . . . . . . o v v it v v o vttt vt e st v o e e rl
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . ... 1a 112
b Enter the number of Forms W-2G included in hine 1a Enter -0- 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 WINNETS? . . .« . . c o 4 i i i i i et e e s s s s s o st s e s e e s e et et 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 18
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . .. ... 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... ... .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’'provide an explanation in Schedule O. . . . . . . ... . ... ... .. 3b

4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X

b If 'Yes,’ enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. . ... . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c It 'Yes,'to ine 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . . ¢ .« 4t t v bt ittt e e e e e e s 5¢C

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . . . . . . . .. . . L Lo oL e 6a X

b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
‘ nottaxdeductible? . . . . . . . . . e e e e e e e e e e e e e e e 6b

| 7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and

services provided tothe Payor?. . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOM 82827 o v o i i i i et e e e e e e e e e e e e e e i e e e e e e e e e e e e 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . .. .. .. .. [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEQUITEA? .« . o & i i e e e e e e e e e e e e e e e e e e n e e b e e e e e e e e e 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrM 1008-C2 . . o o i i it e et i et e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suﬁjpomng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytimeduringtheyear?. . . . . .« .« o o i i i i it i e e e e e e e e e e e e e e e e e 8 X

9 Sponsoring organizations maintalning donor advised tunds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . .. Lo oL oo e e i o e 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . . . . . .. . ... ..o 9b X
10 Section 501(c)(7) organlzailons. Enter
| a initation fees and capital contributions included on Part VIill, ine 12. . . - . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . .« . o v i i e e n e e e e e 11a

3 b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). - - - . . . . . . ... Lo el 11b

12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzation fiing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued durning theyear . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualfied health plans nmorethanonestate? . . . . . . . . .. ... ..o v v 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization 1s licensed to Issue quahfted healthplans . - . . . . . . . . ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . ... oo o e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . .. . . . . ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O - . . . . . . . . . . . . 14b

BAA TEEA0105 07/05/11 Form 990 (2011)



Form 990 (2011) HUMANITIES TEXAS 75-1493438 Page 6

Governance, Management and Disclosure For each 'Yes’response to lines 2 through 7b below, and for .,
‘ a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
‘ Schedule O. See instructions.
‘ Check if Schedule O contains aresponseto any question inthisPart VI . . . . . . . . . @ @ o vt v ot v oot vt o oo [}ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences n voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 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? . . - . . &t o i L e i e e e e e e e e e e e e e e e e e e e

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

of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . . . L L L e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . . . 5 X
‘ 6 Did the orgamization have members or stockholders? . . . . . . . . . . . . L e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVeMING bBOAY? . . . . . v o o i i e e it i et e e et e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . o L i i i i o e e e e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

AThegoverniNg bOY? . . . . . . o i ot et e et e e e e e e e e e e e e e e e e e e s
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . . o oo Lo

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . « . « .« « .« v o 0. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . .. oo v v oo ool ool 10a X

b If 'Yes,' did the organization have writen policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. « = <+ ¢« & ¢ vt h w4 e b e h e s e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . .o v v v v v oot

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0o Y0 o) 31T - X2 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Ohow thiSISAONE « - « « « v« & e e e it e e e e it e e e e et e it s e e e e e e e

13 Did the orgamzation have a written whistleblower policy? . . . . . . . . . . . . . . Lo e
14 Did the organization have a wntten document retention and destruction policy? . . - « . . . .« v v v v v oo s oo a e

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 managementofficial . . . . . . . ... ..o oo v oo oo
b Other officers of key employees of the organization. . . . - . . . .« o o o o it ittt e e e
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUringthe Year? . . . . .« . o v v i i e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . 2 v 0. .ol s .

Sectlon C. Disclosure
17 List the states with which a copy of this Form 990 1s requred to be fited > _ _ _  __ _ _ _ __ _ __ _ _ _ __ _ _ _ _______

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

D Own website [:] Another’s website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements avarlable to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* YVONNE GONZALEZ 1410 RIO GRANDE ST., AUSTIN, TX 78701 (512) 440-1991

BAA TEEA0106 01/23A12 Form 990 (2011)




Form 990 (2011) HUMANITIES TEXAS 75-1493438 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston nthisParnt VIl. . . . . . . . . . 0 v v vttt o it [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® Lst all of the oagamzatlon'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

® L st all of the organization’s current key employees, If any See Instructions for definition of 'key employee ’

® List the or?amzatlon’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

® st all of the orgamzation’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

