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Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundatians)

Do not enter sacial security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Gheck if C Name of organization D Employer identification number
applicable:
thee | GALVESTON HISTORICAL FOUNDATION
e Doing business as 74-1487824
ot Number and street (ar P.0. bax if mail is not delivered to street address) Room/suite [ E Telephone number
fei?f,'n, 2002 THE .STRAND 409-765-7834
Iggrgm- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 6 ) B38 , 77 8.
Amended| GALVESTON, TX 77550-2014 H{a) Is this a group retum
foe "_ca' F Name and address of principal officerr HAL ROCHEKIND for subordinates? Yes No
Perdnd 12002 STRAND ST STE 200, GALVESTON, TX 77550 | H(b) weaisuordnatesincicdes?  Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1i or 527 If "No," attach a list. See instructions
J Website: WWW.GALVESTONHISTORY.ORG H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other | L Vear of formation: 195 4] m State of fegal domicile: TX

[Part1| Summary

1 Briefly describe the organization’s mission or most significant activites: GALVESTON HISTORICAL FQOUNDATION

PRESERVES AND REVITALIZES THE ARCHITECTURAL AND MARITIME HERITAGE OF

Check this box

if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
£ 2
% 3  Number of voting members of the governing body (Part Vi, line 128) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1by 4 14
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5 71
3*; 6 Total number of volunteers (stimate if NeCESSaNYY 6 0
%| 7a Total unrelated businass revenue from Part VIII, column (O N 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 41 .. ... ... .. ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 2,702,509. 2,243,8009.
% 9 Program service revenue (Part VIII, line 2g) 1,139,581. 1,019,525.
2| 10 Investment income (Part VIII, calumn (A), lines 3,4, and 7d) ... .. 104,681. 488,058.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 2,525,802. 2,802,566.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) ... 6,472,573. 6,553,958.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,670,047, 2,516,688.
9| 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ... .. ... 0. 0.
é. b Total fundraising expenses (Part IX, column (D), line 25) 244,287.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,176,581. 4,867,376,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,846,628, 7,384,064.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... .. ... -1,374,055. -830,106.
54 Beginning of Gurrent Year End of Year
B89 20 Totalassets (PartX, e 16) 31,635,613.] 31,454,104.
23 21 Totel liabilities (Part X, ne26) 3,361,680.] 3,905,390.
=7 22 Net assets or fund balances. Subtract line 21 from N 20 ......coooovevoooieoivoieeseeereen, 28,273,933. 27,548,714.

|-I;ért 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 h,?{a?y knowledge.

2 A

Sign Signature of officer ; 67 Date
Here DWAYNE JONES, EXECUTIVE DIRECTOR /% )4,./ f" ‘T

Type or print name and title v i V4

Print/Type preparer's name P s A Date ﬁ““k PTIN
Paid ANN S. MASEL, CPA T i b 05/06/25 sefemplojed [PO0T758150
Preparer |Firm'sname HAM, LANGSTON & BREZINA, LLP Firm'sEIN 76-0448495
Use Only | Firm'saddress 2200 MARKET ST, STE 400

GALVESTON, TX 77550 Phone no.409-765-9311

May the IRS discuss this return with the preparer shown above? See InsStructions ... e Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001

12-21-23
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Form 990 (2023) GALVESTON HISTORICAL FOUNDATION 74-1487824 page2
| Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ul ...,
1  Briefly describe the organization's mission:

HISTORIC PRESERVATION AND EDUCATION-GALVESTON HISTORICAL FOUNDATION
PRESERVES AND REVITALIZES THE ARCHITECTURAL AND MARITIME HERITAGE OF

GALVESTON ISLAND

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

Prior FOMM 880 OF 890-EZ? oo oo es e ee e [ Ives [X]No
If “Yes," describe these new services an Schedule Q.
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 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 $ 8 8 7 7 2 5 7 e including grants of $ ) (Hevenue $

GHF EVENTS, DICKENS ON THE STRAND AND HISTORIC HOMES TOUR, PLAY A MAJOR
ROLE IN HERITAGE TOURISM ON GALVESTON ISLAND ATTRACTING PEOPLE FROM ALL
OVER TEXAS AND BEYOND. IN ADDITION TO THESE LARGE EVENTS, GHF IS HOST
TO GALVESTON ISLAND BEACH REVUE, TALL SHIPS GALVESTON AND MANY OTHER
SMALLER EVENTS HELD AT OUR HISTORIC VENUES. OVER 2,000 VOLUNTEERS ARE
UTILIZED FOR GHF EVENTS.

