Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning 09/01 , 2021,

and ending

08/31,20 22

B Check if applicable: | C Name of organization The Texas State Historical Association D Employer identification number
[ Address change Doing business as Texas State Historical Association 74-6025220

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return PO Box 5428 (512)471-2600

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended retumn Austin, TX, 78763 G Gross receipts $ 1,349,498
[] Application pending  |F Name and address of principal officer: JP Bryan H(a) Is this a group return for subordinates? [Ives [dNo

PO Box 5428, Austin, TX, 78763

[O] 501(c)®) [1501(c) ( ) < (insert no.)

1 Tax-exempt status:

[ 4947@@)(1) or [ ]527

J  Website: » www.tshaonline.org

H(b) Are all subordinates included? [_] Yes [_] No
If “No,” attach a list. See instructions.

H(c) Group exemption number »

K  Form of organization: DCorporation I:l Trust I:l Association I:l Other »

| L Year of formation:

1897

M State of legal domicile:

Texas

Summary

1 Briefly describe the organization’s mission or most significant activities: -
[ To foster the appreciation, understanding, and teaching of the rich and unique history of Texas and, by example and through programs and activities, encourage and promote research,
% preservation, and publication of historical material affecting the state of Texas.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 24
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 24
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 22
:é 6  Total number of volunteers (estimate if necessary) Lo 6 125
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 3,222
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,495,552 973,736
g 9 Program service revenue (Part VI, line 2g) 63,395 95,793
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 114,413 48,570
119 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 138,459 -14,327
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,811,819 1,103,772
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,078,850 1,348,116
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 114,130
W1 47  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 449,717 376,351
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,528,567 1,724,467
19 Revenue less expenses. Subtract line 18 from line 12 283,252 -620,695
s § Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) A 3,473,325 2,419,984
%: 21 Total liabilities (Part X, line26) . . . . . . . . . . 337,413 433,414
§u§. 22 Net assets or fund balances. Subtract line 21 from line 20 3,135,912 1,986,570

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JP Bryan Honorary Life Board Member
Type or print name and title

Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer Danielle Guerrero 05/10/2023 self-employed P02354012
Use Only Firm’s name » MONTEMAYOR BRITTON BENDER PC Firm’s EIN » 74-2902112

Firm’s address » 2110 B Boca Raton Suite B 102 Austin TX 78747 Phone no. (512) 442-0380
May the IRS discuss this return with the preparer shown above? See instructions [OYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2021)



Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . . [@0
1 Briefly describe the organization’s mission:

TSHA Publications and Digital Gateway content delivery. Program Summary (See Schedule O for details): Handbook of Texas, Southwest
Historical Quarterly, TSHA Press, Texas Almanac, Legacy of Texas Online Store, Digital Gateway, Texas Day by Day Feed.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . Lo [JYes [0 No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . . . ... [lYes [0 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 $ 915,097 including grants of $ ) (Revenue $ 49,749 )

TSHA Publications and Digital Gateway content delivery. Program Summary (See Schedule O for details): Handbook of Texas, Southwest
Historical Quarterly, TSHA Press, Texas Almanac, Legacy of Texas Online Store, Digital Gateway, Texas Day by Day Feed.

4b (Code: ) (Expenses $ 177,888 including grants of $ ) (Revenue $ 46,044 )

TSHA Educational Initiative. Program Summary (See Schedule O for details): Texas Historical Day, Fellowships and Awards, Junior Historians
Journal, Walter Prescott Webb Historical Society Chapters, Touchstone Undergraduate Research Journal.

4c (Code: ) (Expenses $ 202,350 including grants of $ ) (Revenue $ )

TSHA Events and Member Services. Program Summary (See Schedule O for details): Annual Meeting Conference, San Jacinto Symposium,
The Great Texas Land Rush Adopt a Town/County, Member Services, Community Outreach and Communications, Texas Talks.

4d Other program services (Describe on Schedule O.)
(Expenses $ 18,350 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 1,313,685

Form 990 (2021)
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Checklist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . e .
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, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e
Did the organization report an amount in 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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . ... L. .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . A
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . ..
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . e .o Lo

Was the organization included in consolidated, independent audited financial statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV .

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, Parts Il and IV e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and 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 I. See instructions ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . o .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes,” complete Schedule G, Part lll

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il .

Yes | No
1 O
2 O
3 0
4 0
5 g
6 0
7 O
8 0
9 g
10 | O
11a| O
11b O
11c O
11d O
11e ]
11f o
12a| O
12b O
13 O
14a 0
14b g
15 O
16 O
17 O
18 | O
19 0
20a O
20b
21 g

Form 990 (2021)



Form 990 (2021)

Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il .. P 22 0
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 23 0
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 O
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e s 25p 0
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 0
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e 27 0
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . .o Lo 28a 0
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b 0
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? If
“Yes,” complete Schedule L, Part IV . A e Lo Lo 28¢c O
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 ]
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e o 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operahons” If “Yes,’ complete Schedule N, Part! | 31 ]
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 O
33 Did the organization own 100% of an entity dlsregarded as Separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . P 33 0
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV, and Part V, line 1 e e 34 O
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 35a 0
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th 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? If “Yes,” complete Schedule R, Part V, line 2 e P 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 25
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | O

Form 990 (2021)
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 22
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | U
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b U
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 account)? 4a 0
If “Yes,” enter the name of the foreign country®»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba 0
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b O
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a 0
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e . 6b
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e 7a | O
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | O
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . C e e e e 7c O
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e O
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f O
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnl|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 . . 14a o
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If “Yes,” complete Form 6069.

Form 990 (2021)



Form 990 (2021) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 24
If there are material 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .o e . e .o 2 0
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 0
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 U
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 o
6 Did the organization have members or stockholders? . 6 O
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . . . . . . . . . . L L. 7a | O
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b | O
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e 8a | U
b Each committee with authority to aot on behalf of the governing body? o 8b | U
9 Is 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 on Schedule O . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a 0
b If “Yes,” did the organization have written policies and procedures governing the actlvmes 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| O
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| U
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . . . . . . . . . . . . . . . . . .. 12¢| O
13 Did the organization have a written whistleblower policy? . . . . e e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy'7 .o 14 | O

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| U
b Other officers or key employees of the organization . . . Ce e 15b| O
If “Yes” to line 15a or 15b, describe the process on Schedule O See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . L . ... 16a O
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? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filgd®»
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [] Another’s website [] Uponrequest [] Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization’s books and records P
Walter Pophin PO Box 5428, Austin, TX, 78763 (512)460-2100

Form 990 (2021)




Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . P
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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
A B D E F|
W ®) (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=]e x| from the from related compensation
(list any a a i = |2 |3 & |8 |organization (W-2/ | organizations (W-2/ from the
hours for | 5 g_- Z18 | e % § g 1099-MISC/ 1099-MISC/ organization and
related 2§ 517 |3 ?\1; ndl 1099-NEC) 1099-NEC) related organizations
organizations| = = | & g S
below 7] Ef e S
dotted line) o |a 2
8 :
Q
(1) R Lance Lolley 2
President starting March 2022/Treasurer thru January o o 0 0 0
(2) Patrick L Cox 2
President thru March 2022 O O 0 0 0
(3) Ken Wise 2
Second Vice President O O 0 0 0
(4) Andrew J Torget PhD 2
Board Member thru January 2022/Secretary starting J o o 0 0 0
(5) Ricardo Romo PhD 2
Board Member thru January 2022/Treasurer starting J o o 0 0 0
(6) Andrew J Torget PhD 2
Board Member thru January 2022/Secretary starting J o o 0 0 0
(7) Nancy Baker Jones 2
President Elect/Board Member O 0 0 0
(8) W W Whit Jones llI 1
Board Member O 0 0 0
(9) Ricardo Romo PhD 1
Board Member O 0 0 0
(10) Stephanie Cole 1
Board Member O 0 0 0
(11) Carlos R Hamilton Jr MD 1
Board Member O 0 0 0
(12) Larry Ketchersid 1
Board Member O 0 0 0
(13) Gene Preuss PhD 1
Board Member O 0 0 0
(14) Bernadette Pruitt PhD 1
Board Member O 0 0 0

