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F'o,m 9 g 0 Return of Organization Exempt From Income Tax

Department of the Treasury

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

benefit trust or private foundation) Open to Public

Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B cheokimmicaie | 1OUSTON TEXANS FOUNDATION 01-0572814
’:_ s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | tsirenn | 109 N. POST OAK LANE 600 (713) 336-7800
[ ] Terminated City, town or post office, state, and ZIP code
[ | Amendea HOUSTON, TX 77024 G Gross receipts $ 2,024,828,
| ] g‘:ﬂm‘“’" F Name and address of pnncipal officer JAMES M. KENDRIGAN H(a) I:ff:l?a'tse:?gmup retum for B Yes E‘ No
109 N. POST OAK LANE, SUITE 600 HOUSTON, TX 77024 H(b) Are all affiliates included? Yes
| Tax-exempt status I X | 501(c)(3) | l 501(c) ( ) 4 (insertno) I I 4947(a)(1) or l | 527 If "No," attach a fist (see instructions)
J Website: p WWW . HOUSTONTEXANS. COM/COMMUNITY/ H(c) Group exemption number p»
K Form of organization I | Corporation l | Trust| | Association I | Other B> | L Year of formation 2002| M State of legal domicite TX
Summary
1 Brefly describe the organization's mission or most significant actvites _ _
o THE HOUSTON TEXANS FOUNDATION IS COMMITTED TO ENCOURAGING AND
£ ENABLING ALL YOUTH AND FAMILIES IN HARRIS COUNTY TO REACH THEIR FOLL
£ POTENTIAL AND TO ACHIEVE SUCCESS.
é 2 Check this box b |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (PartVl,line1a) _ . . . . . . . . . . . . @ . v . ... 3 9.
8| 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . . . . . .. ... ..... 4 4.
:E: 5 Total number of individuals employed in calendar year 2012 (PartV,ne2a), . . . . . . . . . .. . .. .. ... 5 0
S| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . o o o e 6 50
7a Total unrelated business revenue from Part VIIL, column (C), me 12 . . . . . . . . . . .. . ... 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . . . . . o i vt e v e e v oo 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (PartVIILne 1hY . . . . . . . . . . . 1,345,265, 1,591,464,
E 9 Program service revenue (Part VIIL INn@ 2G) | . . . . . . 0 e e e e e e 0 0
é 10 Investment income (Part VIII, column (A), ines 3,4, and7d), , . . . . .. ... .. .... 870. 1,285.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e), _ . . . . . . . ... -38,045. 4,109.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), hine 12). . . . . . . 1,308,080. 1,596,858,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . . ... . ... 929,329. 1,183,179.
st 114 Benefits paid to or bers(Pa column (A),hned) . .. ... .. ... ... 0 0
& S 0 0
~Na 15 Sal ries, ogﬁp@“@ﬂé T::Zl benefits (Part IX, column (A), lines 5-10) . _ . . .
- g 16a Pro\ SS10n lumn (A), lne11e) . ., . . .. . . . . . ... 0 0
e b Total fundraising expense 251 mn (D), ine 25) >_______21121222_- _____
<3"l17 Othar Bberbt3¥Park 1) A (A) s11a11d 1162de) . . ... 278,266. 339,143.
=% |18 Totallexpenses Add lipes-13-4 sﬁahual Part IX, column (A), ine 25) . . . . . . . . .. 1,207,595, 1,522,322.
19 Reve!l:ue lsaexpanises [Shbtiadt fine 18 from ne 12, . . . . . . . . .. .. 100,495. 74,536,
-6 § \ ‘WE_@JM B Beginning of Current Year End of Year
?’gé 20 Total assetS(PaﬂX Ne1B) . . e e e e e 1,177,073. 1,125,375.
= 521 Total habiities (PartX, Ne26) . . . . .. ... .. .. ... ... 453,039. 326,805.
,L,fé'é 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . . . .. . ... 724,034. 798,570.

Signatyre Block

Under penalties of ;{e}r!ury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and gom

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

//4‘9 H /{-MMI/ e -3
Sign /glgnature of officer ' Date
Here ‘"JAMES M. KENDRIGAN VP
} Type or print name and titie 7

Print/Type preparer's name Preparer's signature Date Check | i PTIN
Paid self-employed
Preparer ) >
Use Only Firm’s name Firm's EIN D>

Fum'’s address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . . . .. ... ... ] | Yes l X I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

JSA
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A HOUSTON TEXANS FOUNDATION 01-0572814

' Form 990 (201%2) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart I . . . ... ... ... ... ......... [7—|

1 Brefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrmM 990 07 990-EZ2 . . . .\ e e e [Jves [X]No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? . . . . .\l [ves [X]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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 396,699. Including grants of $ 396,699. ) (Revenue $ )
YMCA OF GREATER HOUSTON - BUILD HEALTHY SPIRIT, BODY, AND MIND FOR
ALL.

4b (Code } (Expenses $ 211,803. Including grants of $ 211,803. )(Revenue $ )

HOUSTON FOOD BANK - LARGEST SOURCE OF FOOD FOR HUNGER RELIEF
CHARITIES IN EIGHTEEN SOUTHEAST TEXAS COUNTIES.

4¢c (Code } (Expenses $ 157, 066. Including grants of $ 157,066. ) (Revenue $ )
BOYS AND GIRLS CLUBS OF GREATER HOUSTON, INC. - A HOME FOR AT-RISK
CHILDREN.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2
(Expenses $ 417,611. including grants of $ 417,611. ) (Revenue $ )
4e Total program service expenses p 1,183,179.

JSA
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* HOUSTON TEXANS FOUNDATION 01-0572814
Form 990 (2012)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEtE SChEQUIE A . « + v v i v 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 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part!. . . . . . . . . v« i i v i i i it i it v e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . ... . v v v v o 4 X
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 98-19? If "Yes," complete Schedule C,
= 5 X
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 1n such funds or accounts? /f
"Yes," complete SChedule D, Part] . . . v v v i v e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . v v v v 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 8 X

10

1

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f “Yes," complete Schedule D, Part IV . . . . . . . . & o o i i i i i i e e e
Did the organization, directly or through a related organmization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . .. ...
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

complete Schedule D, Part VI | | . . . . . . . . . e e e e e e
b Did the organization 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, line 16? If "Yes," complete Schedule D, Part Vil

c Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill

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, Part IX . . . . . . . . . . . . v i i i

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

13

complete Schedule D, Parts Xl and XIl . . . . . . o . o o 0 i e i e e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and If

the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . . . . ...

