
2014

lf exemption application is pending, check here. >

1 Foreign organizalions, check here

2 Foreign organizations meeting the 85% lest, check
nere and attach computati0n

lf private foundation status was terminated
under section 507(bX1XA) check here

lf the foundation is in a 60-month termination
under section 507(bX1XB), check here

OMB No. '1545-0052

(d) Disbursements
for charitable

purposes
(cash basis only)

qn 1

050.

1.

r42.

T2 840.

66,365 .

1 ,150 .

115 .

I
!
T

IFair market value ol all assets at end of year
(from Parl ll, column (c),line l6)
>q 3,506 ,'7 13.

na Revenue

R
E
V
E
N
U
E

D
M

NOt
rs
RR
rT
rl
NV
GE
AE
NX
DP

E
N
S
E

68

,",.,990-PF

Depadment of the Treasurv
lnternal Revenue Service '

For calendar year 201 or tax
Name oF foundation

ETH] DAT
and street (or P,O. number if mail is not delivered to street address)

-1
or town, state or province, country, and Zlp or foreign postal code

NTSV x 11
6 Check all that apply:

H Check type of organization: Section 501 (c)(3) exempt private foundation
Section asaTG)() charitable trust Other taxable private foundation

Return of Private Foundation
or Section a9a7@)(11Trust Treated as private Foundation

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

-01 36691
Telephone number (see instructions)

295-51 61

> lnformation about Form 990-pF and its separate instructions is al www.irs.govtroiissopr. to Public Inspection
2014, and

Employer identification number

Initial return

Final return
Address change

Initial return of a former public charity
Amended return
Name change

J Accounting method: lXlCash[J
| | 

urner (spec[y)

(Haft I, cotumn (d) must be on cash

(a) Revenue and
expenses per books

1 Conlrltrull0rF4ifls, gfanLs, etc, received (allach schedule)

2 ck > 
l_ l 

if the foundn is nor required to attach Sch B

3 Inlerest 0n savings and lemporary cash invesltnents . . . .

4 Dividends and lnleresl trom securities

5 a Gross rents , .

b Net. rental incomeor(ross).. . OTUUU.
6 a Nel gain 0r (loss) from sale 0f assels nol 0n line 10

b Gross sales price for all
assets on line 6a . . .

7 Capital gain net income (from part lV, line 2)

8 Net short-term capital gain

I Income modifications

C Gross protit 0r (l0ss) (allach schedule)

11 Other income (attach schedule)

12 Total. Add lines 1 through .t.j , .

1 3 Compensation of officers, directors, trustees, etc

14 Other employee salaries and wages

1 5 Pension plans, employee benefits,

16a Legal Fees(attachschedute). .L-16a Stmt.
! Accounting fees (attach sch),

C Other prof fees (attach sch) .

17 Interest .

18 Taxes (atlach schedute)gee insral APPMISAL, EEES.

1 I Depreciation (attach
sch)anddepleiion . . . , .L--1 9. Stmt.
Occupancy

Travel, conferences, and meetings

Printing and publications

Other expenses (attach schedule)

See Line 23 Stmt
Total operating and adminisirative
expenses. Add lines 13 through 23 , . ,

Conlrlbulions, gitls, granls paid.

Total expenses and disbursements,
Add lines 24 and 25 .

16 ,592 16,592

12,840 . t2,840 .

82,951 82, 951

84,'701 82,95'7
27 Subkact line 26 from tine 12:

a Excess of revenue over expenses
and disbursements . ,

D Net investment income (if negative, enter -0-).

C Adjusted net income (if negative, enter -0-)

3 , 493 ,'7 83

BAA For Paperwork Reduction Act Notice, see instructions. TEEAO3Ol Form 990-PF (2014)



Form 990-pF (2014\ THtl_..: ETH]CIAN FOUNDATION

BalanCe ShggtS 
Artached schedutes and amounls in the.tescription
,.--i:-:19^y]9_q",f"r end_of_year amounts onty.(See instructions )

esinNetAss@

Olher increases n0t included in line 2 (itemize)

Add lines 1,2, and 3

l:ff':: ::::::i:',:ll:lill:11' . . ; ' lrosr -LtrBu -c+p-rrAr,- -Loqs4 minus line 5) - part ll, cotumn (b), li; 30

30-01 36691
End of vear

A
s
s
E
T
S

(c) Fair Market Value

L9'l ,'7Ar.

