Allman and Associates
9600 Great Hills Trail, Suite 150W
Austin, TX 78759
(512) 502-3077

THE TEXAS DEMOCRACY FOUNDATION
307 WEST 7th STREET
AUSTIN, TX 78701

Dear Krissi,

Enclosed is the 2011 U.S. Form 990, Return of Organization Exempt from Income Tax, for THE
TEXAS DEMOCRACY FOUNDATION for the tax year ending June 30, 2012.

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before February 15, 2013 to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Also enclosed is your Form 990-T, Exempt Organization Business Income Tax Return. The
return should be signed and dated by an authorized officer or fiduciary and mailed on or before
May 15, 2013 to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

No payment is due with this return.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Peter L. Allman, CPA



Form 9 90

Department of the Treasury

(except black lung benefit trust or private foundation)

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check if applicable: C Nameoforganizaton  THE TEXAS DEMOCRACY FOUNDATI ON D Employer Identification Number
Address change Doing Business As 74- 2619883
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 307 WEST 7th STREET (512) 477-0746
Terminated City, town or country State  ZIP code + 4
Amended return AUSTI N T™X 78701 G Gross receipts $ 1, 079, 925.
|:| Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? E Yes No
SUSAN LONGLEY 307 WEST 7TH STREET AUSTI N TX 78701 |H® 'I?',Ea',' affliates included? ) ves | |no
o0,’ attach a list. (see instructions)
| Tax-exempt status |7| 501(c)(3) |_| 501(c) ( )< (insert no.) |_| 4947(a)(1) or |_| 527
J Website: »  WWV TEXASOBSERVER. ORG H(c) Group exemption number ™
K Form of organization: |7| Corporation |_| Trust |_| Association I_l Other™ | L Year of Formation: 1991 | M state of legal domicile: X
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: TO FOSTER, PROMOTE AND ENCOURAGE
" THE ADVANCEMENT OF PUBLIC AFFAIRS, GOVERNMENT, LITERATURE AND THE ARTS
e THROUGH THE PUBLI CATI ON OF THE TEXAS OBSERVER, A MNTHLY PERICGDICAL
£ ADDRESSING PUBLIC AFFAIRS. . ______
3| 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linela). . . . . . . . . . . ... ... ... ... 3 13
2 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... ... .. 4 13
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . . . . . . . . ... ... 5 16
'% 6 Total number of volunteers (estimate if NECESSArNY) « « « « « v v v v v v v it et e e 6 50
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . oo o oo 7a 15, 463.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h). . . . .. .. 830, 141. 535, 493.
2 | 9 Program service revenue (Part VIIL line2g) « . .« v o o oo 174, 973. 167, 891.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . . . . .. ... 13, 857. 30, 288.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . . . . . . . . . . . -70, 902. - 65, 260.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 948, 069. 668, 412.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . ... .. ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. ... ... ..
,» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 487, 647. 509, 667.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . .. .. .. ..
:l’- b Total fundraising expenses (Part IX, column (D), line 25) > 55, 798.
117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . . « v v v v v v v v v v . 484, 522. 347, 783.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . .. 972, 169. 857, 450.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . .. ... ... .. -24,100. -189, 038.
E§ Beginning of Current Year End of Year
85120 Totalassets (Part X, N 16) - - « « o v v v v v v 1,159, 661. 929, 702.
f% 21 Total liabilities (PArt X, NE 26) « « « « « v v v e e e e e 161, 885. 154, 894.
22| 22 Net assets or fund balances. Subtract line 21 from liNe 20 « « « « « o o o\ L 997, 776. 774, 808.
[Part Il |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.

Si g n Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check i |PTIN
Paid Peter L. Allman, CPA 01/03/13 self-employed P00648533

Preparer |[rimsname > Al l nan and Associ at es
Use ONly |eimsadaess > 9600 Great Hills Trail, Suite 150W

FirmseNn > 20- 5780907

Austin TX 78759

Phone no. (512) 502- 3077

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . ...

............. |7| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 07/05/11 Form 990 (2011)



Form 990 (2011) THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart [ll. . . . . . . . . 0 00t vt v i v i |_|
1 Briefly describe the organization’s mission:

TO FOSTER, PROMOTE AND ENCOURAGE

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

FOorm 990 0r 990-EZ7?. . . .« v v i e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 650, 262. including grantsof $ 0. )(Revenue $ 167, 891. )
Publ i shed nonthly journal, The Texas Cbserver, serving

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 650, 262.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883 Page 3
[Part IV _|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . v o e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . o e e e e 3 X
4 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 . . . . . . . . . . . .o oo o o000 oo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
Y 0 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . . . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . v v v v v v v e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. ... ..., 10 X
11 |If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,” complete Schedule
D, Part VI, « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b 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, PartVIl. . . . . . . . . . oo o oo oo 11b X
¢ 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 . . . . . . . . oo 1lc X
d 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 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . o o i i i e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, X1, and XL « v v v v v o v e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . ... . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. ... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts land IV . . . . . . . . . o o o o 0o e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV.. . . . . . . ... . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .. . . ... ... ... 17 X
18 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 0 o i e e e e e e e e 18 X
19 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. . . . o o v v v o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . . ... .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. .. 20b

