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! ’ Return of Organization Exempt From Income Tax
Foi# . ‘9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
ot > Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury i
1htemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B creckwamicable | HOUSTON TEXANS FOUNDATION 01-0572814
vy Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| |wwmeenn | 109 N. POST OAK LANE 600 (713) 336-7800
| Termnated City or town, state or province, country, and ZIP or foreign postal code
[ | Amenaec HOUSTON, TX 77024 G Gross receipts $ 2,123,603,
- :gﬁgf:;wn F Name and address of pnncipal officer JAMES M. KENDRIGAN H(a) ;;’;;;g:;lgp return for E Yes H No
109 N. POST OAK LANE,SUITE 600 HOUSTON, TX 77024 H(b) Ase all subordinates nchuded? Yes No
| Tax-exempt status | X [501(0)(3) J I 501(c) ( ) « (insertno) I | 4947(a)(1) or I I 527 if "No," attach a list (see instructions)
J  Website: p WWW.HOUSTONTEXANS .COM/COMMUNITY/ H(c) Group exsmption number P
K Form of organization | l Corporation I I Trustl [ Association | | Other P | L Year of formation 2002| M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actmties THE HOUSTON TEXANS FOUNDATION IS COMMITTED
g|  TO ENCOURAGING AND ENABLING ALL YOUTH AND FAMILIES IN HARRIS COUNTY ______________ __
§|  TO REACH THEIR FULL POTENTIAL AND TO ACHIEVE SUCCESS.
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the goverming body (Part Vi, lneta) , . . . . . . ... ... .......... 3 9.
3 4 Number of independent voting members of the governingbody (Part VI, ne1b) . . . . . . ., . ... ... 4 4.
§ § Total number of individuals employed in calendar year 2013 (PartV,lne2a)_ _ . ., . . ... ......... 5 0
'% 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . v i v i s e s e e e e e e e e e 6 50.
<[ 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 | _ . . . . . . . . . .. v .. 7a 0
g b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . o v v v v v o o o v s o o 7b 0
Prior Year Current Year
»| 8 Contributions and grants (PartVill,hne1h) . . . . . . . . . ... ... ... ... 1,591, 464. 1,794,561.
% £| 9 Program service revenue (PartVIILINe 2g) , . . . . . . ... ... 0 0
) E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), . . . . . . . . .. .. .. .. 1,285. 279.
O |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€), , . . . . ... ... 4,109. -134,799.
m 12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 1,596,858. 1,660,041.
o
2o 13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) , . . . . .. .. ...... 1,183,180. 1,217,690.
»o |14 Benefits paid to or for members (Part X, column (A), lined) | . . .. ... ... .... 0 0
N8 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), | 0 0
2 g -1-6a-‘lt°rqqus\|o_r1_al'\fl;'—|'E(_?i‘§'lﬁg—f€e’ (PartIX, column (A), lne11€) . . . . . . . . .. . ... .. 0 0
- gl b il'q‘t_al_fynq,r'_agslng.emenses ? art IX, column (D), ine25)p» 185,660,
“" 17—Otherexpenses (Part | |an (A), ines 11a-11d, 11f-2de) _ . . . . . . ... ... ... 339,143. 306,150.
1}1\'&‘ T\?l\_ajlvex%n%eszeqq,hn 33-17 (must equal Part IX, column (A), lne25) , . . . ... ... 1,522,323. 1,523,840.
_‘}{19 Revenue less expenses é_@ttracﬁ Ine18fromhne12. . . . . . . . . . . . ... ..., 74,535. 136,201.
6 3’ s o e = Beginning of Current Year End of Year
8 Nl aging X
23|20 @‘?JJ@S%?P@FU'H;W) 1SS 1,125,375. 1,142,010.
21 24~TotalEBITES (P X, e 26), . . . . . .\ o et s e s s e e e 326, 805. 207,239.
°§ 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . . . . . .. .. .. 798,570. 934,771.

b

Signature Block

Under penalties of peryry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/7M h ?MWJ _17~14

Sign $)dnature of officer v Date
Here } JAMES M. KENDRIGAN VP OF GP
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I I i PTIN

Paid
self-employed

Preparer
Use Only Firm's name P> Fum's EIN D

Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. ... ... ...... I [ Yeos I [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) Page 2
CLIRLE - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylneinthisPart 1l . . . . ... .. ... ... ......... m
1 Briefly 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 FOrm 990 0r 990-EZ7 . 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 It conducts, any program

SEIVICES? . L Ll e e e [Jves [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 $ 284, 606. Including grants of $ 284,606. ) (Revenue $ )
YMCA OF GREATER HOUSTON - BUILD HEALTHY SPIRIT, BODY, AND MIND FOR
ALL.