309 , 012 .

506 713 .

493 783.

4q? ?a?
2,'/96.

3 t 490 ,98'7 .

I

A
B
I
I

I

T
I

E
S

NF
EU
TN

D
A
SB
SA
EL
TA
SN

c
OE
RS

2

3

4

5

6

Cash - non-interest-b

Savings and temporary cash investments
Accounts receivable

Less: allowance for doubtful accounts
Pledges receivable

Less: allowance for doubtful accounts
Grants receivable

Receivables due from officers, directors, lruslees, and other
disquatiried persons (atrach schedute) (r.e i.;ril;ii;;.i" , . . .

7 Other notes and loans receivable (attach sch) . >

Less: allowance for doubtful accounts

c Investments - corporate bonds (attach schedule)

11 lnvestments - land, buildings, and
equtpment: basis .

Less: accumulated depreciauon
(attach schedule)

Investments-mortgageloans. . . .,ll. . .-.-
Investments - other (attach schedule) .

8 Inventories for sale or use . . I I .

9 Prepaidexpensesanddeferredcharges. . . . :. . . . . . .

10a Investments - U.S. and state eovernment
obligations (attach schedut;t.-. .-."'.":". . . . .

b Investments - corporate stock (attach schedule)

see the instructions. Alsd, see pdge 1, item l).

L91 ,1 0r

3 ,293,286 .

3, 490 , gg717

18

19

20

21

22

23

Accounts payable and accrued 
"-p".r""Grants payable

Deferred revenue

Loans from oflicers, directors, kustees, & other dlsqualified Dersons
It/ortgages and other notes payable (attach schedule)

Other liabilities (describe >

Total liabilities (add lines 17

24

25

26

27

28

29

30
31

f:1411",": that foilow SFAS 11i, 
"h;"k h-;r"; ;i';;;[i": i i it iii' tl',",Li"r, i li ; fi ! i i,il ! T3, 

" 
o i r .

Foundations that do not follow SFAS 117, check here . ,and complete lines 27 through 31.

Capital stock, trust principal, or current funds .

Paid-in or capital surplus, or land, bldg,, and equipment fund
Retained earnings, accumulated income, endowment, or other funds .

Total net assets or fund balances (see instructions)
T^otal liabilities and net assets/fund balances

3,490, g\l .

3,490,98'7

3,490,987 .

BAA

Total net assets or fund balances ai end of year

TEEAO302 12t10/14 Form 990-PF (2014)



Form 990-PF (2014 THE ETHICIAN F'OUNDATION

1a RE

(e) Gross sales price

250 000

Complete only for assets showing In column ) and owned by the foundation on 12131169
(i) Fair Market Value

as of 12131169

Gapitar gain net income or (net capitat toss). _l 
il flSg):1."i""1-,S: ll

Net shortterm capital gain or (loss) as defined in sections 1222(S)and (6):

(h) Gain or (toss)
(e) plus (f) minus (!)

2

3

was the foundation liable for the section 4942Iaxon the distributable amount of any year in the base period? . . . !v". ! ^o

lf line B is equal to or greater than line 7, check the box in part Vl,Part Vl instructions. - line 1b, and complete that part using a 1% tax rate. See the

Part l, line 7 -l
Pad l, line 7 |

lf gain, also enter in part l. line g, column (c) (see instructions). lf (loss), enter _0_in Part l, line B t
Qualification Under Section

(For optional use by domestic private found"tion, subject to ihe section a940(a) t"* on n-t i**GEni iniffi
lf section 4940(dX2) applies, leave this parl blank

30-0136691 P

(l) Gains (Cotumn (h)

.gain minus column (k), but not less
than -0-) or Losses (from column (h))

Date sold
(month, day, year)

't96.

-2 196 .

196

-2 196 .