BAA TEEA0103 01/23/12

Form 990 (2011)



Form 990 (2011) THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . ... ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . . .. o o oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
SChedUIE J -« v o e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'NO, /GO 0 lINE 25. -+« « o v o v v e e e et e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during theyear? . . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part | . . . . . . . . . . oo oo oo oo oo o oL 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Part1l. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . 0 o o i i v it e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIv . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SchedUle L, Part IV . « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIlV . . . . . . . ... ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .« v v o v v e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . . 0 i i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, llI, IV, and V,
B L. o e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . . o i i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . o o e e e e 36 X
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, PartVI . . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . e 38 X
BAA Form 990 (2011)
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Form 990 (2011) THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . 0 0 v i vt i e e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 42
b Enter the number of Forms W-2G included in 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 WINNEIS? . . .« & o v 0 i ittt ettt e e e e e e e e e e e e e e e e e e e 1lc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . .. ... 3a| X
b If 'Yes’ has it filed a Form 990-T for this year? If 'No,” provide an explanation in ScheduleO. . . . . . . . . . . ... ... .. 3b| X

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o o i i i i e e e 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 6b

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

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

services provided t0 the PAYOI?. . . v v v v v v e e e e e e e e e e e e e e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 '+« v v o e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEd? « v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . & v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . o . L o i e e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . ..o 0000000 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. ..o 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . .. .. . .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . . . . . . . .. L0000 1la

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . oo 000000 s 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . . ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . . .. ... ... 13b
c Enter the amount of reservesonhand . . . . . . . . . . ... Lo 0oL 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . ... .. 14b

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



Form 990 (2011) THE TEXAS DEMOCRACY FOUNDATI ON 74-2619883 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . 00 v v it v v |Y|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 13
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
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? . . . . . . . . L Lo e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . L L e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . o L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . ... oL 0oL o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOAy? . « « « v v o v v i e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . ... o 0000000 8b| X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . .. o o o oo oo 0o 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUrPOSES?. « « « « & v vt i i i e e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONFICIS? « v v v o o e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how thiS IS AONE « « « & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o o o o L oL L Lo L e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . ... ..o oo o000 0oL 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . L e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . . . . . . o o o e e e e e e e e e e e e 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . ... e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

|:| Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»The Organi zation 307 West 7th Street,  Austin, TX 78701 (512) 477-0746

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990 (2011) THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVII. . . . . . . . . . . 0 0000 v i v v i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® |ist 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) (do not checlfr?‘lﬂtrigrt]han one box, (D) (E) (F
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week - the organization related organizations compensation
(describe | 5 = (o e o (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for = | 29| 5 organization
related I I 3 and related
organiza- E| e : organizations
tions in | 8
Schedule = E
0) o 3’
(@) SUSAN LONGEY _ ____
PRES| DENT 10. 00| X X 0. 0. 0.
_(@ GEOFFREY RIPS_
VI CE PRESI DENT 2.00| X X 0. 0. 0.
_(®_MARY NELL MATHIS
TREASURER 5.00| X X 0. 0. 0.
_(@_ MELISSA JONES .
SECRETARY 2.00| X X 0. 0. 0.
_(6)_LISA BLUE BARON
DI RECTCR 2.00| X 0. 0. 0.
_®_ JIMMARSTON
DI RECTCR 2.00| X 0. 0. 0.
S CARLTON CARL
DI RECTCR 2.00| X 0. 0. 0.
_(®_GLBERTO CCANAS
DI RECTCR 2.00| X 0. 0. 0.
_@O_ RN RAPOPORT
DI RECTCR 2.00| X 0. 0. 0.
(0 PETER RAVELLA________
DI RECTCR 2.00| X 0. 0. 0.
(1) GERONIMO RODRIGUEZ
DI RECTCR 2.00| X 0. 0. 0.
(12 SHARRN RUSH
DI RECTCR 4.00] X 0 0 0
(3 JENN COOPER
DI RECTCR 2.00| X 0 0 0
(4 DAVE MANN_
EDI TOR 40. 00 X 50, 923. 0. 0.

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



Form 990 (2011) THE TEXAS DEMOCRACY FOUNDATI ON

74- 2619883

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(B) (do not che(?l?n;%?e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week 25 | of Z (3L & | (W-2/2099-MISC) (W-2/1099-MISC) from the
(describ| 2.5 £ | 2| < |85 5 organization
e |ggl&|al§@2dla and related
hours |& §| © 3 lgal” organizations
for (23] 3 z |®8
related 2l = % %
organi- a e @ 3
zations s & z
n @ e
Sch 0) 2
R,
ue
@
a_
a“_
e
ey
ey
e
ey
ey
1D SUD-OtAl. « v v v e e e e e e e e e e e e e e e e > 50, 923. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. .. ... >
dTotal (@dd lineslband 1C) . - « « v v v v v > 50, 923. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . . . . . L . L e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . ... ... .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A _(B) , <
Name and business address Description of services Compensation

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

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) THE TEXAS DEMOCRACY FOUNDATI ON
[Part VIII | Statement of Revenue

74- 2619883 Page 9

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . . . . . . la

b Membershipdues . . . . . . .. 1b

¢ Fundraisingevents. . . . . . .. lc

237, 242.

d Related organizations . . . . . . 1d

e Government grants (contributions) . . .| le

f Al other contributions, gifts, grants, and
similar amounts not included above. . .| 1f

298, 251.

g Noncash contributions included in Ins 1a-1f.  $

21, 033.

h Total. Add lines1a-1f . . . . . . . .. ..