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

©)
(A) (B) | (do not check more than one box, (D) (E)
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a directortrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe Sy |3 g 2T (W-211099-MISC) (W-2/1689-MISC) from the
hoursfor [ c 8| £} 3|« | 2< 3 organization
related ig £l 2 3 cd|a and related
organza- | = | ¥ ERR-Te organizations
tions in ¥ e L ]
Schedule 1= = ﬁ
0) 7|2 2 g
¥ 4
&
_{) LARRY D CARVER _ _ ____
SECRETARY 2.00] X X 0 0 0
_(2) SHIRLENE BRIDGEWATER _ _
DIRECTOR 0.00[ X 0. 0. 0.
_{(3) MICHAEL L KLEIN __ ___ |
VICE CHAIR 2.00] X X 0. 0. 0.
_@ J BRUCE BUGG, JR__ ____
DIRECTOR 0.00] X 0. 0. 0.
_() MACEO C DAILEY JR_____
DIRECTOR 0.00] X 0. 0. 0.
_(6) MARY T, VOLCANSEK _ __ __
CHAIR 2.00] X X 0 0 0
_(@)_CATHERINE L ROBB_ _ ____
TREASURER 2.00] X X 0. 0. 0.
_(8) NANCY CAIN MARCUS _ __ _
DIRECTOR 0.00] X 0. 0. 0.
_(® JESUS F DE LA TEJA _ _ _
DIRECTOR 0.001 X 0. 0. 0.
{10) ELINOR DONNELL _ _ _ _ __ _
DIRECTOR 0.00f X 0. 0. 0.
(11)_ALWYN BARR __ ________
DIRECTOR 0.00] X 0. 0. 0.
(12) MIGUEL GONZALEZ-GERTH _
DIRECTOR 0.00] X 0. 0. 0.
(13)_RICARDO ROMO_ _ _ __ ____
DIRECTOR 0.00] X 0. 0. 0.
{14)_JOY ANN HAVRAN __ ___ _ _
DIRECTOR 0.00] X 0. 0. 0.

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) HUMANITIES TEXAS 75-1493438 Page 8
Meﬂion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
) (B) | (o not check more than one (D) (€) )
Name and title [Average | box, unless person 1s both an Reportable Reportable Estimated
hours officer and a directorAtrustee) compensation from compensation from amount of other
per the organization related organizations compensation
week |2 3] 3 Q FI3Z| & | w-2n099-MISC) (W-21099-MISC) from the
(descnbla 5 2 | 3 | < 25| 3 organization
e |38 Ele 8 2&lz and related
hours (2 & sl g organizations
for |2 § g |° g
retated = E E]
organ-- | 44 & @
zatons | %] 2 a
n 2 -3
Sch 0) g
{15)_RAY M KECK TITI __ ___________
DIRECTOR D.00|X 0. 0. 0.
{16)_VIRGINIA LEBERMANN __ _ ______ _
DIRECTOR D.00| X 0. 0. 0.
{17)_MICHAEL GILLETTE _ _ __ _______
EXECUTIVE DIRECTOR 40.00 X|X 144,988. 0. 0.
(8)_YVONNE GONZALEZ _ __ __ _______
DEPUTY DIRECTOR 40.00 X 73,890. 0. 0.
(19)_MONICA PERALES _ ___________
DIRECTOR D.00] X 0. 0. 0.
(20)_PAULA PETERS _ __ ___________
DIRECTOR D.00| X 0. 0. 0.
(21)_CHASE UNTERMEYER _ ___ _______
DIRECTOR D.00|X 0. 0. 0.
{22)_SHARON ALLISON _ _ _ _ _________
DIRECTOR D.00|X 0. 0. 0.
(23)_JOSEPH O JEWELL _ __ __ _______
DIRECTOR D.00|X 0 0 0
{24 _JOHN KERR _ _______________
DIRECTOR D.00| X 0. 0. 0.
(25) JOSEPH R KRIER __ _ __ _ __ _____
DIRECTOR D.00| X 0. 0. 0.
1bSubtotal. . . . . . . . . .. e > 218,878. 0. 0.
¢ Total from continuation sheets to Part VI, SectlonA . . . . . ... ... .. >
dTotal (add linestbandi1¢) . . . . . . . . . ... . ... ... ... > 218,878. 0. 0.
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1

3 Didthe orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a”? If 'Yes, complete Schedule J for such individual . . . . . . . . . . . . . . . i e e e e e »

4 For any individual histed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
SUCHINAIVIOUA! . . « « o e e e e e e e e e e e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 suchperson . . . . . . . . < v <« o o ...
Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1n compensation from the organization > 0

BAA TEEA0108 07/06/11 Form 990 (2011)




Form 990 (2011)

HUMANITIES TEXAS

75-1493438

Page 9

Part VIl [ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. . 1c

d Related organizations 1d

e Govemment grants (contnbutions) . . .} 1e

t All other contributions, gifts, grants, and
similar amounts not included above. . .{ 1f

g Noncash contnbutions included in Ins 1a-1f ~ $

h Total. Add lines 1a-1f

......... > 2,214,665.

PROGRAM SERVICE REVENUE

Business Code

2a

b

c

d

e

f All other program service revenue . . .