4b (Code ) (Expenses $ 220,804, Including grants of $ 220,804. ){Revenue $ )

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

4¢ (Code } (Expenses $ 160,000, Including grants of $ 160,000. ) (Revenue $ )
THE METHODIST HOSPITAL FOUNDATION - PURSUING EXCELLENCE IN
RESEARCH , EDUCATION AND PATIENT CARE.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 552,280. Including grants of $ 552,260. ){Revenue $ )
4e Total program service expenses b 1,217,690.
3E1020°2 000 Form 990 (2013)
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Form 990 (2013) Page 3
- _Checklist of Required Schedules
Yes | No
1" Is the organization described 1n section 501(c)(3) or 4947(a)}(1) (other than a private foundation)? If "Yes,”
complete SCHEAUIB A . . . v o i i e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization 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, Part]. . . . . . . . . .« « i i i v v i it v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . .. ..« .. v 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 98-197 If "Yes," complete Schedule C,
Partfll o o o e e e e e e e e e e e e e e e e 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? /f
"Yes," complete SChedule D, Part! . . v v o v v v e v e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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, Part!l. . . . . . . . .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Partlll . . v . v v v v 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
9 Did the organmization report an amount in Part X, ine 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? If "Yes,"complete Schedule D, Part IV . . . . . v v v v v i i i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets i temporanly restricted
endowments, permanent endowments, or guasi-endowments? /f "Yes,” complete Schedule D, PartV , . . .. .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, l", :‘a: ﬁ?’ii
VII, VI, IX, or X as applicable £‘4§_{_“ 223%‘55 3;:4
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 I/f "Yes"
complete Schedule D, Part VI . . . . . . . . . . e 11a X
b Did the organization report an amount for investments-other secunties 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 . . . . . . ... ........ 11b X
¢ 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 167 If "Yes,"complete Schedule D, PartVill . . . . . . .. ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . @ . v v i i i e s e 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 if "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, PartX , , . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . « v v v o v i e s e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . .« .« .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a 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 V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . .« . v v v i v v 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsiliand 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 instruckons) . . . ... ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . i i i i i v i i it e it et e n e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . @ @ i v i i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll . . . . . ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States
on Part IX, column (A), iine 27 If "Yes,” complete Schedule |, Partsland Il . . . . .. ... ... ..o, 22 X

23 Did the organization answer "Yes" to Part Vi, 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 23 X

24a 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,”gotohne 25a. . . .. . ... . . .. . . i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt DONAS? . . . . . v . L Lt e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . ... ... ... .... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?

If "Yos," complete SChedule L, Part L . . . . o o o e ot e e e et e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part I, . . . . . . . . e e e e e e 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? /f "Yes," complete Schedule L, Partiif. . . .. ... ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

|
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
| SChETUIE L Part IV, . . o v o o 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 V. . . . . . . .. 28¢c X

29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? /f "Yes,"complete Schedule M, . . . . . . . . . . o e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
=7 o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il . . . . v o i i it e e e e e e e e e e e e e 32 X
33 D 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 Scheduloe R, Part! . . . . .. ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part I, I,
OFIV, and Part V. liNe 1 o v v v e v e e e e e e et et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . .. ... ... ... 35a X
b 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)? If "Yes," complete Schedule R, Part V,line 2, . . | . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V. ine 2 . . . . . . . . . . ... . ..t 36 X
37 Did 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,
Part Vi . o v e e e e e e e O I 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. ... ... .. ........ 38 X
Form 990 (2013)
JSA
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Form 990 (2013)

- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . ... ... . ... ..

Yos | No
1a Enter the number reported in Box 3 of Form 1086 Enter-O-if not applicable. ., . .. ... .. 1a 0 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . .. .. 1b 0 ;
c Did the organization comply with backup withholding rules for reportable payments to vendors and |__ I
reportable gaming (gambling) winnings to prize WINNers?, | . . . . . .. ... ... 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 0 R {
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . .. R N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , ., .. ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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
BOCOUM? L e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _ _ _ _ _ _ _ _ o |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ISR DU
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 1s a party to a prohibited tax shelter transaction? | Sb X
¢ f"Yes"to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . . @ i it it it et v 5c
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 contnbutions or
gifts were not tax dedUctible? | . . . . . . L L 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 recetve a payment In excess of $75 made partly as a contribution and partly for goods | __ 1 . I i
and services provided to the payor? . | . L L L e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file FOMM 82827 . . . v v v it it ittt e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ..... I 7d I R P 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 {
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |.. | ___|_. _|
organization, have excess business holdings at any time during theyear? , | . . . . .. ... ... ......... 8 X
9 Sponsoring organizations maintaining donor advised funds. JEUN R DR
a Did the organization make any taxable distributions under secton4966?, ., ., . . .. ... ... .......... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . . ... ........ 9b X
10 Section 501(c)(7) organizations. Enter ‘ l
a Initiation fees and capital contributions included on Part Vill, ne12 | . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites . , . . [10b 1
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders . . . . . . . . .. . . i i 11a \
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due orrecewved fromthem ), . . . .. ... . ... .. e e 11b i :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , | | . | 12b
13 Section 5§01(c)(29) qualified nonprofit health insurance 1ssuers. ]
a Is the organization licensed to 1ssue qualified health plans in more thanone state? , . ., ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which
. the organization is licensed to 1ssue qualified healthplans = . . . . ... .. ....... 13b §
¢ Enterthe amountofreservesonhand, . ., . ... ... ... .. .. .. .. e 13c :
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . , . . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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¥ Form 9¥C (2013) Page 6