535, 493.

PROGRAM SERVICE REVENUE

Business Code

2a SUBSCRI PTI ONS

900099

152, 428.

152, 428.

541800

15, 463.

15, 463.

C

d

e

f All other program service revenue . . .

g Total. Add lines2a-2f . . . ... ... ..

167, 891.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . . .. ..

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . ... ... .. 0000

11, 240.

11, 240.

24, 544.

24, 544.

(i) Real

(i) Personal

6 a Gross rents

b Less: rental expenses .

¢ Rental income or (loss) . . .

d Netrental incomeor(loss) . . . . .. ...

(i) Securities

(i) Other

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

330, 234.

b Less: cost or other basis

and sales expenses - . . .| 311, 186.

¢ Gain or (loss) 19, 048.

d Netgainor(loss). . . . . . ... ... ..

19, 048.

19, 048.

8a Gross income from fundraising events
(notincluding. $ 237,

of contributions reported on line 1c).
SeePartlV,line18. . . . . ... ... a

o

Less: directexpenses . . . . . . ... b

¢ Netincome or (loss) from fundraising events

- 90, 243.

- 90, 243.

9a Gross income from gaming activities.
See Part IV, line19. . . . .. ... .. a

o

Less: directexpenses . . . . . . . .. b

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: costofgoodssold . . . . . ... b

¢ Net income or (loss) from sales of inventory

439.

439.

Miscellaneous Revenue

Business Code

668, 412.

152, 428.

15, 463.

-34,972.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011)

THE TEXAS DEMOCRACY FOUNDATI ON

74- 2619883 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

A (B) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . . ... ... .. ... ..
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . .
4 Benefits paid to or for members. . . . . . . ..
Compensation of current officers, directors,
5 trust(—?es, and key employees . . . . . . . . .. 50, 923. 39, 567. 8, 937. 2,4109.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- - .« .« - - . ... ..
Other salariesandwages. . . « « . . v« . . . 369, 565. 287, 152. 64, 859. 17, 554.

g Pension plan accruals and contributions

(include section 401(k) and section 403(b)
employer contributions). . . . . . . ... L.

9 Other employee benefits . . . . . . . .. ... 51, 936. 40, 354. 9, 115. 2, 467.
10 Payrolltaxes « « « v v v v v v e e 37, 243. 28, 938. 6, 536. 1, 769.
11 Fees for services (non-employees):

aManagement. . . . . . ... ...
BLegal. « v v v e e 240. 240. 0. 0.
CACCOUNtING -+ « « v v v v v e e e e e e 5, 350. 0. 5, 350. 0.
dLobbying. . . ... ... .. ... . ... ..
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . ... .. 5, 059. 0. 5, 059. 0.
GOther. « « « v v v e e 150, 462. 132, 586. 17, 876. 0.
12 Advertising and promotion . . . . . . . .. ..
13 Office eXpenses - - « « v« v v v v u e 87, 169. 42,084. 14, 399. 30, 686.
14 Information technology - « « « « « « « =« . . . 6, 853. 2, 856. 3, 997. 0.
15 Royalties. . . . . . . . oo oo
16 OCCUPANCY - - « « o v v e e e e e e e e 21, 995. 15, 221. 5, 876. 898.
17 Travel « v v v o e e 7,149, 0. 7,149. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . ... o000
19 Conferences, conventions, and meetings . . . .
20 Interest. . . . . . oo oo o e e
21 Payments to affiliates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization . . . . 8, 585. 8, 585. 0. 0.
23 INSUMANCE « « « v v v v e e e e e e 4,117. 1, 875. 2,242, 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ...
a PUBLI CATION PRINTING 50, 804. 50, 804. 0. 0.
b
c__
d.
e Allotherexpenses . . . . . . . . . ... ...
25 Total functional expenses. Add lines 1 through 24e. . . 857, 450. 650, 262. 151, 395. 55, 793.
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 > D if following
SOP 98-2 (ASC 958-720). . . . « . v v v . . .