27,872.

27,872.

g Total. Add lines 2a-2f

. > 27,872.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
5 Royallies. . . « « . vt o o it i e >

65.

65.

(1) Real

(n) Personal

6a Gross rents 6,165.

b Less rental expenses .

¢ Rental ncome or {loss). . . 6,165.

d Net rental income or (l0sSs)

6,165.

6,165.

(1) Secunties

(n) Other

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

b Less cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

d Net gain or (loss) -

8 a Gross income from fundraising events
(not including.

of contributions reported on line 1¢)
SeePartiV,line18. . . . ... .. .. a

b Less direct expenses

¢ Netincome or (loss) from fundraising events . . . . - .

9a Gross iIncome from gaming activiies
SeePartIV,line19. . . . .. ... .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities . . . . . . . . »

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISC INC

900099

7,800.

7,800.

900099

2,819.

2,819.

e Total. Addhnes 11a-11d. . . . . . . . . . . .o oo v > 10,619.

12 Total revenue. See instructions

|

............. »| 2,259,386.

38,556.

6,165.

0

BAA
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Form 990 (2011)

HUMANITIES TEXAS

75-1493438

[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

Do

6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

21
22
23

25
26

Grants and other assistance to governments
and organizations in the United States See
PartIV,lne21 . . . . . .« c o o v o v v v o
Grants and other assistance to individuals in

the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16. . .
Benefits paid to or for members. . . . . . . ..
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified gersons (as defined under

section 4958(f)(1)) and persons descrbed

In section 4958(¢c)(3)B)- - - - - . . - . ...

Other salanesandwages. . . . . . . . .. ..

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . . . .. .. ..

Other employeebenefits . . . . . . ... ...
Payrolitaxes . . . . . ... ... .. .....
Fees for services (non-employees)

dlobbying. . . .. ... ... ... ... ..
e Professional fundraising services See Part IV, line 17 . .
t Investment managementfees . . ... .. ..

Advertising and promotion . . . . . .. .. ..
Officeexpenses . « . « v v v v v o v v v u s
Informationtechnology . . . . . . . . ... ..
Royaltes . . . . . ... ... .........
OCCUPANCY - « « v v v v v v v e v e e e s a s
Travel . . . . . o oo e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . ... ... .. .....
Conferences, conventions, and meetings . . . .
Interest. « . -« - v . i e e e

Payments to affilates. . . . . . ... ... ..
Depreciation, depletion, and amortization. . . .

Insurance . . . . .. i e e e e e e e

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e if ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

a COUNCIL CONDUCTED PROGRAMS

267,215,

267,215.

71,000.

71,000.

218,878.

116,550.

80,441.

21,887.

568,084.

469,485.

79,647.

18,952.

68,394.

50,976.

13,850.

3,568.

99,485.

74,145.

20,151.

5,189.

57,465.

42,6009.

11,847.

3,009.

olojo|o

0.

29,474.

28,045,

wljojo|ojOo|o|o

163,636.

121,800.

6,749.

66,839.

53,904.

9,232.

3,703.

33,808.

21,982.

10,227.

1,598.

110,727.

88,294.

16,011.

6,422.

17,918.

11,217.

5,885.

816.

516,064.

516,064 .

Total functional expenses. Add lines 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D it tollowing
SOP 98-2 (ASC 958-720). . . « . . . . . ...

2,307,925,

1,933,286.

302,336.

72,303.