(g) Cost or other basis
plus expense of sale

252 ,1 96

(j) Adjusted basis
as of 12131/69

(k) Excess of column (i)
over column fi), if any'

^ (p)

^ . 6ase penoo years
uarenoar year (or tax year

Degtnntng In)

2013

Adjusted qr"tifJi?L distributions
(c)

Net value of
noncharitable-use assets

oistribu(n?n ratio
(column (b) divided by column (c))

2011

2009

2 Total of line 1, column (d)

3 Average distribution ratio for.the.S-year base period - divide the total on rine 2 by 5, or by thenumber of years the foundation ha6 been in eiistence iil;; d;";'-s ;;;;;"': .

4 Enter the net varue of noncharitabre-use assets for 2014 from part X, rine 5.

5 Multiply line 4 by line 3 .

6 Enter 1% of net investment income (1% of part l, line 27b)

7 Add lines 5 and 6.

8 Enterqualifying dishibutions from partXll, line 4 . . .

2

3

4

5

6

7

I

BAA
TEEA0303 06/16/14 Form 990-PF (2014)



Form 990-PF (2014) rgn ETHICIAN F.OUNDATTON 30-0736697
Excise Tax Based on Investment lnconre Section or 4948 - see instructions

1 a Exempl operating foundations described in section 4940(d)(2), check here and enter'N/A' on line 1

c All other domestic loundations enler 2% ol line 27b, Exempt foreign organizations enter 4% of part l, line 12, column (b) .

Tax under section 511 (domestic section 4947(aX1) trusts and taxable
Ioundattons only. Others enter -0-)

Add lines 1 and 2.
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income. subtract line 4 from line 3. lf zero or less, enter -0-
Credits/Payments:

a 2014 estimated tax pmts and 2013 overpayment credited to 2014

b Exempt foreign organizations - tax withheld at source
c Tax paid with application for extension of time to file (Form 8868) . .

d Backup withholding erroneously withheld
Total credits and payments. Add lines 6a through 6d .

Enter any penalty for underpayment of estimated tax. Check here I if nor. 2220 is attached ,

Taxdue. ll'thetotal oflines5andSismorethanlineT,enteramountowed. ...1....
overpayment. If line 7 is more lhan the total of lines B and B, enter the amount overpaid
Enter the amount of line 

.10 
to be: Credited to 2015 estimated tax . >

Statements Activities

0.

0.
0.

0.
0.
0.
0.

0.

4

5

6

6a

7

8

9

10

11

1 a During the tax year, did.the foundation attempt to influence any national, state, or local legislation or did jt
participate or intervene in any political campdign?

b Did it.spend more-than $10O during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)? . . . . .

lf the answer is 'Yes'to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the aciivities.

c Did the foundation file Form 1120-pOL for this year?
d Enterthe amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation $ 12) On founjation managers . , $e Enter the reimbursement (if any) pald5y-IE-eToundElionluring the year for political exp-enditure tax impoFeE on-foundationmanagers. t$
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

lf 'Yes,' attach a detailed description of the activities.

3 Has the foundation made any changes,.not.previously rypg.fgd to the lRS, in its governing instrument, articlesof incorporation, or bylaws, or otheisimilar ihstrumenis?'tf 'Yes,'aiaci iLoriori'tei"opi o;iti;,; ;;;;A;; . .

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? .

b lf 'Yes,' has it filed a tax return on Form g90-T for this year?
5 was there a liquidation, termination, dissolulion, or substantial contraction during the year?

lf 'Yes,'attach [he statement required by General lnstruction
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:t By language in the governing instrument, or

' By.state legislation that effectively amends the governing instrument so that no mandatory directions that conflictwiththestatelawremainintheg-overninginstru"ment? .-. . . . . -. .-..-.
7 Did the foundation have at least $5,000 in assets at any time during the year? lf'Yes,,conplele parl ll, cotumn (c), and paft XV .

8aEnterthestatestowhichthefoundationreportsorwithwhichitisregistered(seeinstructions)>
TX - Texas

b lf the answer.is 'Yes' to line 7, has the foundation furnished a copy ofform 990-pF to the Attorney General
(or designate) of each state as required by General Instruction Gi lf,No,; attacn exitaiini- . 

-. . . . .

9 ls the foundation claiming ,status as. a private operating fo-undation within the meaning of section 4g42(i)(tor iatenoarlel, zoiq orthe taxable year beginning in 20'14 (see instructions for part XIV)? lf ,yes,,ca^'),3[!E!3r9\?