BAA
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Form 990 (2011) THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883 Page 11
[Part X |Balance Sheet
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . .« « v o o 280, 791. | 1 36, 239.
2 Savings and temporary cash investments . . . . . . . ... ..o 2
3 Pledges and grants receivable, Net. . . . . . .. i e e e e 206, 472. | 3 167, 296.
4 Accountsreceivable, Net .« « v v v v v v e e e e e e e e e e e e 4 908.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (See instructions). . . . « « .« . . . oo e e e e e 6
g 7 Notes andloansreceivable,net . . . . . . . . ... L o o 7
$ 8 INVENtorieS forSAlE OF USE « « v v v v v v b e e e e e e e e e e e e e e 16, 623. | 8 16, 623.
s | 9 Prepaid expenses and deferredcharges . . . . v v v v v v e e e e 9 1, 283.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 94, 497.
b Less: accumulated depreciation . . . . . . . . . . .. 10b 65, 005. 26, 979. | 10c 29, 492.
11 Investments — publicly traded securities . . . . . . . . . 466, 151. | 11 514, 216.
12 Investments — other securities. See Part IV, line11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. .. ... .. 13
14 Intangibleassets. . . . . . . o e e e e e e 14
15 Otherassets. See Part IV, i€ 11 . « « v v v v v v vt e e e e e e e e e 162, 645. | 15 163, 645.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 1,159, 661. | 16 929, 702.
17 Accounts payable and accrued eXpenses. . . . . . . .. e e e e e e 44, 093. | 17 94.
18 Grantspayable. . . . . . . . ... L e 18
19 Deferred FeVENUE « « « « « v v v e e e e e e e e e e e e 117,792. | 19 102, 956.
L | 20 Tax-exemptbond liabilities . . . . . . . . .. .. o oo oo 20
,!« 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
Ef 22 Payables to current and former officers, directors, trustees, key employees,
'I— highest compensated employees, and disqualified persons. Complete Part Il
T of ScheduleL . . . . . . . . . . e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25 51, 844.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v oo 161, 885. | 26 154, 894.
N Organizations that follow SFAS 117, check here > m and complete lines
T 27 through 29 and lines 33 and 34.
B 27 Unrestricted NEtaSSetS. « « « v v v v vt v e e e e e e e e e e 747, 776. | 27 770, 308.
'Er 28 Temporarily restricted NetassetS . . « « v+« v v o v e e e e 250, 000. | 28 4. 500.
S| 29 Permanently restricted NELASSEIS « « « « « « v e v e e e e e e e e e e 29
g Organizations that do not follow SFAS 117, check here > D and complete
¥ lines 30 through 34.
51|30 Capital stock or trust principal, or currentfunds. . . . . . . . ... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassets or fund balanCes. -« « « v v v v v b v e e e e e e e 997, 776. | 33 774, 808.
S | 34 Total liabilities and net assets/fundbalances . « « . . . . v v e e 1, 159, 661. | 34 929, 702.
BAA Form 990 (2011)
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Form 990 (2011) THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . 0 00

1 Total revenue (must equal Part VIII, column (A), iN€ 12) .« v v v v v v v v e e e e e e 1 668, 412
2 Total expenses (must equal Part IX, column (A), IN€25) .+ .« « v v v v v v v e e e e e 2 857, 450
3 Revenue less expenses. Subtractline 2fromline 1. . . .+« o o v 0 i i b i e e 3 -189, 038
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). + . . . « v v v v v o .. 4 997,776
5 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . v v v v v v i 5 - 33, 930
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
G 6 774, 808
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . . . 0 0 0 v v i i it |_|
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .. .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . ... ... ... ... 2b| X
c 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¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. « « o v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . ... ... ... .. 3b

BAA

TEEA0112 07/06/11

Form 990 (2011)



OMB No. 1545-0047

Open to Public
Inspection

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883
[Part | |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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A 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 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 Il.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c |:| Type Ill — Functionally integrated d D Type Il — Other

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
Check thiS DOX .« « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . . . . . . . . . . . . .. 0o e 1149 (i)
(ii) A family member of a person described in (i) above? . . . . . . . . ... L Lo oo 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i)above? . . . . . . . .. . ... oo oL 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEA0401 09/28/11
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Schedule A (Form 990 or 990-E2) 2011 THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883 Page 2
[Part Il [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 I11.)

Section A. Public Support

bcg‘é?{]‘gf}{gyﬁsr [or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.)) . . . . 777, 311. 419, 887. 579, 704. 830, 141. 535, 493. 3,142, 536.

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

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

4 Total. Add lines 1 through 3 . . 777, 311. 419, 887. 579, 704. 830, 141. 535, 493. | 3, 142, 536.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 737, 166.

6 Public support. Subtract line 5
fromlined . .. ... ..... 2, 405, 370.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined . . .. .. 777, 311. 419, 887. 579, 704. 830, 141. 535, 493. | 3, 142, 536.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . . . . . .. .. 35, 493. 66, 225. 31, 895. 20, 048. 54, 832. 208, 493.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . ... ... 0. 0. 0. 0. 0. 0.

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

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

PartIV) . . ... ...
11 Total support. Add lines 7

through10 . . . . . . . . ... 3, 351, 029.
12 Gross receipts from related activities, etc (SEe INSIIUCHONS) + + + + « v v v v v v v v e e e e e e e e | 12 | 1,231,382,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . 0 0 i e e e e e e e e e e e e e s > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . .. .. 14 71.78 %
15 Public support percentage from 2010 Schedule A, Part 11, ine 14 . . . .« . o o o v v v vt i e e e 15 73. 06 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. . . .. oo 0 >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. . . .. oo 0 > |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-Ez) 2011 THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . ... .....