Form 990 (2021)
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Page 8

1aAY/|M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

()
@ B) (do not ch::Iflr::c)J:e than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pgr week csls]lol=le | from the frqm related compensation
(list any ; 2|z |=|2 _g g 9 |organization (W-2/|organizations (W-2/ frgm -the
hours for | 3 é Z18 e |5 2 g 1099-MISC/ 1099-MISC/ organization and
relgteq g. § §' - 13 § ol 1099-NEC) 1099-NEC) related organizations
organizations| = & | & k) %
below |2 o S
dotted line) o % é
° g
(15) Ken Wise 1
Board Member O 0 0 0
(16) Dolph Briscoe IV 1
Board Member O 0 0 0
(17) Kent R Hance 1
Board Member O 0 0 0
(18) Sonia Hernandez PhD 1
Board Member O 0 0 0
(19) Joy Harris Philpott 1
Board Member O 0 0 0
(20) Sean P Cunningham PhD 1
Board Member O 0 0 0
(21) Walter L Buenger PhD 1
Honorary Life Board Member O 0 0 0
(22) JP Bryan Jr 1
Honorary Life Board Member O 0 0 0
(23) John W Crain 1
Honorary Life Board Member O 0 0 0
(24) Stephen C Cook 1
Honorary Life Board Member O 0 0 0
(25) Heather Green-Wooten 50
Executive Director O O 92,917 0 3,600
1b Subtotal Ce e e e e > 92,917 0 3,600
c Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1c) . B 92,917 0 3,600
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 »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 0
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 0

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

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2021)
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g d"lI[} Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartvVit . . . . . . . . . . . . . [
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g »| 1a Federated campaigns . . . . 1a
§§ b Membershipdues . . . . . 1b 163,106
C'{E ¢ Fundraisingevents . . . . . 1c 19,682
Qf d Related organizations . . . id
= e Government grants (contrlbutlons) 1e 790,948
g‘ ‘% f All other contributions, gifts, grants,
S5 and similar amounts not included above | 1f
_.é g g Noncash contributions included in
"g-g lines ta-1f. . . . . . . . 1g |$
O® h Total. Addlinesta-1f . . . . . . . . . . » 973,736
Business Code
g 2a Annual Meeting ) 617710 49,749 49,749 0 0
E o b  Texas History Day 617710 46,044 46,044 0 0
» 2 c .
g9
55 d
2T e
a f All other program service revenue . .
g Total. Add lines2a-2f . . . . ... P 95,793
3 Investment income (including d|V|dends interest, and
other similaramounts) . . . . . . . . . . P 48,570 0 0 48,570
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . . . . . . . . > 70,823 0 0 70,823
(i) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Netrentalincomeor(oss) . . . . . . . . » 0
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74
8 b Less: cost or other basis
g and sales expenses . | 7b
o ¢ Gainor(loss) . . | 7c 0 0
E d Netgainor(loss) . . . . . . . . . . . b 0
:C: 8a Gross income from fundraising
o events (not including $ 19,682
of contributions repdfféa--é-ﬁ--liﬁ-é
1c). See Part IV, line18 . . . 8a 23,699
b Less: direct expenses . . . 8b 105,613
¢ Netincome or (loss) from fundralsmg events . . P -81,914 0 -81,914
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gamlngactlvmes. .. 0
10a Gross sales of inventory, less
returns and allowances . . . 10a 112,075
b Less:costofgoodssold . . . 10b 140,113
¢ Netincome or (loss) from sales of inventory . . . P -28,038 0 0 -28,038
(2] Business Code
§ e 11a  Philosophical Society of TX ) 900099 20,067 20,067 0 0
E 5 b  Advertising Income ) 541800 3,222 0 3,222 0
E 5 ¢  Other Income ) 900099 1,513 1,513 0 0
o d All other revenue . Lo
= e Total Addlines 11a<i1d . . . . . _ . » 24,802
12 Total revenue. Seeinstructions . . . . . . P 1,103,772 117,373 3,222 9,441