BAA
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Form 990 (2011) HUMANITIES TEXAS 75-1493438 Page 11
EEX Balance Sheet .
< A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . « . « v v« v o o it ct e e 27,727.[ 1 174,680.
2 Sawvings and temporary cashinvestments . . . . . .. ..o 0oL oo 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . ..ot o e n e e 1,353,251 3 1,206,712,
4 Accountsreceivable, Net - . . . . . . L L . L e e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of ScheduleL . . . . . . ..
6 Receiwvables from other disqualified 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
A organizations (§ee INSIUCHIONS). . « &« o v o vt s et e s e e e e e e e e 6
g 7 Notesandloansreceivable, net . . . . . . . . .t ot e e e e e e e e e 7
$ 8 InventoresforsSaleoruse . . « &« v i v v i b v e e et e e e e e e e 8
s | 9 Prepadexpensesanddeferredcharges - . . . . . . . ..o Lo, 6,590.] 9 0.
10a Land, buildings, and equipment cost or other basis o :;
Complete Part Vlof Schedule D . . - . . . . ... .. 10a 5,136,920. 5
b Less accumulated depreciation . . . . . .. .. ... 10b 516,650. 4,718,866.] 10¢c 4,620,270.
11 Investments — publicly traded secunities . . . . . . . .. .. ..o 9,342.| 11 12,161.
12 Investments — other secunties See PartIV,lne11 . . . . .. .. ... ... ... 12
13 Investments — program-related SeePart IV, lne1t . . . . . . .. ... .. 13
14 IntangibleassetS. . . . . o v . i e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . .. . o . o it it it i e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . . . . . .. 6,115,776.] 16 6,013,823
17 Accounts payable and accrued expenses. . . . . . . - . oLl i e . 159,335.]17 105,921.
18 Grantspayable. . . . . . . o e e e e e e e e e 18
19 Deferredrevenue . . . . . . . v v i v v it e e e e e e e 19
||. 20 Tax-exemptbondlhiabilities . . . . . . . . . . ...l o Lo 20
S 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . .. 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and disqualified persons Complete Part Il
¥ ofSchedule L . . . . . . i i i e e e e e e e 22
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S |24 Unsecured notes and loans payable tounrelated thrdparties . . . . . . ... ... 0.] 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
. and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabllities. Add lines 17through25. . . . . . . . . . .. . 0. 0o 159,335.] 26 105,921.
N Organizations that follow SFAS 117, check here > B] and complete lines
T 27 through 29 and lines 33 and 34. . . . s
é 27 Unrestricted Net assetS. - -« - - v o v e e e e e e e e e e e e e e 4,765,684.] 27 4,608,453.
E 28 Temporaniyrestnctednetassets. . . . . . . . . . . . oo ool oo 1,190,757.| 28 1,299,449.
S 129 Permanentlyrestricted NELasSelS « « ¢ « ¢ v v v v v et e e e e e
R Organizations that do not follow SFAS 117, check here > I___] and complete
it lines 30 through 34.
5130 Capital stock or trust principal, orcurrentfunds . . . . . . . - . . oL
g 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . ...
L | 32 Retained eamings, endowment, accumulated income, or other funds. . . . . . . . .
E 33 Totalnetassetsorfundbalances. . - . - ¢ - v ¢ v v i it i e e e 5,956,441.| 33 5,907,902.
S | 34 Total habilities and net assetsffundbalances . . . . . . . - ... oo e 6,115,776.| 34 6,013,823.
BAA Form 990 (2011)
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Form 990 (2011) HUMANITIES TEXAS 75-1493438
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . . . . . .. ... ... 0o

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . .« o oo oot ot i n i e 1 2,259,386.
2 Total expenses (must equal Part IX, column (A), IINE25) . - - - - - -« v vt vt 2 2,307,925.
3 Revenue less expenses Subtractiine2fromline 1. . . . o o o ot o o i ittt o e e e e . 3 -48,539.
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A)). . . . . .. . .. .. .. 4 5,956,441.
§ Other changes In net assets or fund balances (explan in Schedule Q) . . . .. ... ...... ... ..., 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,

COIUMN (B))- » + o e v o i e e e i e u e st e e e e e s e et e et s a4 e e s sts 4t e e s e e e ee s 6

[Rantpll Financlal Statements and Reporting
Check If Schedule O contains a responseto any questoninthisPart XIl. . . . . . . . . . ... .00

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

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

2 a Were the organization’s financtal statements compiled or reviewed by an independent accountant?. . . . . . . . ... .. ..
b Were the organization’s financial statements audited by an independentaccountant? . . . . . .. . ... ... . ...,

¢ If 'Yes' to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audut,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... .. .. .. |

If tge or angtlon changed either its oversight process or selection process dunng the tax year, explain
In Schedule

d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis [:] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACtand OMB CircUlar A-1332. . .« o o i i it e e e e e e e e e e e e e e e e e e e e e e e e e 3a] X
b It 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo suchaudits . . . . . . . ... ......... 3b| X
BAA Form 990 (2011)
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OMB No 1545-0047

SCHEDULE A i i P
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Pﬁ;ﬁﬁﬁ“&&:ﬁ.ﬂ?&:ﬂ’“’ » Attach to Form 990 or Form 990-EZ. > See separate Instructions.
Name of the organization Employ b
HUMANITIES TEXAS 75-1493438

[Partl |Reason for Public Charlty Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it1s (For lines 1 through 11, check only one box )
1 : A church, convention of churches or association of churches described in sectlon 170(b)(1)(A)(l).
2 A school described in section 170(b)(1)(A)(1i). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ll).
4 | _|] A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(ill}) Enter the hospital's

name, city, andstate

5 D 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)(lv). (Complete Part Il )

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

x| 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)(vl). (Complete Part Il )

8 D A community trust descnibed in section 170(b)(1)(A)(vl). (Complete Part Ii )

9 E] An organization that normally receives (1) more than 33-1/3% of its support from contrnibutions, 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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lli )