10 Did.any,personsbecomesubstantial contributorsduringthetaxyear? lf 'Yes,'attachascheclulelistingtheirnames
and addresses

BAA

TEEA0304 06/16/.14

Form 990-PF (2014)



11 At any time during the year, did the foundatron, directly or indirectlv, own a controlled entitv
within the meaning of section 512(bX13)? lf 'yes', attach schedule (see instruCtionii . : : . .

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualifled person hadadvisory privileges? lf 'Yes,' attach statement (see instructions) . . . .

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address . ' ETHICIANFOUNDATION. ORG

14 The books are in care of > SUtr ANN DtrLK Tclenhnpg 69.
| ^^^+^J ^+ >LUUaLEU dr I{U L-I9TH STLUUdLCUdL _I 4UI_IY'I'Il 5'I' HUNTSVTLLE TX ZIP+4 >

15 Section lolz @)(1noni*"nlpt .n"rit"oru tr*G riri.gl*r sso-Fr i., ti* 
"t 

r"rml oai -- cG"r n"r" .

and enter the amount of tax-exempt interest received or accrued during the year .

16 
ll:ly^tjT,?",9,lring-cal"endar 

year 2014, did the foundation have an interest in or a signature or other authority over abank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90-22.1 ), lf 'yes,'
enter the name of the foreiqn countrv

Statements Activities for Which Form 4720 uired
Fif e Form 4720 if any item is checked in the 'yes' column, unless an exception applies.

1 a During the year did the foundation (either direcfly or indirecfly):
(1) Engageinthesaleorexchange,orleasingofpropertywithadisqualifiedperson?

(2) Borrow.money from, lend money to, or othenryise exiend credit to (or accept it from) adisqualifiedperson? :. . . .

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(41 Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

Form 990-PF (2014) 7s
Statements Re Activities

'(
1't 3 40

15

Be

!v". E*.

(5) Transfer any..income or assets to a disqualified person (or make any of either availableforthebenefitoruseofadisquatifiedpbrson)?:.... 
!V"" Er.

(6) Agree to pay money or property to a government official? (Exception. check 'No' if the
lo.unoatlon agreed to make a grant to or to employ the official for a period after termination
of governmentservice,ifterminatingwithing0days.) .... ....:. ...-. !V"" E*o

b lf any. answer is 'Yes' to 1SJ] ) ,(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarbing disaster assistarice lslelniiiuitionsll
organizations relying on a current notice regarding disaster assistance check here

" .?i9.11.9 
j_"!!91t]on elSaSe,in a prior year in any of the acts described in 1a, other than excepted acts,

tnat were not corrected before the first day of the tax year beginning in2014?

2 Taxes on failure to distribute income {section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942O(3) or 4942Uj(S)):'

a At 
!h^e 

end oflax,year 2014, did the foundation have any undistributed income (lines 6d
and6e,PaftX|||)fortaxyear(s)beginningbefore2O14i
lf'Yes,'listtheyears > 20 __,20 __,20 __,20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section a9a2@)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (lf applying section aO42(i)i2)io
all years listed, answer'No'and attach statement - see instructions.)

c lf the provisions of section a9a2@)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 ,20 ,20 ,20

,-
tl

3 a Did the foundation hold more than a2oh direct or indirect interest in any business
enterprise at any time during the year? . 

! V". E *o
b

d

4 a Did the foundation invest during the year any amount in a manner thai would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that couldjeopardize its charitable purpose that had not been rem<jved from jeopardy before thd first day o1
the tax

TEEA0305 06/'17l14

Form 990-PF (2014)



Form 990-PF (2014) THE trTHICIAN I'OUNDATION
Statements

30-01 36691
inq Activities for Which Form 4720 Be

5 a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherurise attempt to influence legislation (section a9a5(e))?.

(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 4945(dX4XA)? (see instructions) .

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

b lf any answer is 'Yes'to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations sectir n 53.4945 or in a current notice regarding disaster assistance
(see instructions)?