Is the organization a school described in section 170(b)(1}A)()? If "Yes,” complete ScheduleE . . . . . . . ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...

15

16

17

18

19

20

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? /f "Yes," complete Schedule F, Partsland V. . . . . . .. ...
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes," complete Schedule F, Parts lfand IV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, lines 1c and 8a? If "Yes,”" complete Schedule G, Part!ll . . . . . . « . . . ¢ i i i i i i i i i i e et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a?
If "Yes,” complete Schedule G, Part il . . . . . .« « 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

a Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H . . . . . .. ... ...

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

s wtras

Pt
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35

11a X
11b X
11c X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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Form 990 (2012)

HOUSTON TEXANS FOUNDATION 01-0572814

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land ll, . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land Ill . . .. .. ... . ..o eeee.. 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. e e e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotohne 25 . . . . . . . . . . @ i i i i i i i e e e e e e e e u 24a X
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 during the year
to defease any tax-exempt bONds? . . . . . . . . . L e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ... ...... 25a X
Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . i i i ittt et e et et e e e e e e e e e 25b X
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? /f "Yes," complete Schedule L, Part Il . | 26 X
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, Partill . . . .. ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, Part IV.. . . . . v o 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 . . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . e e e e e e e e e 30 X
Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 1 G 31 X
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part 1. . . . .« v i i i e i i e e i e e et e s e e et e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . . . ... ..o ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
oriV,and Part V,Iine 1. . . . . . i i i 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 e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,lme 2 . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If "Yes,” complete Schedule R, Part V,line 2 , . . . . . . . . . . . . . it 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R,
Part VI . . e e e e e e e e e e e N I 1 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... .. . ... ..., 38 X

JSA
2E1030 1 000

Form 990 (2012)
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HOUSTON TEXANS FOUNDATION 01-0572814

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ............... |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, ., , . ... ... 1a 0 I |
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable, . . . ... .. 1b 0 ".‘:r
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and | .- O R
reportable gaming (gambling) winnings to prize WINNers?, | | . . . L L L L L . e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a o _ N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

2b X

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ , . . . ... .. 3a X
b If "Yes,"” has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O , ., . . .. .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? | . L L L e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » __ _ _ o l
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 taxyear? _ . . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ , . . . . . . . . . . . . . i i inun. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ; -
and services provided to the payor? . . . . . .. . L. L e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , . . . .. ... .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . i i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . . .. ... ... .... [ 7dJ - __J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , |, { 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
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 . 1 i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I B
organization, have excess business holdings at any tme during theyear? . _ . . . . . ... .. ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4966? ., , . . . . ... ... ........... 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? , ., . . .. ... ... .... 9b X
10 Section 501(c)(7) organizations. Enter. L ‘
a Inihiation fees and capital contributions included on Part VIll, lne12 , . . . . .. ... .... 10a 1
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciites , , ., . |10b |
11 Section 501(c)(12) organizations. Enter {
a Gross income from members or shareholders . . . . . . . . . ... . .. ... 11a |
b Gross iIncome from other sources (Do not net amounts due or paid to other sources '
against amounts due orreceived fromthem ), . . . . . . . ... .. ... . e 11b Al
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | . . | 12b I ’) : AL ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a |s the organization licensed to issue qualified health plans in more thanonestate?, . . . . ... .......... 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 i
the organization is licensed to issue qualfied healthplans | . . . . . . . ... .. ..... 13b |
¢ Enterthe amountofreservesonhand . |, . . . . . . . . . . . . . i e 13c ‘
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1 000
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Form 990 (2012) HOUSTON TEXANS FOUNDATION 01-0572814 Page 6

.

114"l 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any questoninthisPartVl. . . . . . ... ..o oo oo oo m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . . . . .. 1a 3
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authornty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . i i e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . Lo L o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L 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 persons other than the governingbody? . . . . . . . . . . . . . . i il e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. & . . . o i i i i i it e s 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 ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. . . .. ... .o . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... .. .. ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 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? /f “No,"gotolne 13 . . . . . . . . . .. . . .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S t0 CONMlICES? & . . . . . ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiswas done . . . . . . . i i i it it e e e et e e e e e e e e 12c
13 Did the organization have a wnitten whistleblower policy?. . . . . . . . . . . . . . .. . i i 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... .... 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 managementofficial . . . . ... ... ............. 15a X
b Other officers or key employees of theorganization ., . . . . . . . . . . . . i i i i vt vt et e et et e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity during the year?. . . . . . . . . .. .. . .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . .. L L. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » X
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)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:| Other (explain in Schedule O)
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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzation‘ p JAMES M. KENDRIGAN 109 N. POST OAK LANE, SUITE 600 HOUSTON, TX 77024 713-336-7833
JSA Form 990 (2012)
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Form 990 (2012) HOUSTON TEXANS FOUNDATION 01-0572814 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. E]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, iIf any See instructions for definition of "key employee *

e 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

e 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

e |ist 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

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for _| — the organizations compensation
e |22 38|38 § organization | (W-2/1099-MISC) from the
organizations E a g _8; g g 2 | 8 [ (W-2/1099-MISC) organization
below dotted | & 2 % 218 8 and related
line) gl ?3 3 organizations
g5 g
o "‘..f 173
® -
2
L) ROBERT C. MCNAIR
DIRECTOR/PRESIDENT X X 0 0 0
2)JANICE §. MCNAIR [
DIRECTOR/VP X X 0 0 0
(3L DANIEL C. WCNAIR
DIRECTOR/VP X X 0 0 0
(4| MELISSA M. REICHERT
DIRECTOR X 0 0 0
| 5)_RI_JTH M. SMITH
DIRECTOR X 0 0 0
(6] SUZANNE_THOMAS
VICE PRESIDENT X 0 0 0
(7) SCOTT E. SCHWINGER
VICE PRESIDENT X 0 0 0
_@LQAMES M. KENDRIGAN
VICE PRESIDENT X 0 0 0
g9) JAMEY ROOTES
VICE PRESIDENT X 0 0 0
w) ]
a9
a2 ]
(3 Y A
W ]
JSA Form 990 (2012)
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* HOUSTON TEXANS FOUNDATION 01-0572814
Form 990 (2012) * Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)

Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related es|s|lolZFIsSXi from the
sa|lal=2|2|2&|8 organization (W-2/1099-MISC)
organzatons | =2 1 1§ | o 23 3 (W-2/1099-MISC) organization
betowdotted @ E | 5| " [2 |3 2|~ and related
Iine) Sl - 2 °8 organizations
c -~ ® 3
a8 o B
8|2 -
g g
[13
a

1b suh.tOtal -------------------------------------- > o 0 O
¢ Total from continuation sheets to Part VIl, SectionA , , . . ... ...... > 0 0 0
dTotal (add lines 1b and 1€) . « v = v o v v v v v et e e e e e > 0 0 0

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

reportable compensation from the organization » 0

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 . . . . . . . . . .. @ .. i v iuenneen.