Form 990 (2021)
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a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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, Total e(Q;))enses Prograg?)service Managé(r:’w)ent and Funcgllf;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees . 86,934 65,346 14,979 6,609
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 1,034,645 777,710 178,283 78,652
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 24,872 18,696 4.286 1,890
9  Other employee benefits . 111,298 83,660 19,178 8,460
10 Payroll taxes . . 90,367 67,926 15,571 6,870
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 57,253 30,312 25,593 1,348
d Lobbying .
e Professional fundralsmg services. See Part Iv, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 33,151 18,400 14,595 156
12  Advertising and promotion 3,014 1,864 920 230
13  Office expenses 53,068 34,740 15,576 2,752
14  Information technology 63,588 49,153 7,164 7,271
15 Royalties
16  Occupancy
17 Travel . 21,338 8,553 11,625 1,160
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 115,271 112,009 65 3,197
20 Interest . . 10,806 779 9,804 223
21 Payments to afflllates .
22  Depreciation, depletion, and amortization 6,240 3,495 1,747 998
23 Insurance . e e 9,091 5,622 2,775 694
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Award Fees 56,057 56,057 0 0
b Director Fees 31,036 31,036 0 0
c  Other Expense -83,562 -51,673 -25,509 -6,380
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 1,724,467 1,313,685 296,652 114,130
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2021)
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Balance Sheet

Page 11

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-interest-bearing 308,806 1 93,208
2 Savings and temporary cash investments 122,269 2 202,109
3 Pledges and grants receivable, net 575,200 3
4  Accounts receivable, net . 30,502 4 30,501
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 69,261| 8 106,801
< | 9 Prepaid expenses and deferred charges 61,859 9 17,162
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 141,161
Less: accumulated depreciation 10b 117,708 30,406| 10c 23,453
11 Investments — publicly traded securities 2,275,022| 11 1,946,750
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 3,473,325| 16 2,419,984
17  Accounts payable and accrued expenses 99,033| 17 176,814
18 Grants payable . 18
19  Deferred revenue .o 19 83,617
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
4 22 Loans and other payables to any current or former officer, director,
F=] trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
= |23 Secured mortgages and notes payable to unrelated third parties 238,380| 23 172,983
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 337,413| 26 433,414
@ Organizations that follow FASB ASC 958, check here > @
o and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions -1,357,144| 27 -129,724
g 28 Net assets with donor restrictions 4,493,056 28 2,116,294
£ Organizations that do not follow FASB ASC 958 check here > |:|
u; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
|32 Total net assets or fund balances . 3,135,912| 32 1,986,570
Z | 33 Total liabilities and net assets/fund balances 3,473,325| 33 2,419,984
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Ta @ {l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X - N
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,103,772
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,724,467
3 Revenue less expenses. Subtract line 2 from line 1 - .o 3 -620,695
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) - 4 3,135,912
5 Net unrealized gains (losses) on investments 5 -355,381
6 Donated services and use of facilities 6
7 Investment expenses . 7 -21,463
8  Prior period adjustments . . 8 -98,833
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 -52,970
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
32, column (B)) . 10 1,986,570
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XlI . O
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [0 Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a o
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:
[ Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[OJ Separate basis [ ] Consolidated basis [ ] 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? 2¢ O
If the organization changed either its oversight process or selection process during the tax year, explain on
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-133? . 3a 0
b If “Yes,” did the organization undergo the required audlt or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support | -ote No.tou-047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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 (Form 990).)

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

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

5 [] 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.)

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

7 [0 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 Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 337/3% 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 3313% 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 Ill.)