ZUd"Ml 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, descrnibe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or noteto any line nthisPartVl . . . v . o v v v v v o it v i oo o e n s [X]
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
if there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ne 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, orkeyemployea? . . . . . . . . . ..o e e 2 | X
3 D the organization delegate control over management duties customarly 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 Dud 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? . . . . . . . . . . . L oL e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . L 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? . . . . . . . .. ... o v i i n oo e 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing Boay?. « « « v v v vt vt et it i e e e e e e e e s e 8a | X
b Each committee with authonity to act on behaif of the governingbody? . . . . . .. ... .« ... oo oo 8b | X
9 s there any officer, director, 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. . 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... ... .. ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 wntten 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
FISE 0 CONFICES? & & v v v e e e 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 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW ERISWaAS dONE . . . v o v v v v e et e e et e e e e e e e e e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . ..o oo oo e 13 X
14 Did 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 managementoffical . . . . ... ....... .. ... ... 15a X
b Other officers or key employees of the organization . . . . . .« o v o ot vttt i i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxableentityduringthe year? . . . . . . . o o it it i e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. ... L. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P 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)
avalilable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D 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
orgamzaﬂon p» JAMES M KENDRIGAN 109 N. POST OAK LANE, SUITE 600 HOUSTON, TX 77024 713-336-7833

JSA Form 990 (2013)
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3drm 990 (9013)

Page 7

Part VI
* Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 paid

e List all of the organization's current key employees, If 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 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 ndwidual 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) (€) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
. hours per | box, unless person is both an compensation fcompensation from amount of
) week (st any| officer and a director/trustee) from related other
hourstr o 5] 5] 0] x]2 ] o the organizations compensation
oites |2 2| F| 21855 organization | (W-2/1089-MISC) from the
organizatons | 38 { £ | 8| 12 8| & | (W-2/1098-MISC) organization
balow dotted | 8 £ | 3 HEE and related
| | e s 3 organizations
ing) % g @ §
°le 8
. a
(YROBERT G. MCNAIR | o __ .
-DIRECTOR/PRESIDENT X X 0 0 v
_{2)JBNICE S. MCNAIR | | o___|
~-DIRECTOR/VP X X 0 0
(YPANIEL C. MCNAIR | )
DIRECTOR/VP X X 0 0
(4MELISSA M. REICHERT _____ o __|
DIRECTOR X 0 0
B 51_IUTH M. SMITH 1 o
DIRECTOR X 0 0
_{gSUZANNE THOMAS | | o __
VICE PRESIDENT X 0 0
()SCOTT E. SCHWINGER o
VICE PRESIDENT X 0 0
Ls_)géb_dgg_l‘:l. KENDRIGA§ _____ (&)
VICE PRESIDENT X 0 0
_{9QJRMEY ROOTES _________________ | _ o__|]
VICE PRESIDENT X 0 0
umwe_ . b
1 U D
"), ]
8y ]
"y ___ ]
JSA Form 990 (2013)
3E1041 1 000
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Fom; 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) € (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check mere than one compensation compensation from amount of
waek (list any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
refated ig 2 217 gtza:: g organization (W-2/1099-MISC) from the
organizations 3 £z E olga g (W-2/1099-MISC) organization
below dolted 2 € | § é S4| " and related
line) Sz |2 gi®8 organizations
e | = ® 3
g |3 °f B
a2 ]
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . . .. ...... » 0 0 0
d Total (add lines 1band 1€) . . . . . .« it e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . S -
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the R '
organization and related organizations greater than $150,000?7 /f “Yes” complete Schedule J for such - |
INAIVIAUE! .« 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 s 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual - B I
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . . . . ... 5 X