4b  (Code: ) (Expenses $ 91 9 s 3 11. including grants of § ) (Revenue $ )
GHF PRESERVATION AND CONSERVATION SERVICES ADVANCES THE PRESERVATION

AND REVITALIZATION OF GALVESTON'S HISTORIC NEIGHBORHOODS, BUILDINGS AND
CULTURAL RESOURCES. THIS DEPARTMENT OVERSEES THE PRESERVATION RESOURCE
CENTER, ARCHITECTURAL SALVAGE WAREHQUSE, REVOLVING FUND AND A VARIETY
OF COMMUNITY PROGRAMS INCLUDING WINDSTORM EXEMPTION AND HISTORIC TAX
CREDIT CONSULTING.

4c (Code: ) (Expenses $ 3 s 8 5 5 7 8 7 1 . including grants of § ) (Hevenue $ )
GHF HISTORIC PROPERTIES INCLUDE THE OPERATION OF TWO MUSEUM SITES, THE
1892 BISHOP'S PALACE AND THE TEXAS SEAPORT MUSEUM. GHF MAINTAINS AND
OPERATES FIVE OTHER HISTORIC SITES AS RENTAL VENUES AND A COLLECTIONS
FACILITY. THROUGH THE TEXAS SEAPORT MUSEUM, WE OPERATE THE SEAGULL IT,
OUR MARITIME AND HISTORIC HARBOR TQUR VESSEL. EDUCATION AND GROUP
TOURS PLAY A MAJOR FUNCTION IN BRINGING VISITORS TO THE SITES.

4d Other program services (Describe on Schedule O.)

(Expenses $ including arants of $ ] [Revenue $ )

4e Total program service expenses 5,662,439,

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) GALVESTON HISTORICAL FOUNDATION 74-1487824  page3
[ 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)?
I "YES," COMPIBtE SCREAUIE A ... ..o\ oo e e 1] X
2 s the arganization 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] ... .o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? if "Yes," complete SCREAUIE C, PAFEII ..o 4 X
5 s 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 Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part ll .. @ 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? Jf "Yes," complete Schedule D, Part | 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? jf "yes,” complete Schedule D, Part Il ..............ccoooeeoeeeee, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes," complete
Schedule D, Part il 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV .............c.c.ooooeeeeee oo, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes," complete Schedule D, Part V..., 10 X
11 Ilf the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ..., 110 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 167 Jf "Yes," complete Schedule D, Part VIll ..................c.cccccoooreeeeoeeeeeeeoees oo 11c 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 167 If "Yes,* complete Schedule D, PArt IX ... oo e X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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)? jf "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEQUIE D, PArtS XIBNO XI .................ooo\. oo o ooooo oo oo eeeee e er 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 X! and Xil is opticnal —............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? f "Yes," complete Schedule E ......ccc.ovooeeo e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @n0 IV ..o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hanad IV ..........c.cc.cooivoeeoeeeoeeeeeee e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV ..o 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? jf "Yes," complete Schedule G, Part . Seeinstructions . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yas," complete SChEAUIE G, PArt Il ..........ooooeoeoeeeeeee e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yeg,"
complete Schedule G, Part Il ... e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SChedile H ..........o.o.ooooveooeoeeo 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule I, Parts 1 8na H__......ooiieiireeieieisiiciea 21 X
332003 12-21-28 Form 990 (2023)
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Form 990 (2023) GALVESTON HISTORICAL FOUNDATION 74-1487824  page4
[ Part IV | Checklist of Required Schedules (ontinueq

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 jf "Yes," complete Schedule I, Parts 1ana Ml ...........ooeoo 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? jf "Yes," complete
SCRBUUIE U _......ooo oo e oot 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

SChEAUIE K. I "NO," GO0 10 N8 P58 .......oov. oo 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 XXMt DONS Y 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), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "ves," complete Schedule L, Part 1 ............oocooeeeoeeeeeeoe 25z X

b Is the crganization 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? Jf "Yes," complete
SCREAUIE L, PO | ... eee et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partll ... ... 26 X