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7o [T L -

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 forsuchperson . . . . . . . . . .. . ....

Section B. Independent Contractors

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

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

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

i B e
A
2E1055 3 000 Form 990 (2012)




Form 980 (2012) HOUSTON TEXANS FOUNDATION 01-0572814 Page 9
' Statement of Revenue
. Check iIf Schedule O contains aresponse to any question inthis PartVIIl, . . . . . .. ... ... ... ...... |_—|
P oL e ve i T ) ® © (D)
1 de - - - PR @ H Total revenue Related or Unrelated Revenue
P B P e exempt business excluded from tax
B v ' function revenue under sections
revenue 512,513, or 514
a8 %_3 1a Federated campaigns . . . . . . . . 1a P ?
8 E b Membershipdues ... ...... 1b . !
g<| c Fundrasingevents . . ....... 1c 1,171,564. N {
O=2| d Related organizations . . . . . . . . 1d p
gu—E, e Government grants (contributions) . . | 1e , :
k= E f All other contnbutions, gifts, grants, i ‘ |
g 6 and similar amounts not included above 1f 419,900. - E |
S E g Noncash contributions included in lines 1a-1f $ 74,485. %
O%| h_TotalAddlines1a-1f . . o . o oo ot o oo o .. . > 1,591, 464. ' X
§ Business Code [ |
§ 2a
g b
3 c
»| d
El e
4 f All other program service revenue . . . . .
a g TotalLAddlnes2a-2f . . . . . . v\ v\ ot . .. > 0 :
3 Investment income (including dividends, interest, and
other simitar amounts). .ATTACHMENT 3 =~~~ = > 1,285, 1,285.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies « - « « =+ « « + + 2o e 440 e 0 . » 0
() Real (u) Personal !
6a Grossrents . . . ... .. }
b Less rental expenses . . . i
¢ Rental income or (loss) S S j
d Netrentalincomeor(loss). . . . . .« . o . oo ... » 0
(1) Secunties () Other '
7a Gross amount from sales of |
assets other than inventory 1
b Less cost or other basis = |
and sales expenses . . . . !
¢ Ganor(oss) . . ..... _ !
d Netgamor(loss) « « « + v o v v v v v v v b e e e w e .. > 0
g 8a Gross income from fundraising
S events (not including $ __ 1,171,564 . ATCH 4
q>, of contributions reported on line 1c)
f SeePartIV,lne18 . . . . . ... ... a 432,079. B
21 b Less drectexpenses . . . . ... ... b 427,970. . —
6 ¢ Net income or (loss) from fundraising events . ATCH ., 5 < 4,109, ‘
9a Gross income from gaming activities ’ l
SeePartIV,lne19 . . . .. ... ... a '
b Less directexpenses . . . . .. .. .. b — J e s
¢ Netincome or (loss) fromgaming activties. . . . . . . . . > 0
10a Gross sales of inventory, less . i
returns and allowances , , . ., .. ... a A i
b Less costofgoodssold. . . . ... .. b — |
¢ Net income or (loss) from sales of inventory, . . ... ... » 0
Miscellaneous Revenue Business Code L J
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlnes 11a-11d « + + « « v v v v v s v v v oo > 0 |
12 Total revenue. Seenstructions . . . . . . . . . . . ... » 1,596,858, 1,285,
15n Form 990 (2012)
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Form 990 (2012) HOUSTON TEXANS FOUNDATION 01-0572814 Page 10
' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question inthis Part IX . . . . . . . . . . . . . . .. . .o\ .... [ ]
Do not include amounts reported on lines 6b, 7b, Total t-(zfgenses Progra(rg)servlce Managt(a‘r:n)ent and Funérr)a)nsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 ., 1! 183! 179. 1! 183! 179.
2 Grants and other assistance to individuals In
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, _ _ | 0
4 Benefits paidtoorformembers ., , . _ .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees | _ . . . ... .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)%B) 0
Other salanesandwages , , ., . . .. ..... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... .... 0
10 Payrollitaxes . . . . . . - . . - .. ... 0
11 Fees for services (non-employees)
a Management . . . ... ........... 69,824, 69,824.
bilegal .. ... . ... ... .. ... 1,295. 1,295.
CAccounting . . . ... ... ......... 9
dlobbying ... .........0..00.0.. 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ., . . 0
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list Iine 11g expenses on Schedule O), , ., . . . 0
12 Advertising and promotion _ _ . . . ... ... 5,115. 5,115,
13 Officeexpenses . . . . . . . . v v v v v v 6,720. 1,110. 5,610.
14 Informationtechnology. . . . . . ... .. .. 0
15 Royaltles, . ... ............... 0
16 OCCUPANCY . . . .\ v o v e e ee e 0
17 Travel | . . . ... ... e 520. 520.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . , . 0
20 nterest . .. ... ... 0
21 Paymentstoaffliates, . . .. ... ...... 9
22 Depreciation, depletion, and amortization | , |, | 0
23 Insurance . . ... ... ..., 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aCREDIT CARD FEES __ 13,959. 2,077. 11,882.
bMERCHANDISE_GIVEAWAYS _______ 73,714. 73,714,
¢ POLICE ESCORT SERVICES_______ 7,018. 7,018,
4 PHOTOGRAPHY/VIDEO 4,215, 1,440. 2,775.
e Allotherexpenses _.ATCH 6 ________ 156,763. 15,605. 141,158.
25  Total functional expenses. Add lines 1 through 24e 1,522,322. 1,183,179. 91,871. 247,272,
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720) , . . . . .. 0
JSA
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HOUSTON TEXANS FOUNDATION