Section B. Independent Contractors

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

year

(A}
Name and business address

(8)

Description of services

(C)
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 p» 0

JSA
3E1055 1 000

5Y5680 583W

01-0572814

Form 990 (2013)



3 Form 595 (2013) Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line inthis Part VIl . . . . . . . .. .. ... ... ..... m
| ; : (A) (B) () (D)
|t Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
i - function revenue under sections
. revenue 512-514
88| 1a Federated campaigns « « . . . . . . 1a
gé b Membershipdues . . ... .. .. L1b I
g<| c Fundraisingevents . ........ ic 1,343,781. . |
O=2| d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . | 1e
EE f  All other contnbutions, gifts, grants,
f::b" and similar amounts not included above . { 1f 450,780. |
S 'g g Noncash contributions included in iines 1a-1f $ 105,164. - - ‘
O h Total Addlnes 1a-tf . . . . et ... ... > 1,794,561 |
§ Business Code | R ) . . __E
% 2a
€l b
2
2 c
a1 d
21 £ Allother program service revenue . . . . . .
:a@ | g TotalAddlnes2a-2f . . . . . . . ... ... .. .... > 0 i
3 Investment income (including dividends, interest, and
other simitar amounts). .ATTACHMENT 3~ = > 279. 279.
Income from investment of tax-exempt bond proceeds . . . > 0
ROYaIES - = + =+ « o + oo e o v b o v v 0 s 0 sy . > 0
() Real (1) Personal f
6a Crossrents . . . . .. .. f
b Less rental expenses . . . :
¢ Rental income or (loss) O [ N e
d Netrentalincomeor(loss) . . . ... ... . ..... » 0
(1) Secunties (1) Other '
7a  Gross amount from sales of
assets other than inventory :
b Less cost or other basis
and sales expenses . . . . !
¢ Ganor(loss) . . .. ... B . e e
d Netgamor(loss) . . « « = v v o v v v v v v e v s e e s » 0 _
g 8a Gross Income from fundraising :
S events (not including $ ; !
5 of contributions reported on line 1c) |
o See PartIV,Ine 18 « « . « . . . v . . . a 328,763 > |
2| b Less.dreciexpenses . . ... ... .. b 463,562, . S o
6 ¢ Net income or (loss) from fundraising events .A.TCH . 4 . > -134,799.
9a Gross income from gaming activities l
See PartiV,lne19 , , . ... .. ... a ;
b Less drrectexpenses . . . ... .. .. b - - - _ - - !
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of nventory, less ‘
returns and allowances , , ., . . ... a
b Less costofgoodssold. . .. ... .. b - . -
¢ Net income or (loss) from sales of nventory, ., . ... ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... ... .....
e Total. Addlines 11a-11d - « + + « « v v v v v v v v u > 0
12 Total revenue. Seenstructions . . . . . . . ... ... » 1,660,041, 279.
™ Form 990 (2013)
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' ¢ Form 980¢(2013)