27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partill ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf *Yes," complete Schedule M ......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtTIOULIONS? If "Yes," COMPIBIE SCHEAUIE M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part i ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jr "Yes," complete
SCREAUIE N, P Il .....__. o oooo\o oo ettt 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 "Yas," complete Schedule B, PA T ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part Il Ill, or IV, and
Part Vo lINe 1 e e e e e 34 X
85a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Fart V, iN€ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, liN@ 2. ... 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? |f "Yes," complete Schedule R, Part VIl ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... e 38 | X
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartVv. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 105
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNings t0 Prize WINNEIS? .. ... et ic | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023} GALVESTON HISTORICAL FOUNDATION T4-1487824 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance /.ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 71
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed 2 Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ............ccccevvvevnn. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the hame of the foreign country
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
¢ If "Yes"toline 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible s 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 goads and services pravided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO T8 FOMM B2B2? ... oot e oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, 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 i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 the year ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) GALVESTON HISTORICAL FOUNDATION 74-1487824  page B
| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... it esaieeieeanes
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 14
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?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

M)
»d

Did the organization become aware during the year of a significant diversion of the organization’s assets?

4]

o [on |n e
tadbad bad b

6 Did the organization: have members or stockhalders? ...,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVeMING DoAY T 76 | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing bOAY? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes, " provide the names and addresses 0n SCAEAUIE € . .ooeiiiee e ioeieeee i ieeeeiaeaieeeaees 9 X

Section B. Policies (7;s saction B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to in€ 18 ... oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe

>

0N Schedule O ROW ThiS WAS QONE ...........oii oo et 12¢
13 Did the organization have a wWritten WhiStlebloWer DOl CY 13
14  Did the organization have a written document retention and destruction POICY Y 14
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the Organization . . oottt 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 such amangements? ..o aereraeeean 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request (] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SHIRAZ RAJAN - 409-765-9311
2002 STRAND ST. STE 200, GALVESTON, TX 77550
332006 12-21-23 Form 990 (2023
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Form 990 (2023)

GALVESTON HISTORICAL FOUNDATION

74-1487824

Page 7

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.
® List all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
® [ st all of the arganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (s)) (E) (F)
Name and title Average | o oot cr';' f':)ksrl:!cfr):ihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a ditectar/rustea) from from related other
(list any g the organizations compensation
hours for 'g‘ . b organization (W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2 |E 1099-NEC) and related
below ERE- RN organizations
ling) E E £ é g’? E
(1) WILMON JONES 40.00
CEO/SECRETARY X 170,000. 0 12,057.
(2) TERRELL B HARRINGTON 40.00
CHIEF OF ADVANCEMENT AND PLACEMENT X 140,000. 0 8,188.
(3) JANICE ALEXANDER 40.00
CHIEF OF MUSEUMS X 120,000. 0 10,588.
(4) CESAR HERNANDEZ 1.00
VICE PRESIDENT X 0. 0. 0.
(5) JOHN SMITH 1.00
PAST PRESIDENT X 0. 0. 0.
(6) DOMINIC ETIENNE 1.00
DEVELOPMENT AND MEMBERSHIP X 0. 0. 0.
(7) CLAY ROGERS 1.00
TREASURER X 0. 0. 0.
(8) JAMES WOOLSEY 1.00
IMMEDIATE PRESIDENT X 0. 0. 0.
(9) JERI KINNEAR 1.00
PRESERVATION SERVICES X 0. 0. 0.
(10) JIM ANDREWS 1.00
PRESIDENT X 0. 0. 0.
(11) RYLE MCFATRIDGE 1.00
PAST PRESIDENT X 0. 0. 0.
(12) TIFFANY VAIANI 1.00
PUBLIC POLICY X 0. 0. 0.
(13) TOMMIE BOUDREAUX 1.00
CULTURAL/HISTORIC SITES X 0. 0. 0.
(14) BILL BEVERS 1.00
ELISSA/SEAPORT X 0. 0. 0.
(15) ALICIA CAHILL 1.00
EVENTS X 0. 0. 0.
(16) BAIN MCELDOWNEY 1.00
BUSINESS DEVELOPMENT X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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16540506 742224 G7491