01-0572814

Form 990 (201‘2) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . ... ... ... . ... ..... I ]
(A) (B)
Beginning of year End of year
1 Cash-rnon-nterestbeanng . . ., .., .. .................. 996,091 1 989,172,
2 Savings and temporary cash investments_ . . .. ... q 2 0
3 Pledges and grantsrecewvable,net = ... ... ... .. g s 0
4 Accounts receivable, net ... ... ... . ..., .... 171,197 4 110, 962.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . .. . .. ... ... ... ..... q s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4358(c)(3)(B), and contnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary '
@ organizations (see instructions) Complete Part Il of SchedulelL =~ _ . . . . . q s 0
| 7 Notesand loans receivable,net . . ... ... ........... Q7 0
2| 8 lnventoriesforsaleoruse . ... .. ....... .. ... ... 8,785, 8 22,241.
9 Prepad expenses and deferredcharges . , . ... ... .. ATCH 7. .. 1,000 9 3,000.
10a Land, buldings, and equipment' cost or
other basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciaton, , . .. .. ... 10b J10c 0
11 Investments - publicly traded securities |, . . . . . .. . . . ... ... g 11 0
12 Investments - other securties See PartiV, line 11, _ . . . . .. . ... ... g2 0
13 Investments - program-related See Part IV, Ine 41 _ . . . . . . ... ... g 13 0
14 Intangibleassets . | . .. ... q 14 0
15 Other assets. See Part IV, ine 11 | _ . . . . . . . . . . . . . g 1s 0
16  Total assets. Add lines 1 through 15 (mustequaliine 34) . . .. ... ... 1,177,073 16 1,125,375.
17 Accounts payable and accrued expenses. . . . . . . . . . . et 453,039 17 218,525.
18 Grantspayable . | . . .. ... ... ... g 18 108, 280.
19 Deferred reVenUe . . . . . .. ... .. ... d19 0
20 Tax-exemptbondlabites . ... ... ... ... ... ... .. ... g 20 0
@©(21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
'_E' 22 lLoans and other payables to current and former officers, directors,
_-.';, trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of Schedule L _ . . . . . . . . .. ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . . . | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties . . | . . . . _ . q 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . ... q2s Y
26 Total liabilities. Add lines 17 through25. . . . . . ... . . oo v v .. 453,039 26 326,805.
Organizations that follow SFAS 117 (ASC 958), check here » |_] and ’
4 compiete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... ... ... ..., 27
g 28 Temporarily restricted netassets _ ... ... ... 28
=29 Permanently restricted netassets. . . . . . ... . . . . v . 29
u=f Organizations that do not follow SFAS 117 (ASC 958), check here P and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... ... g 30 0
#131 Pad-in or capital surplus, or land, bulding, or equpment fund = =~ = = | g 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 724,034 32 798, 570.
2|33 Total net assets orfundbalances _ . . . ... ... .. ... . 724,034 33 798,570.
34 Total habiliies and net assets/fund balances. . . .. ... .......... 1,177,073, 34 1,125,375,

JSA
2E1053 1 000
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Form 990 (2012)

HOUSTON TEXANS FOUNDATION 01-0572814

Page12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a responsetoanyquestoninthisPart XI.. . . ... .. ..........

Total revenue (must equal Part VIII, column (A),
Total expenses (must equal Part IX, column (A),

C WO NN _EWN=-

-

Net assets or fund balances at end of year Co
33,column(B)) . . . . ... e

1

2
Revenue less expenses Subtractline2fromlnet1. ... ... ... ... ... .. ... .. 3
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4
Net unrealized gains (losses)oninvestments . . . . . . . . .. . . ... oo 5
Donated services and use offacilities . . . . . . . . . . . i i ittt e e e e e e 6
INVESIMENt BXPENSES . « « & v v it it e e e e e e e e e e e e e e e e e e e e e e 7
Priorpernod adjustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 8
Other changes in net assets or fund balances (explan in Schedule Q). . . . . .. ... ...... 8

1,596,858.
1,522,322.
74,536.
724,034.

ne12) . . . . o v i i e
ne25) . . . . o v v i v i

o|lo|o|o|o

mbine lines 3 through 8 (must equal Part X, line
............................ 10 798,570.

m Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart XIl . ... ... .......... [ ]

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In

Schedule O

Yes | No

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated bas

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

1s, or both

b Were the organization's financial statements audited by an independent accountant? . . . ... ........ 2b X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis [___] Both consolidated and separate basis

c If “Yes" to line 2a or 2b, does the organization h
of the audit, review, or compilation of its financi

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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 required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedul

ave a committee that assumes responsibility for oversight
al statements and selection of an independent accountant? 2c

3a X

e O and describe any steps taken to undergo such audits 3b

JSA
2E1054 1 000
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(SFE!',*,,EQ,LOJE;FQO_EZ) Public Charity Status and Public Support

Department of the Treasury

| ome No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HOUSTON TEXANS FOUNDATION 01-0572814

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

9 O Oe00 T

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospitat's name, ctty, andstate: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b [—_—] Typell ¢ D Type llI-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check this box |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organizaton? . .. ... . 1190}
(i) A family member of a persondescribed in (i above? = L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (u) above? ... ... ... .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on hines 1-9 organization In | the organization | organization in support
above or IRC section ?Lrﬁ)c"f;;d":" n col (1) of col (i) organized
(see instructions)) Y oY | your support? mtheUS ?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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HOUSTON TEXANS FOUNDATION 01-0572814
Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization 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) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ™) . . . . . . 970,356. 981, 521. 1,190,618. 1,345,267, 1,593, 080. 6,080,842,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 970, 356. 981,521. 1,190, 618. 1,345,267. 1,593, 080. 6,080,842.
P
§ The portion of total contributions by . £ ow
each person (other than a 3 K
governmental umt or publicly | ~ Sl i 4
supported organization) ncluded on|. : ..° *f; :’ t - = Y
hne 1 that exceeds 2% of the amount | = - ’gn - . ®
shownonline 11, column(®. . . .. .. KA M ‘ - i v 362,994.
6 Public support. Subtract line 5 fromlne 4 | <. 1077 R A i BEE: 5,717,848
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromlined . . . . . o « ... 970, 356. 981,521, 1,190,618. 1,345,267. 1,593, 080. 6,080,842,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCesS , , , , . . .. ..o v 0
9 Net income from unrelated business
activities, whether or not the business
s regularly carnedon . . . . . . . ... 0
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartlvV) .. . ... ..... 651. T 651.
. .. Y BN . M -, -
11 Total support. Add lines 7 through 10. . L~ - - > § 6,081,493.
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . oo 0L 0o e .. 12 |
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . 0 i i i i i i et e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column(f)) . .. ... .. 14 94.02¢
16 Public support percentage from 2011 Schedule A, Partll,line14 _ . . . . . ... ... ....... 15 91.43¢