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

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

a DTypeI b E]Type ] c D Type lll — Functionally integrated d E] Type Il — Other

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

-

section 509(a)(2)
1 If the organization received a written determination from the IRS that s a Type |, Type Il or Type !ll supporting organization, D
ChECK IS DOX + v v v v v e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following pgrsons?
Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . . . . . - . ¢« v v v v v v v e e 11g (1)
@i Afamily memberof a persondescribedin()above? . . . . . . ...l o i L e s e e 11g (il)
(ill) A 35% controlled entity of a person descnbed in (ijor(myabove?. . . . . . . . . . ..o i 11g (i)
h Provide the following information about the supported organization(s)
1) Name of supported (#) EIN (il) Type of organization (iv) Is the {v) Did you notrfy {vi) Is the {vii) Amount of support
organization (descnbed on hines 1-9 orgarnization tin the organization in organization in
above or IRC section cotumn (1) listed In column (1) of column (i)
~ (see instructions)} your goveming your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E) e i
T Sk A § I A e 4.
ERSNE MU ATV NRE S S e 2ot H . R A I
Total I BT A D R B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 HUMANITIES TEXAS 75-1493438 Page 2
|Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

ggs';:gﬁ,’ gyﬁsfim fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Giis, grants, contnbutions, and

membership fees receved (Do not

include any 'unusual grants ) . . . . |2,890,464.|2,952,136.]/3,372,608.|2,483,824.[2,242,537.]13,941,569.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ......

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

4 Total. Add ines 1through3 . . |2,890,464.|2,952,136.[3,372,608.(2,483,824./12,242,537.|13,941,569.

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 ine 5
fromhned4 . . ......... 13,941,569.

Section B. Total Support

ﬁ:&?:ﬂf‘,{gyﬁs’i” fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 M Total
7 Amountsfromine4 . . . . .. 2.890,464.|2,952,136.3,372,608.]2,483,824.12,242,537.]13,941,569.

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similarsources . . « « « « - . . 1,780. 2,924. 724 . 212. 10,684. 16,324.

9 Net income from unrelated
business activities, whether or
not the business ts regularly
camedon . . . .« ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) - « v« v oo e

11 Total support. Add lines 7
through10 . . . . . .. .. .. 13,957,893.

12 Gross receipts from related activities, etc (See INStructions) . . . . . .« . . . oo e e i e e s s e e I 12

13 First five years. It the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here .. . . . . . . . .« o o o o v e vt et e s e e e e e+ e+ e+ e e s e - > ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . ... ... ... .. 14 99.88 %
15 Public support percentage from 2010 Schedule A, Partil,lhne 14 . . . . . . . . .. ..o oot i i il oo 15 97.05%

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

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 . . . . . .« . v o vt v vt v v v et s i e e e > D

| 17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
w 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 . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

| organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
‘ BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 HUMANITIES TEXAS 75-1493438 Page 3
Ragflil Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusualgrants ) - . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ......

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

6 Total. Add lines 1 through & . .

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

b Amounts included on hines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines7aand7b . ... ..

8 Public support (Subtract line
7cfromine6) . . . ... ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amountsfromine6 ... ...

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

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

c Addines10aand10b . . . . .
11 Net tncome from unrelated bustiness
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . . .

12 Otherincome Do not include
gamn or loss from the sale of

13 Total support. (agams9, 10c, 11, and 12)

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 thisbox and stop Bere .. . . . . . . o . o o o i i e e e e s e e e e e e et e e a e e s > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . .. ... ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, PartIlf, ine 15. . . . . . . . . . . . ..o i e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) dvided by ine 13, column(f)) . . . . . . . . . . .. . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine17 . . . . . . . . . . . . ... oo .. 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2010. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 181s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions. . . . . . . . . . . > H

BAA TEEA0403 052511 Schedule A (Form 990 or 990-E2) 201i



Schedule A (Form 990 or 990-E7) 2011 HUMANITIES TEXAS 75-1493438 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;

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

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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| OMB No 1545-0047

SCHEDULE C iti i i jviti

(Form 890 or 590.E2) Political Campaign and Lobbying Activities 2011 -
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Deparimentof the Treasury > Complete Iif the organization is described below. GpericIbliC

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate Instructions. inspection ;

If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Actlvl), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part [-A only

If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
[ gecﬂon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete

art II-A

If the organization answered ’Yes,’ to Form 890, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization yor

HUMANITIES TEXAS 75-1493438
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 PoliticalexpendituresS. . . . . . . o L e e e e e e e e e e e e e e e e e e e e s >3
R RN G LT P I I I I I T T R T R T T .

[ParIEBY Complete if the organization is exempt under section 501(c)(3).