Statement of Functional Expenses

Section 5G1(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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, {A) {8) () D)
85, 9b, and 10 of Part VIl Tol expenses P penser penera) expenses Ferpenses.
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 ., 11 217r 690. 11 2171 690.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, _ , | 0
4 Benefits paid to or formembers . _ . . . . . . . 0
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 descnbed in section 4958(c)(3)(B) 0
Other salanes andwages | _ . . . . ... ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrnibutions) . . . . . . 0
9 Other employee benefits . . . . . . ... ... 0
10 Payrolltaxes . « « v v v v e e e 0
11 Fees for services (non-employees)
a Management ..., ... 73,036. 73,036.
blegal . ... ........0........ 0
CACCOUNING . . ... 9
dLobbyng . .. ... ..., 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . ., ., . ... .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0). . . . . . 0
12 Advertising and promotion , . ., ... ... 10,460. 4,552, 5,908.
13 Officeexpenses . . ... ... ........ 11,222. 4,186, 7,036.
14 Information technology. . . . . ... ... .. 1,040. 1,040.
16 Royaltes. . . .. ... ... .......... 0
16 Ocoupancy . . . .. ............. 0
17 T0aVel o e e . 1,683. 209. . 1_, 47_4 .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest . . .. ... ............ 0
21 Paymentstoaffihates. . . .. ......... 0
22 Depreciation, depletion, and amortization , , , | 0
23 INSUTANCE , . .\ v vt 0
24 Other expenses Itemize expenses not covered
above (List miscellanecus expenses in line 24e |If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aCREDIT CARD FEES 11,794. 2,061. 9,733.
pbMERCHANDISE GIVEAWAYS = 23,113, 960. 22,153,
¢POLICE ESCORT SERVICES ______ 3,588. 3,588.
dP_l-l_O_T_O_G_R}_Pﬂ}_[_\_I_Z_[PE_O ____________ 4,100. 4,100.
eAHmhaemawes_Eggzﬂ_§ _________ 166,114. 34,446. 131, 668.
25 Total functional expenses. Add lines 1 through 24e 1,523,840. 1,217,690. 120,4950. 185, 660.
26 Joint costs. Complete this line only i 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) , . . . . .. O
JSA Form 980 (2013)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A} (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... .. .............. 989,172 1 1,069,193.
2 Savings and temporary cashinvestments_ . ... ... ... ... q2 0
3 Pledges and grants recewvable, net =~ L. qs3 0
4 Accountsrecewvable,net L. 110,962 4 55,132.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of ScheduleL . ... ... . ... . gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part It of Schedulel . . . ... e 0
‘g‘ 7 Notes and loans recewvable,net . . ... g7z 0
2| 8 |Inventories forsaleoruse .. .. ... ... ... ..., 22,241, 8 17,685.
9 Prepaid expenses and deferred charges , , . .. ...... ATCH 6. . 3,000, 9 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation, , . . ... ... 10b Q10c 0
11 Investments - publicly traded secunties . . . . . . ... . ... d11 0
12 Investments - other securites See PartIV,Ine 11, . . . . . . . . ... ... d12 0
13 Investments - program-related See PartIV,lne11 , . . . .. .. .. .... q13 0
14 Intangible @SSetS . . . . . . ... g 14 0
15 Otherassets See PartiV,lne 11 _ _ . . . . . . . . .. . . .., g1s 0
16 Total assets. Add Iines 1 through 15 (mustequalhne 34) . . . .. ... .. 1,125,375, 16 1,142,010.
17  Accounts payable and accrued expenses. . . . . . .. ... 218,525, 17 170,672.
18 Grantspayable . . . ... ... ... ... 108,280 18 36,567.
19 Deferredrevenue | . . . .. ... .. ... ... e g 19 0
20 Tax-exemptbond habiltles . ... ... .. ... ... g 20 0
@21 Escrow or custodial account iabiity Complete Part IV of Schedule D _ | | | g 21 0
:_E 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . . . . . ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . d24 0
_____ 25  Other habilities (including federal income tax, payables to related thwrd | {4+
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D |, . . . . . ... ... g 25 0
26 Total liabilities. Add lines 17 through 25. . . . . . .o v o v o v o v v o . . 326,805.] 28 207,239.
Organizations that follow SFAS 117 (ASC 958), check here » l_J and
4 complete lines 27 through 29, and lines 33 and 34.
£27 Unrestncted netassets ... L., 27
g 28 Temporarlly restrictednetassets .~ . ... 28
e 29 Permanently restrictednetassets, . . . . . ... ... ... ... .. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, or current funds . g4 30 0
@131 Pad-in or capital surplus, or land, building, or equpment fund . | g 31 0
<[32 Retaned earnings, endowment, accumulated income, or other funds | 798,570, 32 934,771,
2[33 Total netassets orfundbalances . . . .. 798,570 33 934,771,
34 Total habilities and net assets/fundbalances. . . . . ............. 1,125,375 34 1,142,010.
Form 990 (2013)
JSA
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Form 990 (2013)

Page 12

"E1aPAl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

1 Total revenue (must equal Part VIIl, column (A), hne12) . . . . . . . . . .. ... . .. ... 1 1,660,041.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . ... . . .. i oo 2 1,523,840.
3 Revenue less expenses Subtractine2fromine1. . . . . . .. . .. ... e 3 136,201.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 798,570.
§ Net unrealized gains (losses)oninvestments . . . . . ... . ... . ... . o oo, 5 0
6 Donatedservicesanduseoffacilities . . . . .. . ... .. .. . . . . e 6 0
7 INVeStMENnt BXPENSES « « v v v v vt e e e e e e e e e e e e RSP 7 0
8 Priorperiod adjUStMeEntS « + v v v v i e e e e e e e e e e . 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) . . . .. ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMUMN(B)) « v v v e et e e e et e e e e e e e e e e e e e e e e e e e e 10 934,771.
m Financial Statements and Reporting ‘
Check if Schedule O contains aresponse or notetoanylineinthisPart Xt . . .. ............... [ ]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organtzation changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements comptled 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 basis, or both
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
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, consoldated basis, or both
Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
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 Circutar A-13372 . . . o . o 0 v i i e e s s e e e e e da X
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 Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A

| OMB No 1545-0047

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.