16a 331/3% support test - 2012. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., _ . . . ... .. .......... >

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. . . . .. ...........
17a 10%-facts-and-circumstances test - 2012. 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 qualfies as a publicly supported
Lo o - L -2 (o ] o >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganiZation | . . . . . . . L L e s e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | L L o .t vttt it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 980 or 990-E2) 2012
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HOUSTON TEXANS FOUNDATION 01-0572814
Schedule A (F‘orm 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
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) M (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished In any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activittes that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf . |, . .

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on Imes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7c from

neb) . . . . v v v i e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total

9 Amounts fromhne6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . o & & & v v s v s e a e e

b Unrelated business taxable income (less

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

¢ Addlines 10aand10b _ . . . ..
11 Net income from unrelated business
activities not ncluded Iin line 10b,

whether or not the business I1s regularly
carrliedOnN « « ¢ v « e v v v e v e .

12  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartlv) ., ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) | ... L. ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . i i i i i i i v sttt et s e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) divided by line 13, column (f)) . . . . . . . . .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partlil,line15. . . . . . . . . . . . . . . v o v v v . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ne 17 . . . . . . . . o . v ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 s not more than 331/3 %, 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 hne 14, 19a, or 19b, check this box and see Instructions »
Schedule A (Form 990 or 990-EZ) 2012
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HOUSTON TEXANS FOUNDATION 01-0572814
. Schedule A (Fo}m 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part ll, line 17a or 17b, and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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Supplemental Information Regarding

SCHEDULE G =i ' -gar
(Forth 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Forrn 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

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

l OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization

HOUSTON TEXANS FOUNDATION

Employer identification number

01-0572814

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Solicitation of non-government grants
b Internet and emai! solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

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

I:lYes I:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

{v) Amount pad to
(or retained by)
fundraiser listed in
col (1)

(i) Did fundraiser have
custody or control of
contnbutions?

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(i) Activity from activity

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
2E1281 1 000
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HOUSTON TEXANS FOUNDATION

Schedule G (Form 990 or 990-EZ) 2012

01-0572814
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 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT |DINNER 5.] (add col (a)through
(event type) {event type) (total number) col (c»
()]
3
§ 1 Grossrece|pts ............ 376,010. 264,847. 962,786. 1,603,643.
()]
(4
2 Less. Contributions . |, . .. ... 285, 327. 193, 828. 692, 410. 1, 171, 565.
3 Gross income (line 1 minus
NE2). v v v e e e e e e 90,683. 71,019. 270,376. 432,078.
4 Cashprizes. . ............
5 Noncashprizes, . ... .......
[7¢]
216 Rent/facilitycosts . . ... .....
2
& | 7 Food and beverages. .. ... ...
3]
g
o | 8 Entertanment , ., . .. . .....
9 Otherd"'ectexpenses ________ 135, 423. 19, 139. 348, 629. 503, 191.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . .. . .. . . o\ ... » (( 503,191,
11 Net income summary Combine line 3, column(d),andlne 10 - . . . . . v v v v v v o v v v o v oo » -71,113.
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
g (a) Bingo blrggZ)/pl:ograesss:c: glrr:go (c) Other gaming col (a) through col (c))
¢
4
1 Grossrevenue . . . . . . . ... ..
$i 2 Cashprizes, . .. ........
5
&{ 3 Noncashprizes ...........
1
§ 4 Rent/ffaciitycosts . . . . . .
@)
5 Otherdirectexpenses ., . . ... ..
|| Yes | |Yes % ||__|Yes %
6 Volunteer labor = . . . No No No
7 Drrect expense summary Add hnes 2 through 5incolumn(d) . . . . . . . ... . ... ..... » |( )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . .. ... ... ....... »

9 Enter the state(s) in which the organization operates gaming activtes e o
a Is the organization licensed to operate gaming activities in each of these states> DYes D No
b i"No,"exlan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? T Jves [ Ino
b If"ves" explan
Schedule G (Form 990 or 990-EZ) 2012
JSA

2E1282 1 000
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- HOUSTON TEXANS FOUNDATION 01-0572814

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 - Does the organization operate gaming activities with nonmembers? ... I__IYes [_] 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 chantable gaming? . . . . . . . . ... .. ... e e e e e e |:|Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganzation'sfaciity . . . . . . . . . . i v i v i it e e et e et e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»__
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FTEVENUE? | o L L i i L i e it et e e e e e e e e e e e et e e e e e e e e DYes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» ¢~~~ and the
amount of gaming revenue retained by the tirdparty » $
c If "Yes," enter name and address of the third party.

16 Gaming manager information

Description of services provided p

D Director/officer D Employee EI Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming HCeNSE?. | . . . . . . . . . [_Ives[_]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part lll, iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

JSA
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SCHEDULE M | _OMB No 1545-0047

(Form 990) Noncash Contributions 2@ 1 2
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
intemal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
HOUSTON TEXANS FOUNDATION 01-0572814
EEXH]  Types of Property
a b () d
Ch(egk if Number of (:(or)\tnbutlons or g%nocua:tg Sg;;?tbe‘étf: Method of(stermmlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . ... ....
2 Art- Historicaltreasures . . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . . ... e e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. ., ........
8 Intellectual property . . ... ...
9 Securities - Publicly traded
10  Securities - Closely held stock.. . .
11 Securties - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . ..
13 Qualfied conservation
contribution - Historic
structures , . . . ... ... ...
14 Qualified conservation
contribution - Other . . . . .. ..
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . .. ... ..
18 Collectibles. . . ... ... .. ..
19 Foodinventory, .. ........
20 Drugs and medical supples . . . .
21 Taxdermy . ............
22 Historicalartifacts . . . .. ....
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . . . ..
25  Other »-( FOOD/BEVERAGES ) X 3. 7,468, |FMV
26 Other »( GAME TICKETS ) X 127. 55,247. [FMV
27 Other»( BICYCLES ) X 1. 11,770, |FMV
28 Other»(_______ _________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contributton any property reported In Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . L L L, 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard
COMtMbUNONS L e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? | . . . o e e e e e e 32a X
b If “Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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. ~ HOUSTON TEXANS FOUNDATION 01-0572814
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