. - h

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ... ... ... . >S5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . ... .. > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . . ... oo .. Yes No
4aWasacormecionN MAdE? . . . . o o . i i i i e e e e e e e e e e e e e e e e e e e e e e e e s Yes No
b If 'Yes,’ descrnbe in Part IV
iRartliZCl Complete If the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filling organization for section 527 exempt function activities . . . . . . . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCLION ACHIVILIES .« - . o & . i e e e e e e e e e e e e e e e e e e e e e e e e >3
3 ;rotal ;:gempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, s
0= 4+ >
4 D the filing organization file Form 1120-POLforthisyear? . . . . . . . . . . . . c i i i i i e it i e e e [:’ Yes D No
, 5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each or?‘amzatlon listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political or%amzatlon, such as a separate
segregated fund or a poliical action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name {b) Address (c) EIN {d) Amount paid trom filing {e) Amount of polttical
organization's funds contnbutions received and
none, enter-0- promptly and directly
detivered to a separate
poltical organization
If none, enter -0-
() I ittt
@@ [Tmmmmmmemmmmmme————
® FTTmTmmmmm oo e =
4  fFmmmmmmmmmmmm s =
o Tt
® T mm T
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule € (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-£7) 2011 HUMANITIES TEXAS

75-1493438 Page 2

{Part lI-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and imited control’ provisions apply

Limits on Lobbyling Expenditures (a) Filing (b) Attiliated
(The term 'expendlitures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. 3,368.
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . ... 0.
¢ Total lobbying expenditures (add ines faand1b) . . . . . . . . . . oo o i i o oo e L 3,368.
d Other exemptpurpose expenditureS - . . . . .« ¢t i it e e e e e e e e e 2,304,557.
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . . . .. ... 2,307,925.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 265,396.
If the amount on line 1e, column (a) or () is [The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25%ofbne 1f) . . . . . . . .. ... ... oL 66,349.
h Subtractine 1gfrom lne 1a if zeroorless,enter-0-. . . . . . ... . ... ... ...... 0.
| Subtract ine 1f from ine 1¢ lf zeroorless,enter-0- . . . . . . . .. .. ... ...... 0.

j If there 1s an amount other than zero on either ine 1h or line 1t, did the organization file Form 4720 reporting
section 4911 tax fOrthISYEar? . . . . . o o o i i i i i e e e i e e e e e e e e e e e e eae e []Yes J_[ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the flve
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal

year beginning in) (a) 2008

(b) 2008

(c) 2010

(d) 2011 (e) Total

2 a Lobbying non-taxable

amount. . . . . .. .. 259,401.

261,930.

265,396. 786,727.

b Lobbying ceiling
amount (150% of line
2a, column{e)) . . . . .

1,180,091.

¢ Total lobbying
| expenditures . . . . . . 0.

d Grassroots nontaxable

amount. . . . ..... 64,850,

65,483.

66,349. 196,682.

e Grassroots ceiling
amount (150% of line
2d, column(e)) . . . . .

295,023.

f Grassroots lobbying
expenditures . . . . . .

4,249.

9,352.

3,368. 16,969.

: BAA

TEEA3202 06/14N1
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Schedule C (Fom 990 or 990-E2) 2011 HUMANITIES TEXAS 75-1493438 Page 3
m Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 Durnng the year, did the fiing organization anemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

BVOIUNEEIS? . . o o .t i e e e i e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? . . . . . .
cMediaadverlisements?. . . . . . o . i e e e e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthepublic?. . . . . . . . .. ... . L o ool

e Publications, or published or broadcast statements? . . . . . . . . .. ... L0 oo

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . L 0o h e e

g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . .. ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .

F Otheractivities? . . . . c i i e it et et e e e e e e h e e e e e e e e e e e e e e e e e

J Total Addlines1cthrough 11, . . . v v v i i i vt e e e e e e e e e e e e,
2 a Did the activities in ine 1 cause the organization to be not descrnibed in section 501(¢c)(3)? . . . . . . . . .
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . . . . . . .. . oL el

c If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .
If thlng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .
PagRIZAY Complete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductiblebymembers? . . . . . . . . . .. . . ... ..o 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . .. oo oo oL 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . - .« < . o« o . o . 3

j Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)danYd if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

Dt R

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . . L Lt e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political
expenses for which the section 527(f) tax was pald).

BCUITEBNLYEAN &+ o vt ot ot e e bt t et e it e et e et et e e et et e e et et e e 2a

bCarryover fromIastyear . . . . . . o i o i i e e e e e e e e e e e e e e e e e e e e e s 2b

-0 <) - | e 2¢C
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAr? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see InStructions) . . . . . .« . . . o .. ... e e 44t 5

PartlvVAll Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A, and Part Ii-B, line 1
Also, complete this part for any additional informatton

BAA Schedule C (Form 890 or 990-EZ) 2011
TEEA3203 06/14111
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iPartiVAll Supplemental Information (continued)

BAA Schedule C (Form 990 or 930-EZ) 2011
TEEA3204 06/14/11




SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011 -
» Complete if the org:nlzatlonbanswerﬁg 'Yc;s,' 1t<1>'F05m 992,21’ -
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. iTH 7
Prie"f;.’;”ﬁé“vé’.ﬁff Sons” » Attach to Form 990. *> See separate instructions. s T
Name of the organization Employer identification number
HUMANITIES TEXAS 75-1493438

{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 advised funds (b) Funds and other accounts

Total number atendofyear . . .. ... ...