Form 990 (2023) GALVESTON HISTORICAL FOUNDATION 74-1487824 Page 8
[P art VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC/ from the
related | 3 | 3 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | < g 1099-NEC) and related
below E| £1.12 28 s organizations
b Subtotal |, 430,000. 0.l 30,833.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1 and 16) .....coooiioveeioioeceeeeiiieeeeeiee s 430,000. 0 30,833.
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 3
Yes | No
3 Did the organization list any farmer officer, director, trustee, key employee, or highest compensated employee on
line 1a7? Jf "Yes," complete Schedule J for SUCh INAIVIOUAI ... ..o 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 $150,000? |f "Yes," complete Schedule J for such individual .................cccocovvveeeeer... 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? i "Vas " complate Schedule J for SUCH DBISOM ooooereeeeieiii e 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. Recort compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address Description of services Compensation
CLEARFIELD CONTRUCTION LLC, 5150 BROADWAY RATSING ROSEWOOD
ST #170, SAN ANTONIO, TX 78209 CEMETERY 522,811.
GEXA ENERGY
PO BOX 6952099, HOUSTON, TX 77269 UTILITIES 443,507,
RB HASH & ASSOCIATES INC
8619 DERRINGTON ROAD, HQUSTON, TX 77064 BISHOP PALACE ROOF 275,000.
WAY ENGINEERING LTD
8610 WALLISVILLE RD., HOUSTON, TX 77029 GARTEN VEREIN HVAC 247,951.
MAURY DONNELLY & PARR, INC.
10150 YORK ROAD, COCKEYSVILLE, MD 21030 PROPERTY INSURANCE 218,578.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5
Form 990 (2023)
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Form 990 (2023) GALVESTON HISTORICAL FQUNDATION 74-1487824  Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... |:|
(A} (B) € (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns . .. . 1a
@ b Membershipdues . 1b 160,863,
(3? ¢ Fundraisingevents . 1c
% d Related organizations 1d 336,238,
,,; e Government grants (contributions) |d1e
_5 f All ather cantributions, gifts, grants, and
z similar amounts not included above | 1f 1,746,708,
'E g MNongash contributions included in lines 1a-1f 1q $
S h Total. Addlinesfa-1f ... . . 2,243,809,
Business Code
g | 2a ADMISSIONS AND ACTIVITY FEES 900099 1,019,525, 1,019,525,
£ b
e e
a f All other program service revenue
q Total. Add lines 2a-2f ... 1,019,525,
3 Investment income (including dividends, interest, and
other similaramounts) 71,704, 71,704,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a 1217806,
b Less: rental expenses | 6b 0.
¢ Rental income or (loss) | 6c 1217806,
d Netrentalincome or (I0SS) ..o 1,217,806, 1,217,806,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 50,913, 409,360,
b Less: cost or other basis
. and sales expenses 7b 0. 43,919,
§ ¢ Gainor(loss) 7c 50,913, 365,441,
& d Netgain o (10SS) ...ooovoeoe oo 416,354, 365, 441, 50,913,
_’g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a| 1,266,162,
b Less: direct expenses . 8b a.
¢ Net income or (loss) from fundraising events ..., 1,266,162, 1266162,
9 a Gross income from gaming activities. See
PartlV,line 1S .. ... 9a
b Less:directexpenses ... Sb
¢ Net income or (loss) from gaming activities ... ..
10 a Gross sales of inventory, less returns
and allowances ... 10 538,913. |
b Less:costofgoodssold 10b| 240,901,
c_Net income or (loss) from sales of inventory ... 298,012, 298,012,
Business Code
3 |11 a omHER INCOME 900099 20 586, 20586,
@
£
é d Ali other revenue
e 20,586,
12 6,553,958, 2,821 370, 0 1388779.
332009 12-21-23 Form 990 (2023)
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Form 990 {2023) GALVESTON HISTORICAL FOQUNDATION 74-1487824 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complets all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nate to any line inthis Part IX .
Do not include amounts reported on lines 6b, Total e()lz\genses Prograsl?)service Managé%)ent and Fun(glr?a)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
3 G@Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . 2,173,095.| 1,433,387. 545,708. 194,000.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 176,484. 123,522. 35,643. 17,319.
10 Payrolltaxes 167,109. 111,909. 40,459. 14,741.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting ...
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 57,447. 16,278. 41,169.
12 Advertising and promotion 130,313. 130 ’ 313.
13 Officeexpenses . 186,510. 77,817. 108,693.
14 Information technology . ... ... ... ...
15 Rovalties
16 OCCUPANGY . 891,047. 807,750. 83,297.
17 Travel 13,178. 4,169. 9,009.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 134,657. 34,800. 99,857,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,215,096. 981,653. 233,443.
23 Insurance 493,629. 413,416. 80,213.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a REPATRS AND MAINTENANCE 928,771. 879,958. 48,813.
b DICKENS FESTIVAL 410,743. 410,743.
¢ SPECIAL PROJECTS 226,133. 216,406. 9,727.
d HOMES TQUR 97,365. 97,365.
e All other expenses 82,487. 53,266. 20,721. 8,500.
25  Total functional expenses. Add lines 1 through 24e 7,384,064. 5,662,439, 1,477,338. 244 ,287.
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 $8-2 (ASG 958-72C)