» Attach to Form 990 or Form 990-EZ,
P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

(Form 990 or 990-EZ2)

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

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 is (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)}(1)}{A){i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medicai research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state __
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 governmenta! unit or from the general pubiic
described in section 170(b)(1){A){vi). (Complete Part Il )
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 lil )
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 ¢ Type llI-Functionally integrated d D Type lll-Non-functionally integrated
eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Iii supporting
organization, check this boX e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (11} and Yes | No
______(m) below, the governing body of the supported organization? o)
(i) A family member of a persondescribed in () above? L, 119(il)
(i) A 35% controlled entity of a person described in ()) or (n) above? L. 11g(ui)
h Provide the following information about the supported organization(s)

10
11

(11 O =0 O T

(i) Name of supported (i) EIN (iii) Type of organization (1v) Is the {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnibed on lines 1-8 organization In | the organization | organization in support
above or IRC section fLr(');féemd":" In col (1) of your | co! (1) orgamzed
(see instructions)) el support? ntheU 8§ ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

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

JSA
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Schedule A (Form 990 or 990-EZ) 2013 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 failed to qualify under
Part Ill 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} P {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 981, 521 1,190,618, 1,345,267, 1,593, 080. 1,792,442, 6,902,928.

2  Tax revenues levied for the
organization's benefit and either pad
to or expended onits behalf . . . . . . . 0

3 The value of services or facihties
furmished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add ines 1 through 3. . . . . . . 981, 521. 1,190,618. 1,345,267. 1,593, 080. 1,792,442 6,902,928.

The portion of toial contributions by N
each person (other than a : Tt
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column(f). . . . . . . 397,264.
6 Public support. Subtract iine 5 from line 4 6,505,664.
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from N4 . .+« . . v oo v . . 961, 521. 1,190,618, 1,345,267, 1,593,080. 1,792,442 6,902,928

8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . .. . ... 0

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

(ExplaninPart V) . . ... ... ... " 651. 279. 930.

11 Total support. Add fines 7 through 10 . . : ] 6,903,858

12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . o ¢ o o o bt e e s e e . 12
‘ 13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| ____ _ organization, check this boxandstop here . . . . . . .. . .. ...« ... T S R R o N I
| Section C. Computation of Public Support Percentage
! 14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 94.23¢9

15 Public support percentage from 2012 Schedule A, Partll,ine 14, . . . . .. .. . .. ... .... 15 94.02¢,

| 16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , . .. ... ........... »
. b 331/3% support test - 2012, 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 supported organization

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s
10% or more, and If the organization meets the "facts-and-crcumstances” 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
OrQANIZANION ., . . . . . L e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMtEd OFGanIZatioN | . . L . L L . L i 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, 174, or 17b, check this box and see
INSHITUCHIONS . L . L . . . it it v e u e 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 e e e e > E]

Schedule A (Form 990 or 990-EZ) 2013

JSA
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Schedule A (Form 990 or 990-E2) 2013 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 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 year beginning in) P (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gits, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross recelpts from admissions, merchandise
sold or semces performed, or facilities
furnished 1n 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 tevied for the
organization's benefil and either paid
to or expended on its behalf . = |
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . . . .
6 Total. Add lines 1 throughS_, . , . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on fines 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 7¢ from
INe6) . . . . . v v v v v
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6, . ... ... ...
\ 10a Gross income from interest, dividends,
‘ payments received on securities loans,
| rents, royalties and income from similar
} SOUFCES . & & v v v v o v o v o v v o
‘ b Unrelated business taxable income (less
| section 511 taxes) from businesses
— _ ____acquired after June 30, 1975 - 7
| ¢ Addlines 10aand 10b _ _ . . . . ... -
11 Net income from unrelated business
activities not ncluded in lne 10b,
whether or not the business 1s regularly
carfliedon - + ¢« s s e s ek e e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) , ., ........
13 Total support. (Add lnes 9, 10c, 11,
and12) . L.
‘ 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 thisboxand stop here. . . . . . . v v v v v v v v i v v e e e e e e e e e e e e e e e b e e e e e e e »
| Section C. Computation of Public Support Percentage
| 1§  Public support percentage for 2013 (line 8, column (f) divded by Iine 13, coumn(®) . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Partill,line15., . . . . . . . . . ... .. 0o v .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . .. ... .. ... .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s 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 - 2012. If the organization did not check a box on line 14 or line 19a, and hine 16 Is more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

| ‘:l!?} 221 1 000
| SY5680 583W 01-0572814
|

Schedule A (Form 990 or 990-EZ) 2013



L Supplemental Information Regarding Fundraising or Gaming Activities | ome No 15450047
SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990" or 990-E2) organization entered more than $16,000 on Form 990-EZ, line 6a.