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

A b WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. ... .. [:] Yes |:| 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 confernng impermissible privatebenefit?. . . . . . . . L L oL L L e e e e D Yes D No

{Part Il | Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete 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

Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . ¢ it et e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . ... L0000 2b
¢ Number of conservation easements on a certified historic structure includedmin(a) . . ... .. .. 2¢C
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed Inthe National Register . . . . . . . . . . . . . .ottt i e 2d

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

Number of states where property subject to conservation easement I1s located >

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . .. ... .. ... ... ... . ... D Yes D No

6 Staff and volunteer hours devoted to momtoring, Inspecting, and enforcing conservation easements during the year
»

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 SECHON 170(N)(A)BYIN?- + « » « + v = v « @ v v em e et et e e e [ es [Jne

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

{Part lll | Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a 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 X|V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exmbition, education, or research 1n furtherance of public service, provide the
following amounts relating to these items

(1) Revenues included N Form 980, Part VIILINe 1 . . . . . . o o v i i i i e e e e i et e e e e e -$

(i) Assetsincluded INFOM 990, Part X . . . . . . . . L o i i e e e e e e e e e e e -$

2 If 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 n Form 990, Part VIllLline 1 . - . . . . . . . .. .. .. e e -3

b Assets included N FOrM 990, Part X . . . . . .t v v e e e e e e e e e e e e e e e d e e d e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05251 Schedule D (Form 990) 2011




Schedule D (Form 890) 2011 HUMANITIES TEXAS 75-1493438 Page 2
[‘wPé“‘r‘E]lll_ ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grow;(:lei/ a description of the organization's collections and explain how they further the organization’s exempt purpose In
art Xi

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—I Yes [—l No

[Part IV | 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
INCIUdEd ON FOMM 990, PAM X7 - . - « . © « « « o« e e st e e mn e e e [Oves  [Ono
b If 'Yes," explain the arrangement in Part XIV and complete the following table
Amount
cBegnmingbalance . . . . - ..o o e e e e e ic
dADdIONS dUNNGNeYEAr « « « v v v v i et e e e e e e e e e e e e e 1d
eDistrbutions duningtheyear . . . . . . . . . ottt e e e e e e e 1e
fENAINgbalance. . .« . v v it i e e e e e e e e e e e e e e e e 1t
2 a Did the organization include an amounton Form 990, Part X, ine21? . . . . . . . . . . . oo v v i o e D Yes |:| No

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

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

¢ Net investment earnings, gaimns,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . - - - .

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

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

organization by Yes No
() unrelated OrganIZatioNS . & « - « & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
() related OrganIZationS . « « « + v o v o o e i e e e e e e e e e e e e e e e e e e e 3a(li)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . .. .. .o oo oL 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
EPartVi [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1ALANA . -« o v voe e e e e 618,240. [} 3 618,240.
bBuUIdINgS . « . .« . .t e e e 4,269,246. 283,338. 3,985,908.

¢ Leasehold improvements - . . . . . . .. ...
dEqupment . . . . ... .o 237,302. 233,312. 3,990.
@Other. . . . v v v i i it e e e e 12,132. 12,132,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . . . . . .. . > 4,620,270.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HUMANITIES TEXAS 75-1493438 Page 3
{Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value (c) Method of valuation

(including name of secunty)

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) lne 12.) . »

{Part VIil [Investments — Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(W)
@
(3)
(4)
(5)
(6)
@
8
()]
(10)
TYotal. (Column (b) must equal Form 990, Part X, column (B} ine 13). . » |
|Part i1X |0ther Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
(]
2
3
4
©)]
(6)
7
8
(]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), In@ 15.) . . - « « o « v vt v vt v o v oo v v e u ot »

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

(a) Description of hability

(b) Book value

(1) Federal iIncome taxes

(2

3

(4

(5

(6)

]

()

(9)

(10

(1

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) . . .

. >

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

BAA

TEEA3303 01/23h2
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Schedule D (Form 990) 2011 HUMANITIES TEXAS 75-1493438 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

©O© 0O NOOOEHE WN =

10

Total revenue (Form 990, Part VIII, column (A), IN@ 12). . . .+ . & o o o ot i e e e e e e e e e e e e e

2,259,386.

Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . o o v i i it e e e e

2,307,925,

Excess or (deficit) for the year Subtractiine2fromline 1. . . . . . . . . . . . . o o i i it e

-48,539.