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

12 [ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ] Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e |:|

g Provide the following information about the supported organlzatlon( s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2021
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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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1,491,193 1,691,515 1,215,668 920,610 973,736 6,292,722
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
Total. Add lines 1 through3. . . . 1,491,193 1,691,515 1,215,668 920,610 973,736 6,292,722
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . 304,440
6  Public support. Subtract line 5 from line 4 5,988,282
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line4 . . . . . . 1,491,193 1,691,515 1,215,668 920,610 973,736 6,292,722
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 104,314 206,992 148,244 173,600 119,393 752,543
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 4,100 9,450 7,500 7,150 3,222 31,422
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . . . . 52,420 54,961 40,885 80,464 21,580 250,310
11 Total support. Add lines 7 through 10 7,326,997
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 1,099,245
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14 81.73 %
15  Public support percentage from 2020 Schedule A, Part I, line 14 . . . 15 81.39 %
16a 331/3% support test—2021. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . N
b 33'3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L L L L L L. O
b 10%-facts-and-circumstances test—2020. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . N el
18 Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . L. L L L L L L L L L s s s s e e e e e s s
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Schedule A (Form 990) 2021

Page 3

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

(Complete only if you checked the box on line 10 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) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 0 0 0 0 0 0
7a Amounts included onlines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines 7a and 7b . 0 0 0 0 0 0
8  Public support. (Subtract line 7c from
line 6.) . .o 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6 A 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) . . . 0 0 0 0 0 0
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 0 %
16  Public support percentage from 2020 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 0 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [l
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

b5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2021
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Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A(D|O|N (=

o0 |h|WIN (=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o (Q|0|(T|D

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(A

Subtract line 2 from line 1d.

W

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N(o|o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®N|O| 0D

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

o |Oo|o (o

Income tax imposed in prior year

G| D (W|IN|=

oA~ |WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990) 2021
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Type llIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NG~ WIN

o|jo|o|o|o|oO

O IN|O (O~ (W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

@

©

Distributable amount for 2021 from Section C, line 6

o|o

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

(M

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

o|lo|o|o

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—|=|T|Q|=+o|alo|T|v

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

»

Distributions for 2021 from
Section D, line 7: $0

Applied to underdistributions of prior years

T

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

0 Q|0 (T|®

Excess from 2021

o|O|0O|O|O

Schedule A (Form 990) 2021
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt Il Ln 10: Other Income Part Il, Line 10 Description: Misc Revenue 2017: $894. 2018: $4,711. 2019: $5. 2020: $11,789. 2021: $1,513. Description:
Management Income 2017: $51,526. 2018: $50,250. 2019: $40,880. 2020: $68,675. Description: Philosophical Society of TX 2021: $20,067.

Schedule A (Form 990) 2021
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Department of the Treasury » Attach to Form 990 or Form 990-PF. 2 @2 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O o0o0oo0oag

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

@ Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IIl.

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2021)
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Name of organization

Employer identification number

IEZdl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SEE Part | Contributors Statement Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
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Name of organization

Employer identification number

IZIdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description of norfg)ash roperty given FMV (or estimate) Date r(gz:eived
Part | P prop 9 (See instructions.)

(a) No. (b) (c) (d)

from i . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from Description of non(:)ash roperty given FMV (or estimate) Date r(:z:eived
Part | P prop 9 (See instructions.)

(a) No. (b) (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) (d)

from Lo . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from Description of non(:)ash roperty given FMV (or estimate) Date r(:():eived
Part | P prop 9 (See instructions.)

Schedule B (Form 990) (2021)
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Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Ill if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . ... -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (2021)
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(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @ 2 1
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

ah OON =

o

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [1Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes []No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure |ncluded in(@ . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 1 Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)B)()? . . . . . . . e .o .. e ] Yes [] No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

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

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

() Revenue included on Form 990, Part VIll, linet . . . . . . . . . . . . . . . . » %

(ii) Assets included in Form 990, Part X . . . . N

If the organization received or held works of art, hlstorlcal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIll, lined1 . . . . . . . . . . . . . . . . .» §

Assets included in Form 990, PartXx . . . . . . . . . . . . . . . . . . . . .P» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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Part ||l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

T

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[] Public exhibition d [] Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . 1 Yes [] No