Depastment of the T » Attach to Form 980 or Form 990-EZ. Open to Public
en e Treasu

lnt:mal Reve?we Service v P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

HOUSTON TEXANS FOUNDATION 01-0572814
Fundraising Activities. Complete if the orgamzatiop answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email 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 listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes l:l No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v)A t paid t
s e s s oy |y | MGomame | oot | (L
contributions? col (i) crgantzation
Yes No
1
2
3
4
5
6
7
8
“"9_“— e e = = — —
10
Total . . . e e e e e e e e e e e >

3 List all states in which the organization is 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. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000

SY5680 583w 01-0572814
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Page 2

Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete If the organization answered “Yes" to Form 980, 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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT|DINNER EVENT 5.| (add col (a)through
({event type) (event type) (totat number) col (c»
()]
3
E’ 1 Grossreceipts | _ . . . ... .... 375,100. 333,194, 964, 251. 1,672,545.
[+]
(v
2 Less Contrbutions . . . . . .. 282,840. 243,956. 816, 986. 1,343,782.
3 Gross income (line 1 minus
N 2). © o v i v i e 92,260. 89,238. 147,265. 328,763,
4 Cashprizes, ., ., .........
5 Noncashprizes, , ., .. ,.....
7]
3|6 Rentfacitycosts . . . . ... ...
o
Q
4| 7 Foodandbeverages . . . . ... ..
g
g
5| 8 Entertanment . ... ...
9 Other direct expenses . . . . . . . . 117,919. 22,919 368,354. 509,192,
10 Direct expense summary Add lines 4 through Sincolumn(d) _ . . . . . . .. ... ........ 4 509,192,
11 Net income summary Subtract iine 10 from line 3, column(d) . . . . . . v v v o v v oo oo oo b > -180,429.
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
3 (a) Bingo b st o | () Other gaming | (2} g & ool (c))
2
(1))
1 1 Grossrevenue . . . . ........
g | 2 Cashprizes, . . . . . ...
g
(7]
213 Noncashprizes . .. ..... . S U N RS
1]
§ 4 Rentfacitycosts =~~~
o
§ Other directexpenses , . . .. ...
Yes % |Yes % {|__lYes %
6 Volunteerlabor | 1o No No
7 Drrect expense summary Add lines 2 through 5 incolumn(dy . . . . .. .. ..., ... »
8 Net gaming income summary Subtractine 7 from hne 1, column(d) ., ... ... .......... [ 2

9 Enter the state(s) 1n which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10a Were any of the organmization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

JSA

3E1282 1000
SY5680 583W

Schedule G (Form 990 or 990-EZ) 2043
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SCHEDULE M Noncash Contributions [N 180ty
(Form 990) e _ , o 2@ 1 3
omplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depa;‘tment of the Treasury P> Attach to Form 990. ; 3 Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer Identification number
HOUSTON TEXANS FOUNDATION 01-0572814
[ Types of Property
a b (c) d
Ch(ec)k if Number of c(or)ﬂnbutlons or g%nocuansg ?:;ct)rrltzlcl!“:: Method of(stermlnmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art - Historical treasures , ., . . . .
3 Art- Fractionalinterests , . . . ..
4 Books and publications . . . ...
§ Clothing and household
goods. . ... .. ... ...
6 Cars and othervehicles ., . . ...
7 Boatsandplanes. ... ......
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded ..
10 Secunties - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests , . .. ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . ... .........
14 Qualfied conservation
contribution - Other ., . ... ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectbles. , . .. ........
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxdermy . . ...........
_____ 22 Histonicalartfacts . . . ......
23 Scientfic specimens. . ... ...
24 Archeological artifacts, , . . . ..
25 Other p( FOOD/BEVERAGES ) X 3. 26,878. |FMV
26 Other p( GAME TICKETS X 124. 69,166. {FMV
27 Other p( BICYCLES ) X 1. 7,000. |[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 Dunng the year, did the organization receive by contribution 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 1s not required to be
used for exempt purposes for the entire holding period? . . L, 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIIBULIONS? | . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtNDUtONS ? L 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) is checked,
describe in Part |l
Flor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

JSA

3£1298 1 000
5Y5680 583W 01-0572814



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

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.

Intemal Revenue Service p- Attach to Form 990 or 990-EZ.

| ome o 1545-0047

Name of the organization

HOUSTON TEXANS FOUNDATION

Open to Public

inspection
Employer identification number

01-0572814

PART VI, SEC. C, Q. 19

THE HOUSTON TEXANS FOUNDATION GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

ATTACHMENT 1

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.