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . . .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. ..
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

(¢}

PartIVv) . . ... ...
13 Total support. (AddIns9, 10c, 11, and 12.)
14 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ™. . . . . . . . . . . . L L e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . . . ... 0000000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . . . . . 0000000 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > |:|
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

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

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . . ... ..
Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

a b W NP

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . ..o o Lo oL o o D Yes D No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . o i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . o o oo o i o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 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? . . . . . . . . . . . . o o Lo e e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 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)(i)?- - « « « « v v v v i e e e e e e e e e e e D Yes D No

9 In Part X1V, 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 Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIIl,line 1 . . . . . . . o o 0 o i i i e e e e )
(i) Assetsincluded in FOrm 990, Part X . . « v v v v v v v v e e e e e e e e e e e e e e e )

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

a Revenues included in Form 990, Part VIII, line 1 . . .« o & o o v v v i e e e e e e e e e e e e e e e e e e »$
b Assets included in FOrm 990, Part X . . . .« ¢ v v v i e e e e e e e e e e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011~ THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ll;ro;/i)cgﬁ/a description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
5 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? . . . . . . . . . . . |:| Yes |:| No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . .« o v 0 vt e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . .. L e e e e e e e e 1lc
d Additions duringtheyear . . . . . . . . . L L e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . L e e le
f Endingbalance. . . . . . . . .o e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . . v v v v |:| Yes |:| No

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

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

¢ Net investment earnings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

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

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

3 a 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 L L e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L. L e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. ... ... ... ... 3b

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

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . . . . . . . o oo
b Buildings . . . . . ... ... oo
¢ Leasehold improvements. . . . . . . . .. ..
dEQUIPMENt « « « v v v e e e e 94, 497. 65, 005. 29, 492.
eOther. . . . . .. i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . . . . . . . . .. > 29, 492.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ THE TEXAS DEMOCRACY FOUNDATI ON

74- 2619883 Page 3

[Part VII |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

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

[Part VIII | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

(@)

(©)

4)

©)

(6)

)

()

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) RESEARCH, PHOTOGRAPHI C, BUSI NESS FI LES, TRADENMARKS 103, 645.
(2) LI TERARY RI GHTS 60, 000.
3
)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), liNne 15.) . . . . . . v v v v v v v v it i s i i > 163, 645.
[Part X |Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ANNUI TY PAYABLE 51, 844.
3
)
(5)
(6)
)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .» 51, 844.

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

BAA

TEEA3303 01/23/12
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[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), INE 12). « « « v v v v v v e e e e e e e e e e e e e 668, 412.
2 Total expenses (Form 990, Part IX, column (A), IN€25) .+« v v v v v v v i e e e e e e e 857, 450.
3 Excess or (deficit) for the year. Subtract line 2fromline 1. . . . v v v v v v v v bt e e e e -189, 038.
4 Net unrealized gains (I0SSES) ONINVESIMENTS « « + « « v v v v v v e e e e e e e e e e e e e e e e e e e e e - 33, 930.
5 Donated services and use of facilities. . . . . . . . . L L e e e e e e
6 INVESIMENtEXPENSES . « « + « v v v vttt e e e e e e e e e e e e e e e e e e e e e e
7 Priorperiod adjustments . . . . . . o e e e e e e e e e e e e e e e e e e e
8 Other (Describe in Part XIV.) . . o« o o i i o i i e e e e e e e e e e e e e
9 Total adjustments (net). Add lines 4through 8 . . . . . .« o o o i i e e e e e - 33, 930.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9. . . . . . . . . . . ... . . .. -222, 968.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ..o 1 734, 809.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oNiNVESIMENTS . « « « « v v v v v v v v e e e e e e 2a - 33, 930.
b Donated services and use of facilities. . . . . . . . . ... ... ..o 2b
c Recoveriesof prioryeargrants . . . . . . . . o0 e e e e e e e 2c
d Other (Describe iNPart XIV.) « . v v v v v o e e e e e e e e e e 2d 100, 327.
eAddlines2athrough2d . . . . . . . . . o e 2e 66, 397.
3 Subtractline2efromlinel . . . . o o o oo oo e e e 3 668, 412.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIV.) . . . v v o v o v i o it s s s e 4b
cAddlines4aand4b . . . . . . L e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12). . . . . . . . . . . . ... ... 5 668, 412.
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . e e 1 957, 777.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . ... ... ... .00 2a
b Prioryearadjustments . . . . . . . . .o L e e 2b
COtherlosses . . . . v v v v v i i e e e e e e e e e 2c
d Other (Describe iNPart XIV.) - . v v v v v o e e e e e e e e e e 2d 100, 327.
eAddlines2athrough2d . . . . . . . . . .o e 2e 100, 327.
3 Subtractline2efromlinel . . . . o o o oo oo e e e 3 857, 450.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a
b Other (DescribeinPart XIV.) . . . . . . . o v v i s s e 4b
cAddlinesdaand4b . . . . . . L e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . . . ... . ... 5 857, 450.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any additional information.