332010 12-21-23
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Form 990 (2023) GALVESTON HISTORICAL FOUNDATION 74-1487824 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X e eieiivraeasenasneeceee |:|
(A) (B}
Beginning of year End of year
1 Cash -non-interest-bearing 1 1 290 ) 842.( 1 1,0 81,06 6.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Nt 45,000.] 3 37,500.
4 Accounts receivable, net | ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
a 7 Notes and loans receivable, net 7
% 8 Inventories forsale O USe 340,626. 8 1695,080.
< | 9 Prepaid expenses and deferred charges 67,301L.] o 37,849.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 31,490,770.
b Less: accumulated depreciation . 10b 10,782,736. 20,605,277.] 10¢ 20,708,034,
11 Investments - publicly traded securities 1,295, 961.] 14 1,2 90,6 19.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part WV, line 11 13
14 Intangible @ssets 14
15 Otherassets. See Part IV, line 11 7,890,606.| 15 8,129,956.
16 Total assets. Add lines 1 through 15 (must equal ine 33] ... 31,635,613.] 16 | 31,454,104.
17  Accounts payable and accrued eXpenses 295,026, 17 291, 248.
18  Grants payable 18
19 Deferrad revenUe 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
"-‘_g controlled entity or family member of any of these persons ... 22
a 23 Secured mortgages and notes payable to unrelated third parties . 23
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 3,066,654.| 25 3,614,142,
26 Total liabilities. Add lines 17 through 25 3,361,680.| 26 3,905,390,
Organizations that follow FASB ASC 958, check here @
8 and complete lines 27, 28, 32, and 33.
E 27 Netassets without donor restrictions 26,956,895, 27 25,652,511.
@ |28 Netassets with donor restrictions 1,317,038.] 28 1,896,203.
-g Organizations that do not follow FASB ASC 958, check here [:
E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds 29
@; 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 |32 Totalnet assets or fund DIANGES __._..............ccoorrooooororeoror o 28,273,933.|/32| 27,548,714,
33 Total liabilities and net assets/fund balances ..., 31,635,613.] a3 31,454,104,
Form 990 (2023)
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Form 990 (2023) GALVESTON HISTORICAL FOUNDATION 74-1487824 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ...

1 Total revenue (must equal Part VI, column (A), line 12) 1 6,553,958.
2 Total expenses (must equal Part IX, column {A), line 25) 2 7,384,064.
3 Revenue less expenses. Subtract line 2 from tined1 3 -830,106.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) 4 28,273,933,
5 Net unrealized gains (losses) on investments 5 104,887.
6 Donated services and use of faGilities e 6
7 Investment eXPENSES et 7
8  Prior period adUstments e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 8 {must equal Part X, line 32,
COIUMN (BI) ..o iieieeiieeiieiaisiiiessiiessieeeiiieiiesssiesiiisiieeseeeeiieesiiceiiiiiiiies 10 27,548,714.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... @
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization 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¢| X

If the organization changed either its oversight process or selection pracess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUbpart B2 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 on Schedule O and describe any steps taken to undergo such audits ..., 3b
Form 990 (2023)
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