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

ATTACHMENT 2

DESCRIPTION GRANTS EXPENSES
BOYS AND GIRLS CLUB OF GREATER HOUSTON, INC. 111,700. 111,700.
HOUSTON COMMUNITY COLLEGE 53,046. 53,046.
1 THE 100 CLUB, INC. 36,414. 36,414,
} * HOUSTON ISD FOUNDATION 34,000. 34,000.
‘ BUM PHILLIPS CHARITIES 30,300. 30, 300.
UNITED WAY OF GREATER HOUSTON 25,500, 25,500.
BAY AREA BUILDERS ASSOCIATION 20,000. 20,000,
SOUPER BOWL OF CARING 10, 000. 10, 000.
TEXAS SPORTS HALL OF FAME 10, 000. 10, 000.

REVENUE

For Privacy Act and Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ.

JSA
3E1227 1000
SY5680 583w

Schodule O (Form 990 or 990-EZ) (2013)

01-0572814



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

HOUSTON TEXANS FOUNDATION

ATTACHMENT 2 (CONT'D)

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

DESCRIPTION GRANTS EXPENSES REVENUE
KIDS TRIATHLON, INC. 10,000. 10,000.
PASADENA PANTHERS YOUTH FOOTBALL 10, 000. 10,000.
i SEALY COMMUNITY FOUNDATION 10, 000. 10,000.
} POP WARNER LITTLE SCHOLARS, INC. 10, 000. 10,000.
RELIANT SCHOLARS 40,000. 40,000.
HIGH SCHOOL COACH OF THE WEEK AWARD 13,000. 13,000.
BIKES GIVEN AWAY TO YOUTH PROGRAMS 11, 600. 11, 600.
OTHER EDUCATIONAL & EDUCATIONAL ORGANIZATION 116,720. 116,720.
TOTALS 552,280. 552,280.

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 279. 279.
T T T T T T T T T TPOTALS T 279, T T 7 - T Tt 2995 —

ATTACHMENT 4

FORM 990, PART VIIT - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GAME DAY AUCTIONS 23,282. 19, 363. 3,919.
GOLF TOURNAMENT 92,260. 117, 9109. -25,659.
TEAM LUNCHEON 33,403. 43,718. -10,315.
DINNER TASTING EVENT 89,238. 22,919. 66,319.
™ Schadule O (Form 930 or 890-EZ) 2013

3£1228 1 000
SY5680 583W 01-0572814
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name' of the organization Employer identification number

HOUSTON TEXANS FOUNDATION

ATTACHMENT 4 (CONT'D)

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION . INCOME EXPENSES INCOME
CHEERLEADER MAGAZINE SALES 90, 580. 67,364. 23,216.
| RACE 59,949. -59,949.
TACT 132,330. -132,330.
TOTALS 328,763. 463,562, -134,799.

ATTACHMENT 5

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (c) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
UTILITIES 4,575. 4,575.
PRINTING 11, 402. 664. 10,738,
INTERIOR DESIGN 4,724. 4,724.
SECURITY 467. 467.
HW/SW MAINTENANCE 779. 130. 649.

~ EQUIPMENT RENTAL 437117 - e —— 43, 117 — -

POSTAGE & DELIVERY FEES 3,469. 3,129. 340.
EVENT STAFF 6,316. 6,316.
OPERATIONS LABOR 893. 893.
MEDICAL SERVICES & SUPPLIES 1,554. 1,554.
HOUSEKEEPING 11,028. 11,028.
COMMISSIONS/APPEARANCE FEES 1,700. 966. 734.
ENTERTAINMENT 4,437, 4,437,
TALENT FEES 3,602, 3,602.
PRODUCTION SERVICES 35, 35,
15A Schedule O (Form 990 or 990-E2) 2013

361228 1 000
SY5680 583w 01-0572814
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

HOUSTON TEXANS FOUNDATION

ATTACHMENT 5 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(a) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PARKING TEMPS 4,459, 4,459.
PERMITS/FILING FEES 18, 393. 18,393.
AWARDS 1,653. 1,658.
PROFESSIONAL SERVICES 1,035, 85. 950.
ONLINE REGISTRATION FEES
UNIFORMS & EQUIPMENT 1,556. 1,556.
RENT 10,825. 10,825.
FIRE SAFETY 618. 618.
VOLUNTEERS 24,831. 24,831,
SAFETY TRAINING 4,641. 4,641.
TOTALS 166,114. 34,446, 131, 668.

ATTACHMENT 6

~ FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES — ~~~—~——~—~ ———~~—~——=--=- ——-—
DESCRIPTION

PREPAID TRANSPORTATION CHARGE

DEPOSITS

TOTALS

JSA Schedule O (Form 990 or 990-EZ) 2013
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