SA Schedule M (Form 990) {2012)

2E1508 2 000
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SCHEDULE O
(Form 990 or 990-EZ)

| omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Senies » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HOUSTON TEXANS FOUNDATION 01-0572814

PART VI, SEC. C, Q. 19

THE HOUSTON TEXANS FOUNDATION GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

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

THE HOUSTON TEXANS FOUNDATION IS COMMITTED TO ENCOURAGING AND ENABLING

ALL YOUTH AND FAMILIES IN HARRIS COUNTY TO REACH THEIR FULL POTENTIAL

AND TO ACHIEVE SUCCESS. 1IT SEEKS TO ASSIST THROUGH EDUCATIONAL,

FINANCIAL, VOLUNTEER AND COLLABORATIVE SUPPORT. THE FOUNDATION

ADMINISTERS PROGRAMS THAT DEVELOP STRONG MINDS AND BODIES, WITH AN

EMPHASIS ON LEADERSHIP, INTEGRITY AND CHARACTER FOR THE YOUTH WHO WILL

BECOME THE LEADERS OF THE NEXT GENERATION.

ATTACHMENT 2

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

DESCRIPTION GRANTS EXPENSES REVENUE
THE METHODIST HOSPITAL FOUNDATION 138,775. 138,775.
UNITED WAY OF WESTERN CONNECTICUT 70,000. 70,000.
BAY AREA BUILDERS ASSOCIATION 20,000. 20,000.
ADVENTURE PLAYGROUND SYSTEMS 17,222. 17,222.
SOUPER BOWL OF CARING 10,000. 10,000.
SUSAN G KOMEN FOUNDATION 10,000. 10,000.
TEXAS SPORTS HALL OF FAME 10,000. 10, 000.
AVONDALE HOUSE 10,000. 10, 000.
KIDS TRIATHLON 10,000. 10,000.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name’of the organization

HOUSTON TEXANS FOUNDATION

Employer identification number

01-0572814

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

ATTACHMENT 2 (CONT'D)

DESCRIPTION GRANTS EXPENSES REVENUE
RELIANT SCHOLARS 39,159. 39,159.
HIGH SCHOOL COACH OF THE WEEK AWARD 13,000. 13,000.
ACADEMY, LTD. 11,267. 11,267.
OTHER EDUCATIONAL & MEDICAL ORGANIZATIONS 58,188. 58,188.
TOTALS 417,611. 417,611.
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,285. 1,285.
TOTALS 1,285. 1,285.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GAME DAY AUCTIONS 187, 617.
GOLF TOURNAMENT 285,327.
TEAM LUNCHEON 102, 607.
DINNER TASTING EVENT 193,828.
RACE 195, 785.
TACT 206,400.
TOTAL 1,171,564.

ATTACHMENT 4

JSA
2E1228 1 000

Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (F:)rm 990 or 990-EZ) 2012 Page 2
Name ‘of the organization Employer identification number
HOUSTON TEXANS FOUNDATION 01-0572814
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GAME DAY AUCTIONS 29,715. 29,610. 105.
GOLF TOURNAMENT 90, 683. 135,423. -44,740.
TEAM LUNCHEON 142,432. 43,529. 98, 903.
DINNER TASTING EVENT 71,019. 19,139. 51,880.
CHEERLEADER MAGAZINE SALES 98,230. 52,201. 46,029.
RACE 16,889. -16,889,
TACT 131,179. -131,179.
TOTALS 432,0789. 427,970. 4,109.
ATTACHMENT 6
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
UTILITIES 2,730. 1,006. 1,724.
PRINTING 27,546. 573. 26,973.
INTERIOR DESIGN 5,060. 5,060.
SECURITY 467. 467.
HW/SW MAINTENANCE 14,370. 370. 14,000.
EQUIPMENT RENTAL 48,255. 48,255,
POSTAGE & DELIVERY FEES 2,430. 1,814. 616.
CATERING 1,975. 38. 1,937.
BAD DEBT EXPENSE
EVENT STAFF 3,198. 3,198.
OPERATIONS LABOR 5,060. 5,060.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name %f the organization Employer identification number

HOUSTON TEXANS FOUNDATION 01-0572814

ATTACHMENT 6 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRATSING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MEDICAL SERVICES & SUPPLIES 928. 928.
HOUSEKEEPING 11,5091. 11,591.
COMMISSIONS/APPEARANCE FEES 1,787. 1,787.
ENTERTAINMENT 783. 148. 635.
TALENT FEES 2,000. 2,000.
PRODUCTION SERVICES
PARKING TEMPS 237. 237.
PERMITS/FILING FEES 52. 52.
AWARDS 4,855. 4,855.
PROFESSTIONAL SERVICES 3,635. 85. 3,550.
ONLINE REGISTRATION FEES
UNIFORMS & EQUIPMENT 12,579. 9,784. 2,795.
RENT 7,225. 7,225.
TOTALS 156,763. 15,605. 141,158.