Pt Xl Line 2d FUNDRAI SER EXPENSES

Pt Xl Line 2d FUNDRAI SER EXPENSES

BAA TEEA3304 05/25/11
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Schedule D (Form 990) 2011 THE TEXAS DEMOCRACY FOUNDATI ON 74-2619883 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, .
bevartment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
o T easuy > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE TEXAS DEMOCRACY FOUNDATI ON 74-2619883

IiPart I | Fundraising Activities. Complete if the organization answered 'Yes’' to Form 990, Part IV, line 17.
T 7 T 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

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a 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? . . . . . . . . . . . .. D Yes D No

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

(i) Name and address of individual (it) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been naotified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/24/12



Schedule G (Form 990 or 990-E7) 2011  THE TEXAS DEMOCRACY FOUNDATI ON

74- 2619883

Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

add column (a
] Rabbl e Rouser | Molly Awards | 1 th(rough olumn ( ()C»
£ (event type) (event type) (total number)
v
E 1 GrossSreceipts . « v« « v v v v v uu 45, 799. 190, 171. 6, 750. 242, 720.
E
2 Less: Charitable contributions. . . . . . . 38, 901. 190, 171. 6, 750. 235, 822.
3 Gross income (line 1 minus line 2). . . . . 6, 898. 0. 0. 6, 898.
4 Cashprizes. . . ... .. ... .....
5 Noncashprizes. . . .. ... ... ...
D
é 6 Rent/ffacilitycosts . . . . . . ... . ...
c
T 7 Foodand beverages . . . . . ... ...
E
é 8 Entertainment. . . . . . . ... ...
E
S | 9 Oterdirectexpenses. . . ... ... .. 8, 671. 62, 962 3, 940 75, 573.
s
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . o o oo i ol > 75, 573.
11 Net income summary. Combine line 3, column (d), and ine 10 . . . . . v v v v v v e > - 68, 675.
[Part Ill| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
E
1 Grossrevenue . . . . . . ... ... ..
2 Cashprizes. . . . . ... oo
E
D X
,'; E 3 Non-cashoprizes. . . . ... ... . ...
E N
cs
T E 4 Rentffacilitycosts . . . . . .. ... ...
5 Otherdirectexpenses. . . . . . . . ...
| |Yes % || | Yes % || |Yes %
6 Volunteerlabor . . . .. ... ... ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . ... ... ..., >
8 Net gaming income summary. Combine lines 1, column (d)andline7. . . . . . . . . ... ... ....... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . ... ... ... ... D Yes |:| No

b If 'No,” explain:

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . o o000 D Yes |:| No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L. oL e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . . . . . . . v i e 13a %
bAnoutsidefacility. . . . . . . .. e e e e e 13b %

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

Name » e
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:| Yes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party:

Address > |

16 Gaming manager information:

Description of services provided >

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

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

state gaming license? . . . . . . . L L L e e e e e e e e e e |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year »> $

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ :

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

e Rovons Sanary > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883

Pt VI, Line 2 TWO BOARD MEMBERS ARE FAM LY NMEMBERS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

2011

Name of the organization Employer identification number
THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization

Schedule B

gFrogrS?).gpgpo)’ 9902, Schedule of Contributors

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . . . oo >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) 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 Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of

2 ofPart 1

Name of organization

THE TEXAS DEMOCRACY FOUNDATI ON

Employer identification number

74- 2619883

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

() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  [BERNARD AND AUDRE RAPOPORT FOUNDATION Person
Payroll
5400 BOSQUE BLVD, STE. 302 8§ % 50, 000. | Noncash
(Complete Part Il if there
weo -~ TX 76710 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 [NORVAN & AUDREY KAPLAN Person
Payroll
3831 TURTLE CREEK #20-E & 100, 000. | Noncash
(Complete Part Il if there
oaAL.LAs o TX 75219 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 [RANDY PARTEN Person
Payroll
211 HGLAND CROSS DR, STE._100 & = 30, 000. | Noncash
(Complete Part Il if there
HJysoN~ ~ TX 77073 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 AECRAOOES Person
Payroll
4015 ROSEDALE AVENVE 8 25, 000. | Noncash
(Complete Part Il if there
ASTIN -~ TX 78756 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S5  |LELAND FIKES FONNDATION Person
Payroll
500 N. AKARD ST., STE. 1919 . _______ & 2 25, 000. | Noncash
(Complete Part Il if there
oa.LAs o TX 75201 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |[FATH FONDATION Person
Payroll
5401 RDGE OKDRIVE 8§ _ : 25, 000. | Noncash
(Complete Part Il if there
ASTIN -~ TX 78731 is a noncash contribution.)

BAA

TEEA0702 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 of

2 ofPart 1

Name of organization

THE TEXAS DEMOCRACY FOUNDATI ON

Employer identification number

74- 2619883

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

() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
J ATy O AUSTIN. Person
Payroll
201 EAST 2ND STREET & 1 14,400 | Noncash
(Complete Part Il if there
ASTIN -~ TX 78701 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990-T (and proxy tax under section 6033(e))
For calendar year 2011 or other tax year beginning Jul 1 , 2011, 201 1
and ending Jun 30 , 2012 . .
Department of the Treasury N - Open to Public Inspection for
Internal Revenue Service > See separate instructions. 501(c)(3) Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed (Employees’ trust,
5 oot nder ceman——| Print |THE_TEXAS DEMOCRACY FOUNDATI ON. See strucions)
501( c )( 3 ) or Number, street, and room or suite number. If a P.O. box, see instructions. 74_ 2619883
. 408(e) 220(e) Type 307 WEST 7th STREET E Unrelated business activity
City or town State  ZIP code codes (See instructions.)
| |408A 530(a)
[529(a) AUSTI N TX 78701 541800 453220
C  Bogkyalue ofallassets at F Group exemption number (See instructions.). »
929, 702. |G Check organization type . . . .» |7| 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust

H Describe the organization’s primary unrelated business activity.
» Advertising and novelty sales

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . . . . . > |:| Yes No
If 'Yes,” enter the name and identifying number of the parent corporation . . . . »
J The books are in care of » The Organi zati on Telephone number » (512) 477- 0746
[Part| |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales . .
b Less returns and allowances . . c Balance.»| 1c
2 Costof goods sold (Schedule A, line7). . . . . ... ... ... 2
3 Gross profit. Subtract line 2 fromlinelc . . . . ... ... ... 3
4 a Capital gain net income (attach ScheduleD) . . . . . . ... .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . . . . . . . 4b
¢ Capital loss deduction fortrusts. . . . . . . . . ... ... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) . . . . . . . . . .. Lo 5
6 Rentincome (ScheduleC) . . . . . . . ... .. ... ... .. 6
7 Unrelated debt-financed income (ScheduleE) . . . . . ... .. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . . . . .. .. ... oL 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG). . .| 9
10 Exploited exempt activity income (Schedule ) . . . . . . . . .. 10
11 Advertising income (Schedule J) . . . . . . . ..o oo 11 15, 643. 0. 15, 643.
12 Other income (See instructions; attach schedule.)
_____________________________ 12
13 Total. Combinelines3through 12 . . . . . . . . . . . ... .. 13 15, 643. 0. 15, 643.

[Part Il |Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . .. oo 0oL 14
15 Salaries and WagesS. . « « « v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairsand MaintenanCe . . . . . . o v o vt b e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebts . . . . . . e e e e e e e e e 17
18 Interest (attach schedule). . . . . . . . . L o L e e e e e e 18
19 Taxesand licenses. . . . . . o o i L e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules.). . . . . . . . . . . . . . . o000 20
21 Depreciation (attach Form 4562) . . . . . . . . o o v e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . .. 22a 22b
23 Depletion. . . . o o e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensationplans . . . . . . . . . ..o e e e 24
25 Employee benefitprograms. . . . . . . . Lo L e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel) . . . . . . . o L e e e e e e e e e e e e 26
27 Excess readership costs (SChedule J) . . .« « o v v i v i e e e e e e e e e e e 27 15, 643.
28 Other deductions (attach schedule) . . . . . . . . o o i i e e e e e e 28
29 Total deductions. Add lines 14 through 28. . . . . .« o o o i i i e e e e e e 29 15, 643.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. . . . . . . . 30 0.
31 Net operating loss deduction (limited to the amountonline30) . . . . . . . . . . . . . ... o oL 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30. . . . . . . . . . ... 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.). . . . . . . . . . . . . . . ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smallerof zeroorline32 . . . . . . . . . . e e e e e 34 0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201 12/12/11 Form 990-T (2011)



Form 990-T (2011) THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here . . » |:| . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ s @3 | @l
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) . . . . . . $
(2) Additional 3% tax (not more than $100,000) . « + « « = v« v v e e e $
cIlncometaxontheamountonline 34 . . . . . . . L L e e e e e e e e e e e e e e e e »| 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: Tax rate schedule or |:| Schedule D (Form 1041) . . .« « v v v v v v o v o »| 36
37 Proxytax.SeeinstruCtions. . . . « v« v vt i e e e e e e e e e »| 37
38 Alternative minimumtax . . . . .« . 0 e e e e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies . . . . . . ... ... .. ... .......... 39 0.
[Part IV |Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . | 40a
b Other credits (seeinstructions) . . . . . . . . . . .. L .o oo s 40b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . . . .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . . . .. 40d
e Total credits. Add lines 40athrough 40d . . . . . . . . . . . o o i i i i e e e e 40e
41 Subtractline 40e from N 39. . .« « « ¢ i e e e e e e e e e 41 0.
42 Other taxes. Check if from: |:| Form 4255 D Form 8611 . D Form 8697 |:| Form 8866
|:| Other (attach schedule) . . . . . . . . . o o o e e e e e e 42
43 Totaltax. Add INES 41 and 42 . .+« v v o v e e e e e e e e e e e e e e e e e 43 0.
44a Payments: A 2010 overpayment creditedto 2011 . . . . . . . . . . .. ... 44a
b 2011 estimated tax payments. . . . . . . . . . . Lo o e e e e 44b
c Tax deposited With FOrm 8868 . . . . . . .« v v v v vt e e 44c¢ 0.
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . . . . 44d
e Backup withholding (see instructions). . . . . . . . . . o o0 44e
f Credit for small employer health insurance premiums (Attach Form 8941). . . . . . 44f
g Other credits and payments: Form 2439
[ ] Form 4136 Other Total . . »| 44g
45 Total payments. Add lines 44athrough 44g . . .« « « o v i i i i i e e e e e 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . . . . .. > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . . . . . . . . .. .. > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . . . . . . . .. > 48 0.
49 Enter the amount of line 48 you want: Credited to 2012 estimated tax ™ | Refunded ™| 49
[Part V |Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. . » X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . . X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year . . » $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 |Inventory at beginning ofyear . . . . . .. 1 6 Inventory atend ofyear . . . . . 6
2 Purchases . . . . . . . oo 2 7 Cost of goods sold. Subtract
3 COStOfIAbOr « « v o v e e e 3 line 6 from line 5. Enter here
- . andin Partl, line2. . ... ... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b othercosts 410 8 Do the rules of section 263A (with respect to
(attachsch) — — — — — — — — — — — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b. . . . . . .. 5 to the organization? . . . . . ... ... .. ...
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 taxpayer) is based on all information of which preparer has any knowledge.
SI g n | May the IRS discuss this return with
Here } S - } - the preparerr)shown below (see
gnature of officer Date Title instructions)? |7| Yes |_| No
Paid Print/Type preparer's name Preparer’s signature Date Check if PTIN
Pre- Peter L. Allman, CPA 01/03/13 self-employed P00648533
parer rrmsname ™ Al | man and Associ at es rrms e > 20- 5780907
Use Firms address ™ 9600 Great Hills Trail, Suite 150W
Only Austin TX 78759 Phone no. (512) 502-3077
BAA TEEA0202 12/12/11 Form 990-T (2011)