Net unrealized gains (I0SSES) ONINVESIMENIS .« « .« o« & o v vt v e i e et e et et e a i et n e et n it s ae s

Donated services anduse of facllifiesS. . . . . . v ¢ v v it it i e e e e e e e e e e e e e e e e e e

INVESIMENt BXPENSES . « « « ¢ ¢ vt v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . L e e e e e e e e e e e e e e e e

Other(Describe INPamt XIV ) . . . ¢ . o o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Total adjustments (net) Addlines4through8 . . . . . . . o i v it i s s s e e e i e e e s e e e e e

Excess or (deficit) for the year per audited financial statements Combinehnes3and9. . . . . . . . . ... ... ...

-48,539.

[RaEEXilll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

aNetunrealizedgainsoninvestments . . . . . . . . .. . o e 2a
b Donated services anduseoffacihities. . . . . . . . . ..o o o000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . oo e e e e e 2¢
dOther(DescnbenPart XIV) . . . . . . ¢ o v vt s e e e e e e 2d

Total revenue, gains, and other support per audited financial statements . . - . - . . . . ... ... .. ..., 1

2,259,386.

Amounts included on line 1 but not on Form 990, Part VI, line 12

eAddlnes2athrough2d . . . ... ... ... ..., e e e e e 2e

3
4

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a
bOther(Descibe nPart XIV) . . . . .« o v i it e e e e e e e 4b
CAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

a Donated servicesand useoffacilities. . . . . . . . . ¢ . ool o oo e 2a
bPrioryearadiustments . . . . . . . . .. . L e e e e e 2b
COMNEIIOSSES « & & ¢ ot e e e e e e e et e e e e e e e e e e e e e e 2¢c
dOther(Describe MPart XIV) . . . . o o o o i vt e et et e et e e e e 2d

Subtractline2efromiinet . . . . . & . . o i i i e e e e e e e e e e e e e e e e e e e e e e 3

2,259,386.

Amounts included on Form 990, Part Vill, line 12, but not on hne 1

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 12.). - « « . . o v v v v o v v v o v o n 5

2,259,386.

Total expenses and losses per audited financial statements. . . . . . . . . . . . . . o oo e e e 1

2,307,925.

Amounts included on line 1 but not on Form 990, Part IX, line 25

eAddines2athrough2d . . . . . o o v v i i it i e e e e e e e e e e e 2e

3
4

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
bOther(Describe INPart XIV) . . . . o o o v i it e e e e e e e e e 4b
cAddlinesdaanddb . . . . . . . ... L e e e e e e e e e e e e e e e e e e e e e e 4c

5

Subtractline 2efromiine 1 . . . . . . . . Lo e e e e e e e e e e e e e e 3

2,307,925,

Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Partl, lne 18) - . . « . . « « « « v o v v o v o . 5

2,307,925,

Supplemental Information

Comelete this part to provide the descriptions required for Part (I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Parnt

, ine 4, Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIli, lines 2d and 4b Also complete this part to provide

any additional information

BAA
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Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

| omBNo 15450047

Supplemental Information to Form 990 or 990-EZ

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

Name of the organization

HUMANITIES TEXAS

ploy

Pt VI, Line 1lla

bt VI, Line 12¢ __
Pt vI, Line 15__ _
bt VI, Line 19 _ _

Pt XII, Line 3b

The board of directors, in executive session, conducts an annual review of the

constraints. All staff evaluations are conducted in the course

of preparing the annual budget. When necessary, evaluations are_conducted

HTX does undergo an annual audit as required by the U.S. Office of Management

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901 074471 Schedule O (Form 990 or 990-EZ) 2011
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Name of the orgamization Employer identification number

HUMANITIES TEXAS 75-1493438 !

\ BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4802 07h4A1




HUMANITIES TEXAS 75-1493438

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the orgamzation’s mission
THESE PROGRAMS STRENGTHEN TEXAS COMMUNITIES BY CULTIVATING THE KNOWLEDGE AND JUDGMENT

THAT REPRESENTATIVE DEMOCRACY DEMANDS OF ITS CITIZENS.
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

HUMANITIES TEXAS

75-1493438

Employler Identfication number

Continuation: Officers, Directors, Trustees, Key Employees, and Highe

st Compensated

Employees
(A) (B) (©) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours s = | 5 x| eI n compensation from compensation from amount of other
per week a ala g 2 ER the organization related organizations compensation
S218|5|lajo? § (W-21099-MISC) (W-2/1099-MISC) trom the
t2l=[®|3 528 organization
g8 |8 S| 8a and related
5 B_ g g organizations
alg 1 B
3| a g
g &
2
_26_MANUEL F_MEDRANO _ _ _
DIRECTOR 0.00 X 0. 0.
27 VIRGINIA MITHOFF__ _ _
DIRECTOR 0.00 X 0. 0.
28 _KIT T MONCRIEF __ __ _
DIRECTOR 0.00 X 0. 0.
29_POLLY SOWELL_ _ __ __ _
DIRECTOR 0.00 X 0. 0.
_30_VENUS F_STRAWN __ _ _ _
DIRECTOR 0.00 X 0. 0.
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