ATTACHMENT 7

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID TRANSPORTATION CHARGE 2,500.
DEPOSITS 500.
TOTALS 3,000.
JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000




243 09 <T]d 57N Y1 10J SUONRIONT
sdnoi18 sua1pjiy> snoues 10} Uoneuop Iig

suoneIooag
soyg

uap[y < i3 10} T Y
118 10) Apoq pue ‘puit ‘unds {ppeay pymg

UOJIEILL SPRY UOISNOH 7107

WOO01SSB|D 3Y) U1 SITIS pIeag TLIOWIA
UONBUOP WOOISSE]D 1 UT S1T1§ DDA
UOTIRUOP WOOISSE]d Ay Ut SIe1S N)D 5
UOTIRUOP WIOOISSE[D 3 UT STR1S NDD4
UONBUOP WOOISSE]D A Ul SIS NDD4
PIRWY Y29 3 JO Y980 - [004S YIIH
PIBAYY Y93 31 JO 47BO)) - [0043S YSIH
PITWY YOI 3t JO 49RO - JOORdS YBTH
PIOMY ¥29M 3 JO 4580 - 00438 YSIH
PrenY Y9M 3 JO 4980 - 00435 YBIH
PIBWY Y99 3t JO 49RO - [00UIS YIIH
PIEAY Y29 2441 JO (920D - [00Y3S YBIH
prEMY 294 9 JO 450D - [0043S YBIH
PIEnY Y99 3 JO 430D - [0040S YSIH
uonBUOP WOOISSL[2 Y U1 SIvIS 10D

P NN M - waiday drysrejoyas AB1sug Juelsy ,
ss3jawoy 3 Jo spasu A Junsap

SSaU|L [EILIW

[{iLv 2501 JO S31] 3101dWI PUE I[EY [BILUIW I IIUBYU O
$Sa00%

Ppanwi ytm IS0y 10 Uoneanpa put asedyeay Aienb Supraord
$5AUINJIIINOSII

PpuR 25UIPIJUCI-J]9s W3] o1 sEIS Joj senunuoddo Juipimg
11eqi00) ySnonyp ajdoad Sunos

UT AW A3NYOB ON3jyie puw diysuaznia‘sdiysmejoyss Sudojevaq
UOIBUOP LWOQISSE[) 31 Ul SIS DDA

Uop 3 Jo 1a48[d Anmuwwo)

oy A Jo 1948]d Jrumwwo)

Qo A Jo Jaield Qunwwo)d

oy 3o 1a{e[d Apunwwe))

oy A Jo 194e|d Gnmwwo)

IO 8 Jo Jadt]d Qunwwo)

pIERY Y93 341 JO Ye0D) - |00YdS YAy

P W N - uaidioay diy ABsoug weidy o
ung N - wardioey drysrejoyds A31oug wenay o

nNS[YS g - waiday dysrejoyos A31aug 1wenay .
BPydem Y - waidday diysrejoyos Biaug wenay

woy [ - wadidyy diysrejoyds A810ug IRy o

maudio) § - waiday dysmejoyds ABsug eIy
29U3NND Y - Wwaididay diysmejoyds 481oug wenay o
sufiiopae] v - waidioay diysrejoyas Baug weiay o
Bunue|d 9911 Awapeoy daig 933(j0) uoneidqr ddry
yinas s,Aepo) Jo ymold s 1By o),

S3019Y IBW pa|qestp

PpUT papumo+ 10) uoddns RIOUBLY puR 12189 ‘[BUOTICW3 apisord o
SPaIu [LAIPAW ity UIPIYd 01 Sunpeay fuug

SI0IMOSI] PUB S AI3S WSNNe ul Furzieisadg

sdryszosuods [BH

SuOJJ? JuisTRIpuN) SSIUIBNY 123U 158G J9Fory

Jo193 198uny pliom

O3

swoy {jjeug voneiadg

pun;j uoddng jooyas yooH {pues
areo Juaned pus ut I Joymsmyg

Je 105 £poq pue ‘punt “uids Spreay pyng
UIIP|IYD YISI-1B 10 Swoy ¥

$3NUN0D J§ g1 U SeTILrEYd JOtja1 198uNY 10) Poo) JO 33mos 1593re]