G\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . Lo [1Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L. . o L. L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f 0
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 2,375,025 1,907,178 1,766,677 1,790,589 1,621,449
b Contributions . . 5,000 51,956 65,500 11,000
¢ Net investment earnings, gains, and
losses . . . . . . . . .. -328,274 388,410 105,415 25,519 173,008
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 100,000
f Administrative expenses . . . . 20,566 16,870 14,931 14,868
g Endofyearbalance . . . 2,051,751 2,275,022 1,907,178 1,766,677 1,790,589
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . . L L 3a(i) 0
(i) Related organizations . . . e e 3a(ii) 0
b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R’7 e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation

ia Land . . . . . . . . . . . 0

b Buildings . . . . . . . . . . 0

¢ Leasehold improvements . . . . 0

d Equipment . . . . . . . . . 141,161 117,708 23,453

e Other . . . 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 23,453

Schedule D (Form 990) 2021
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RETGAY/IN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests . e e
(3) Other 0
A)
B)
Q)

S

m
-

F

-

(
(
(
(
(
(
(

(9]

)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 0
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » 0

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2
)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .bp» 0

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . A & 0
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,402,072
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . 2a -355,381

b Donated services and use of facilites . . . . . . . . . . . 2b 429,418

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . 2c

d Other (DescribeinPartXit.). . . . . . . . . . . . . . . |2 224,263

e Add lines 2a through 2d . 2e 298,300
3  Subtract line 2e from line 1 3 1,103,772
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescribeinPartXxi.). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl //ne 12) 5 1,103,772
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,399,611
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a 429,418

b Prior year adjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e 1

d Other (Describe in Part XIII ) e L 245,726

e Add lines 2a through 2d . 2e 675,144
3  Subtract line 2e from line 1 .o . 3 1,724,467
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (DescribeinPartXxi.). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18) 5 1,724,467

EIGDAIE  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, line 2d:

Description: Publication Costs $140,113. Description: Investment Expense: -$21,463 Descnptlon Special Event Expense: $105,613

Pt XII, line 2d:

Description: Publication Costs $140,113. Description: Special Event Expense: $105, 613

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ 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 VII) or entity in connection with professional fundraising services? [JYes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

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

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

Yes No

10

0 0 0
Total . . . . . . . . . . . . . . ...

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2021
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m Fundraising Events. Complete if the organization answered “Yes” on 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) E.vent i:H (b) Event #2 (c) Other events (d) Total events
wal Meeting Live Auct (add col. (a) through
(event type) (event type) (total number) col- ()
o 1 Gross receipts . . . . 43,381 43,381
s
2 Less: Contributions . . 19,682 19,682
3 Gross income (line 1 minus
line2) . . . . . . . 23,699 0 0 23,699
4 Cashprizes . . . . . 0
5 Noncash prizes . . . 0
(2]
%1 6 Rent/facility costs . . . 34,403 34,403
g
51 7 Foodand beverages . . 34,403 34,403
I3
5 8 Entertainment . . . . 0
9  Other direct expenses . 36,807 36,807
10 Direct expense summary. Add lines 4 through 9 in column(@d) . . . . . . . . . . » 105,613
11 Net income summary. Subtract line 10 from line 3, coumn(d) . . . . . < -81,914

eldlll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

[0) . (b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bingo/purogresslive bingo () Other gaming col. (a) thr%ugrl1 go(l. (c))
¢
[0]
T 4 Gross revenue . . . . 0
| 2 Cashprizes . . . . . 0
S| 38 Noncashprizes . . . 0
i
§ 4  Rent/facility costs . . . 0
5
5 Other direct expenses . 0
(] Yes %|[] Yes %|[] Yes %
6 Volunteerlabor . . . . |[] No [] No [] No
7 Direct expense summary. Add lines 2 through 5 in column(@) . . . . . . . . . . » 0
8 Net gaming income summary. Subtract line 7 from line 1, coumn(d) . . . . . . . . » 0

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [(JYes []No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [1No
b If “Yes,” explain:

Schedule G (Form 990) 2021
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .o P [(JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . Ce e e [(JYes []No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . o o . . L L. 13a %
An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

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

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . Co . . . . . . . . . . [Yes [No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[IDirector/officer [JEmployee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . [Yes [No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

I\l Supplemental Information. Provide the explanations required by Part |1, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public

» Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Employer identification number

Pt IIl, Line 4a:

PUBLICATIONS AND DIGITAL GATEWAY. HANDBOOK OF TEXAS. Originally published in 1952 and published online in 1999. The Handbook of
Texas is a free online digital state encyclopedia developed by TSHA. It includes over 27,500 scholarly vetted entries on a wide variety of Texas
history topics from the prehistoric to modern era. The Handbook of Texas experiences online traffic of approximately 8 million visits from 4 million
users in 220 countries per year. SOUTHWESTERN HISTORICAL QUARTERLY. The Southwestern Historical Quarterly began in 1897 and is the
longest continually published scholarly quarterly journal in Texas and the United States. TSHA recently celebrated the 125th volume. The total
number of articles accessed online in 2021 by the public reached 238,907 on JSTOR, Project MUSE, and Portal to Texas History from 3,381
institutions

Pt Ill, Line 4a continued:

in 186 countries. TSHA PRESS. TSHA Press has published unique books about Texas history since 1918 with more than 150 books produced in
print and in electronic form. TSHA Press is a founding member of the Texas Book Consortium, based at Texas AandM University Press. Annual
sales exceed 4,000 paper, audio, and digital books per year. TEXAS ALMANAC. In publication since 1857, The Texas Almanac is valuable source
for maps, charts, and data on Texas counties, cities, demographics, weather, agriculture, and much more. LEGACY OF TEXAS. TSHA operates an
online store featuring TSHA Press books as well as used, donated, rare, and collectible books. The store includes Texas maps, art, and educational
merchandise. TEXAS DAY BY DAY. TSHA emails Texas Day by Day stories and facts related each day to 11,333 subscribers. DIGITAL GATEWAY.
TSHA Digital Gateway maintains TSHA websites, online projects, and digital content. Digital Gateway initiatives provide the foundation of content
delivery and data integration secured by information technology teams at UT Austin.

Pt lIl, Line 4b:

STUDENT PUBLICATIONS, EDUCATIONAL PROGRAMS, TEACHER RESOURCES and FELLOWSHIPS AWARDS. FELLOWSHIPS. TSHA offers
8 Donor funded fellowships worth $12,500 focused on Texas history research. AWARDS. TSHA offers 18 Donor funded awards worth $45,500
focused on research, publication, and teaching Texas history. JUNIOR HISTORIANS CLUB OF TEXAS AND THE TEXAS HISTORIAN JOURNAL.
Junior Historians Club of Texas consists of grades 4 to 12 extracurricular clubs with 10 active chapters across the state. The Texas Historian is one
of the few historical journals in the nation dedicated to publishing the historical analysis of young Texas scholars. WALTER PRESCOTT WEBB
HISTORICAL SOCIETY CHAPTERS, TOUCHSTONE JOURNAL. The Walter Prescott Webb Historical Society honors history program promotes
undergraduate research and produces Touchstone, a journal of student authored articles from 5 chapters across the state.

Pt IIl, Line 4c:

EVENTS MEMBER SERVICES. TEXAS HISTORY DAY TSHA recently hosted the 41st annual Texas History Day event in Austin, Texas. The
student contests feature individual and group websites, essays, documentaries, performances, and exhibits throughout Texas with regional and state
level events. In 2022 at least 35,015 students across 22 regions interacted with the program with 1,925 students competing at the regional level. 761
students competed at Texas History Day in Austin. The participating teachers were from 59 school districts across 37 counties with 179 public
school, 18 private school, 5 homeschool, and 4 charter schoolteachers. Many awards and entry fees are donor sponsored. Students compete for a
$250 Tshirt design award from TSHA. Top students are sponsored to compete at National History Day in Washington D.C. 22 Texas students won
three 1st place category awards and two special awards, as well as several other honors at National History Day.