Form

990-T (2011)

THE TEXAS DEMOCRACY FOUNDATI ON

74- 2619883

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

1)

(2

(3)

4)

2 Rent received or accrued
3(a) Deductions directly connected
(f the pertentage oftark ot petsonal ) e percntage ohertare ™ with i Tcome i columne 2(a) and 2(6)
property is more than 10% but _ personal property exceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income)

1)

(2

(3)

4)
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B) . . .

>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable to
debt-financed property

or allocable to

debt-financed property (a) Straight line

depreciation (attach sch)

(b) Other deductions
(attach schedule)

@)

&)

©)

4)

property (attach schedule)

4 Amount of average
acquisition debt on or
allocable to debt-financed

5 Average adjusted basis of 6 Column 4 7 Gross income
or allocable to debt-financed divided by reportable
property (attach schedule) column 5 (column 2 x column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

@)

%

&)

%

©)

%

4)

%

Totals

Enter here and on page 1,
Part |, line 7, column (A).

Enter here and on page 1,
Part |, line 7, column (B).

Total dividends-received deductions includedincolumn 8 . . . . . . . . . . . . . 0 e e

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified L Of
organization identification income (loss) payments made thatis included
number (see instructions) in the controlling

Exempt Controlled Organizations

5 Part of column 4

organization’s
gross income

6 Deductions directly
connected with income
in column 5

@)

&)

©)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

10 Part of column 9 that is
included in the controlling
organization’s gross income

9 Total of specified
payments made

11 Deductions directly
connected with income
in column 10

@)

&)

©)

4)

Totals

Add columns 5 and 10. Enter
here and on page 1, Part |, line
8, column (A).

Add columns 6 and 11. Enter
here and on page 1, Part |, line
8, column (B).

BAA

TEEA0203 12/12/11

Form 990-T (2011)



Form 990-T (2011) THE TEXAS DEMOCRACY FOUNDATI ON 74- 2619883 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
@
&)
3
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . . .. ... ....... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bun_related tr?de or2 that is not unrelated column 5 (column 6 minus
income unrelated business mﬁgecsoslu(ﬁ%%n)mlf a business column 5, but not
from trade income gain, compute income more than column 4).
or business coltmns 5 through 7.
)
2
3)
4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, Part 1, line 10, Part 11, line 26.
column (A) column (B).
Totals . . . . ............ >
Schedule J — Advertising Income (See instructions.)
[Part| |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gainor| 5 Circulation 6 Readership |7 Excess readership
o advertising advertising (loss) (column 2 income costs costs (column 6
1 Name of periodical income costs minus column 3). If a m'EUtS) C{JJ]%TH

gain, compute

columns 5 through 7. more than column 4).

(@)
@
(©)
4

Totals (carry to Part I, line (5)) . . . . »

[Part Il |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (column 2 income costs costs (column 6
1 Name of periodical income costs minus column 3). If a m'gUE&Or']%Tn

gain, compute

columns 5 through 7. more than column 4).

(1) Texas Observer 15, 643. 0. 15, 643. 167, 891. 650, 262. 15, 643.
(2
3
(@)
(5) Totals from Part!| . . . . ... ..
Enter here and Enter here and Enter here and
Page 1, Fage 1, on page 1,
Part line 11, Part line 11 Part Il. line 27.
column (A). column ’
Totals, Partll (lines1-5) . . . . . . . > 15, 643. 0 15, 643.
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here andonpage 1, Partll, lined14 . . . . . . . . . . . 00 vt i i e e >

BAA TEEA0204 12/12/11 Form 990-T (2011)



THE TEXAS DEMOCRACY FOUNDATION 74-2619883

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

Briefly describe the organization’s mission:
THROUGH THE PUBLI CATI ON OF THE TEXAS OBSERVER, A MONTHLY PERI CDI CAL

ADDRESSI NG PUBLI C AFFAI RS. THE GOAL OF THE FOUNDATION IS TO COVER STORI ES

CRUCI AL TO PUBLI C | NTEREST AND TO PROVOKE DI ALOGUE THAT PROMOTES DEMOCRACTI C

PARTI Cl PATI ON AND OPEN GOVERNMENT, I N PURSU T OF A VI SION OF TEXAS

WHERE EDUCATI ON, JUSTI CE, AND MATERI AL PROGRESS ARE AVAI LABLE.
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