by punoi§ie|q
SHIYS-] 'SV, [[eq1004

AINVISISSV HEVI
“NON J0 NOILdTH)S3d

hlofel:]
Aoo0d

§A008

NOIIVIIVA
40 JOHLAN

L900L91-%L

LELOOIL-PL

SE9SSTI-rL
6LE1009-PL
PS81009-vL
LEETO09-¥L
+8¥1009-vL
€525209-9L

¥590009-¥L
ZS160L1-vL
665STSL1-¥L
YEETLTI-PL

€OLELEDOL
$STI009-PL
£698809-bL

6100009-¥L
P96L911-9L
080Z00-9L
0vE6120-59
LYyOEE0-9L
8619209-vL
Z10081#-0Z

8Y77009-vL
£000£50-9§
1£50009-¥L
€070009-vL
£070009-vL
66£1009-FL
SLILILI-PL
8670009-¥L
81£9¥00-9L
PTYETIV-SP
$106811-02

L9Y6PLT-LT
6375981-vL
TPTEO9T-PL
8675€81-SL
SESETEL-8S

960¥968-0Z
LL§E9Y90-50
EPLY600-9L

LELGOIL-¥L
TH60LZ0-9L

9SPIBIT-vL

FOPIT0S
cLoz

SINWIO

081'€81°1 SNOILLYNOQ TVYLOL

£02'98 SNOLLYNOQ@ HSVD-NON 1V.LOL
689'8 $SOLL X.L WOISTOH “Yied WeNay T
L9T'11 9787-6vpLL X1 ‘ALY (4 NOSVW N 0081
24471 £717-££0LL XL ‘NOLSNOH ‘LYOA138 6585
970'6Y LOOE-€52LL XL ‘NOLSNOH ‘£60£ XO8 Od
LL6'960'1 SNOLLYNOG HSVYD TV.LOL
00001
00§ vZ0LL X1 ‘NOLSNOH @ 1138dWYD §56
00§ 18522 X1 ‘ONVTHVId 1S NIVIV N 8261
00§ 88€LL X1 ‘DNNAS QA T8 V1Td 07807
00§ S6YLL X1 ALY (T4 ZNV $9£S
00§ 6LbLL X1 ‘ANVT YVDNS AATA NOLDNIXAT 1£491
000'1 PPOLLX LUCISIOHPAIE PIOJYI3 M 00071
000'1 [L§LLX13M0d B] 93V OIWIIB[ UBS 7001
000' 90FLL X LPUOUIITIETL 1N 00bY
000'1 LepLLX 1 odurey) [FSLION A 009
000'1 86¢LLXLPUB] eANSIQ Y21 WESTIU] PEPE
000°1 6YPLLXLOTNPY 2UR1S 00017
000'1 600LLX 1 uoISNOHUERUAMY 1011
000'1 060LLX.LUCISNOHPAIE T[T £1£91
000'1 6¥0LLX L uoIsNOH {108aNsB) N £5€
0001 $§90£4 XL ‘NOLSNOH (¥ SANOS 00£01
7001 700LL X1 'NOLSNOH NIVI 001€
0051 #5044 X1 ‘NOLSNOH ‘TIOWMIYV L689
0051 7STLL X1 ‘NOLSNOH 018 LS NTOJ4ON 172
0051 TSTLL X1 'NOLSNOH 8087 XO€ Od
005'1 8602 X1 ‘NOLSNOH AM¥4 LSAMHINOS 011€
0007 0bOLL X.), ‘UOINOH 1Q Y7%f 0F 9018
000°C TL0LL X1 ‘NOLSNOH (Y H00D 05Ty
00§'T £186-L00£L X1 'NOLSNOH ¥d HONVM 0§
00§'7 860LL X1 ‘NOLSNOH 1S VINIDYIA t182
005'2 LPTEE 1 INVIN §912Lp XO8 Od
00§'T 8104 XL ‘NOLSNOH LS SHIAWLLSSOUD 153m $0Z
00§'2 LyPLL X1 'ATTIDOH Q¥ SL¥3d0Y 90881
0057 XL ‘ONV1YYDNS GATE TYRLLSOAN] #01
000'F 860LLXLUCISNOH PY JPWIANSIM §TEE
651 YOJUVIA NVS ¥d ALISYFAINA 109 047 1S DATE WY1 Of
000'S YLT3T ON ‘ALLOTYVHD JAY NAMTIS 0061
000°S T¥8LL X.L ‘NOLLV.LS 3DITI0D '9100€ XOE Od
000°s 007$-21£8L XL ‘NLLSNYV ‘00750 NOLLVLS ALISYIAINN 1
000°S 0025-21£8L XL ‘NLLSNY ‘00750 NOLLV.LS ALISYIAINN 1
000°s v0ZLL X1 ‘NOLSNOH DNIQTHINE NITIND 3 1€
000's 6¥Z8L XL ‘OINOLNY NVS 3TOUID VS1N 3NO
000°s 01LLL X1 ‘LINOWNVAR 74001 XO8 Od
000°S LLY0-LLTLL X1 ‘NOLSNOH LL¥0LT XO' Od
000°'s POTSL XL ‘SVTTVA Z14-0£1# AAV ATNNDIOW £€97
000°S LebLL X1 'QUOJVLS ‘3 AV LOL
000°s 10v£L XL ‘TAIVT1134 681 XOE Od
000°0F $20LL XL ‘NOLSNOH ¥a VYVAW0 LELE
000°01 90494 X.L ‘OOVM WA SYNIVA ALISHIAINN S 8011
000°0! 9504 X1 ‘NOLSNOH $7¢ ALINS YIWITHLSIM E££4S
000°01 PTT6T DS ‘TqUN|0) ‘YTTET 20d Od
00002 ) ) TEISL XU,
S1TINNVEE MAN 909-§1 T ALS ‘LSAM 9¥ AMH ALVLS 6591
000°0L 0L190 LD 'NMOLMIN LS NIVIN 6€
SLL'SEI §00L4 XL 'NOLSNOH "13SNNS LoL!
£L9'LYE L00€-£5Z4L XL 'NOLSNOH ‘L00€ X08 Od
990'£51
£08°112 9Z0LL X1. ‘NOLSNOH ‘AVMITYd XILSV 118€
NOIIVNOd A9ad

NOILYAONNO4 SNvX31 NOLSNOH

suonezuediQ (£)(9) | 0§ 01 UIAID SSIPUTYRIDN
suoneznediQ (£)(3) 10§ 01 UIAID savig
AdVINIWITI LLODTVY

NOLSNOH ¥3LVID 40 VOWA

SNOLLVNOQ HSYD-NON

09 AV1d 14N

as) HONVYE DNNdS

AaSI ANV TEVAd

AMVINIWATE dJOHNITYN

st ALV

sy aN38 LY¥0d

TOOHJS HDIH N3TUD ¥INNNS
“TOOHJS HDIH 9140d ¥

TOOHDS HOIH ¥3LSOd

7TOOHIS HOIH OdWVDJ T3

TTOOHIS HOIH NI1LSNY

TOOHJS HOIH HONVY NOLYOW
TOOHOS HDIH SIAVG

7TOOHDS HOIH Q7414153 M DNIMS
TOOHOS$ HOIH TYOHS HLYON

QS1 SNNVERIVI-SSTAIAD
ID3TT0I ALINTWWOD NOLSNOH
NOISSIN 3dOH 40 V1S FHL
NOLLVIDOSSY HLTVIH TVINIW JHL

OJINITO 3SOf NVS
TIONNOD OLNIDVI NVS 40 SLNOJS THID

UOISNOH JO qN|D) UNOPYINO]

ast Janv

NOLSNOH ¥31VIUD 40 AVA\ Q2 LINN
NOILYANNOL SArY INIHSNNS FHL

ONI 14 40 8171 LSINILAO ALID AL¥3EIT
ONISTVINW S.ari

AYINNOD STHID ANY SAOE

ANVTYVONS 40 OIAN.LS IDNVITTV S1S1L4V
TOOHOS HOIH ¥VAY1

ALISYFAINN ALY LS SYXAL

FLLOTIVHD 40 ALISYIAINN SNIIND
ALISHIAINN WPV SYXIL

SVX31 40 ALISYIAINN

SYX3A1 40 ALISHIAINN

NOLSNOH 40 ALISYIAINN

OINOINV NVS 1V SYXAL 40 ALISHIAINA THL
ALISYIAINA WYV

UOISNOH 10J $321 ]

NOLLVANNOA HLINS 3avm JHL

SUANLIYVd d3AVTd LOVdNI

uonepunog sdoy gin

ISNOH ITVANOAY

surey jo | suods s;Na ]
NOLLYANNOA NIWOM D NVSNS
8wy Jo wog sadnog

NOLLVIJOSSY SY3a7INA VYV Ave

JNOLLINNOD NYILSAM 40 AVAM ILINN
NOILYANNOL TV.LIdSOH LSIQOHLIW 3HL

NOLSNOH ¥3LVIUD 40 VONA

600LL X1 ‘NOLSNOH ‘JANA ANITYIV-V 6251 INI 'NOLSNOH ¥3LVIYD 40 SANTD STHID ANV SA0H

%NV Q004 NOLSNOH

SNOLLYNOQ HSYD