Pt I, Line 4c continued:

TSHA ANNUAL MEETING CONFERENCE. TSHA will be hosting its 127th Annual Meeting March 2 to 4, 2023, in El Paso at the Paso Del Norte
Hotel and the Judson F. Williams Convention Center. Held each year since the founding of TSHA, the Annual Meeting is the largest gathering of its
kind for Texas history enthusiasts and professional and independent scholars. This event offers a range of opportunities for individuals and
organizations working in historical, cultural, preservationist, and tourist services. More than 700 people regularly attend the meeting and another
170,000 TSHA members and constituents are reached through email and social and traditional media about the event. In addition to 150 speakers
and more than 40 panels, the conference includes eight banquets and receptions, multiple offsite tours, and additional special events that enable
attendees to engage in the unique history and culture of Texas.

Pt I, Line 4c continued:

SAN JACINTO SYMPOSIUM. The Battle of San Jacinto Symposium is an annual program sponsored by the Texas State Historical Association with
support from the San Jacinto Battleground Association and others to showcase cutting edge historic research on topics relating to the 1836 battle of
San Jacinto, the 1821 to 1835 Mexican colonial period, the 1835 to 1836 Texas Revolution, and the 1836 to 1845 Republic of Texas period. The
Symposium started in 2001 with each event featuring a specific historic theme. The Symposium is a two day event held in Houston during April each
year. The Symposium features a moderator and five to six speakers, each of whom have 35 to 40 minutes presentations, followed by a question and
answer session.

Pt I, Line 4c continued:

THE GREAT TEXAS LAND RUSH PROGRAM. The Great Texas Land Rush program allows the public to adopt a Texas Town or County to support
TSHA and feature local history. As of 2022 there are at least 181 towns and 8 counties adopted and featured on the Texas Almanac and Handbook
of Texas websites. MEMBERSHIP. TSHA maintains a growing membership of more than 2,600 members and engages with more than 10,000
potential members annually. COMMUNICATIONS. TSHA has 13,600 followers on Twitter, 58,000 followers on Facebook, and 1,419 followers on
LinkedIn. TEXAS TALKS. Online webinars featuring interviews with historians, scholars, and authors on a variety of Texas History topics. Last year
we held 8 Texas Talks for 979 registrants.

Pt VI, Line 6:

The Texas State Historical Association is a membership organization.

Pt VI, Line 7a:

The membership votes on the Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021
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Name of the organization

Employer identification number

Pt VI, Line 7b: The membership votes on the Board of Directors.

Pt VI, Line 11b: The Form 990 is reviewed by the finance committee prior to the filing of the tax return.

Pt VI, Line 12c: The Board of Directors receives the conflict on interest policy for their review. Board of Directors are required to disclose any conflicts. The board
reviews conflicts as they arise throughout the year.

Pt VI, Line 15a: The compensation for all top positions within the organization require review of comparability data with approval by the Executive Director.

Pt X, line 9: Description: Promise Facility Use Receivable: -$52,570.
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The Texas State Historical Association 74-6025220
Statement - Part |11 - 4d - Other program services (Describe on Schedule O.)
Description Activity code Expense Grants Revenue
The associations other 18,350
educational servicesare
comprised of general education
programs and outreach for the
public including a series of
online educational tools and
resources, recorded workshops,
etc.
Part | Contributors Statement
No. Name Street City , State and Zipcode Total contributions| Person Contribution
1 Amon Carter Foundation [ PO Box 1036 Fort Worth TX 76101 50,000 YES
2 Betty Stieren Kelso 640 lvy Lane San Antonio TX 78209 50,000 YES

Foundation
3 DeBakey Medica 6565 Fannin St Ste F426 | Houston TX 77030 50,000 YES

Foundation
4 John S Dunn Foundation | 3355 W Alabama St No Houston TX 77089 25,000( YES

990

5 The John M OQuinn PO Box 27501 Houston TX 77227 20,000|YES

Foundation
6 Sid W Richardson 309 Main St Fort Worth TX 76102 25,000( YES

Foundation
7 The Summerlee 5556 Caruth Haven Ln Dallas TX 75225 52,500 YES

Foundation
8 Wood Next Fund PO Box 3658 Austin TX 78713 25,000| YES
9 McCombs Foundation 735 Mulberry Avenue San Antonio TX 78212 50,000 YES

Suite 600

10 University of Texas at PO Box 7159 Austin TX 78713 250,000|YES

Austin