!v"" E*o

[-l v"s f*l *o
!v"" E*o

!v"" E*"

!v"" E*o

Organizations relying on a current notice regarding disaster assistance check here t 
I

c lf the answer is 'Yes'to question 5a(4), does the foundation claim exemption from the
taxbecauseitmaintainebexpenditrire!'responsiOititytoitfr"giJniZ-.-. f .-.... !v". I*o
lf 'Yes,'attach the statement required by Regulations section 53.4945-5(d).

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcon-tracli.... !v". E*obDidthefoundation,duringtheyeat,paypremiums,directlyorindirectly,onapersonal benefitcontract? ..
If 'Yes'to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . !V"" E *.
b lf 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

Lrst all otticers. foundation managers and their compensation (see instruction

(a) Name and address

(b)Title, and average
hours per week

devoted to position

(c)Compensation
(lf not paid,
enter -0-)

(d)Contributions to
employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

GEORGE H. RUSSELL
1401 - 19TH STREET
HUNTSVILLE TX 11340

D]R/PRESTDENT
20.00 0. 0. 0.

MARGARtrT A. SHURGOT

14O1 - 19TH STREET
HUNTSVILLE TX '71340

D]RtrCTOR
1.00 0. 0. 0.

SUZANNtr B. RUSSELL
I4AL _ 19TH STREET
HUNT SVI LLtr TX '7 '7 3 40

DIRtrCTOR
1.00 0. 0. 0.

See lnformation about Officers, Directors, Trustees, Etc

0. 0. 0.
2C of five than those included on line 1 - see lf none

(a) Name and address of each employee
paid more than $50,000

NONE

paid over $50,000 None

(b)Title, and average
hours per week

devoted to position

(d)Contributions to
employee benefit

plans and deferred
compensation

Total number of other

TEEAO306 06/17l14 Form 990-PF (2014)



Form990-PF(2014) THE ETHICIAN trOUNDATION 3o-0j3669j pageT

and Contractors (continued)
3 Five highest-paid independent contractors for professional services see instructions). lf none, enter'NONE.'

Name and address of each person paid more than $50,000

NONE

(c) Compensation

None

Expenses

56 365.

500.

100.

Total number of others over $50,000 for professional services

Fart lX.A lsummary of Direct Gharitable Activities

List the [oundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries seryed, conferences convened, research papers produced, etc.

1 THE ETHICIAN F'OUNDATION OWNS & OPtrRATES FIVE MUSEUMS. NUMEROUS
CONF'ERENCES AND TOURS WEru COMNUCTE' iHROUGHOUT TNE YEAR FoR GEN PUBL]C & ORGS.

ADDITIONAL ACQUISIONS OF. ENT WONX_JFUNIIiSHTNCI_wERE OBTAINED FoR DISPLAY,
2 DONATION To SAM HOUSTON STATE UNIVtrRSITY; HUNTSVILLE, TX

TO PROMOTE THtr ARTS

s DONATIoN ro FM980 voluNrtrtr_ry I'LLE_D_E_PI _ _ !9_r_(g)_L:)
F'OR PROTECTION OF' WILDLIF'E SANCTUARItrS

Fart-jE-l S u mm a ry of P ro g ra m -Re I ated I n vestm e nts (see i n stru cti o n s )

Describe the two largest program-related investments made by the foundation durin the tax vear on lines 1 and 2,

All other program-related investments. See instructions.

3

Total. Add lines 1 ihrouoh 3

BAA

TEEAO307 08t17t14

Form 990-PF (2014)



Form 990-PF (2014) THtr trTHTCrAN F OUNDATION 30-0 j 3669'l page 8

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:
a Average monthly fair market value of securities 0.
b Average of monthly cash balances
c Fair market value of all other assets (see instructions)

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

e Reduction claimed for blockage or other factors reported on lines 1a and 1c

326.

(attach detailed explanation)

Acouisition indebtedness aoolicable to line 1 assets

Subtract line 2 from line 1d .

Cash deemed held for charitable activities. Enler 1-112% of line 3
(for greater amount, see instructions) . . . .

Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V. line 4

326.

94,88r
Minimum investment return. Enter 5% of line 5 . . 4 ,'l 44

see instructions) and (JX5) private ng
and ceftain foreign organizations check here and do not complete this part.)

1 Minimum investment return from Part X. line 6 . . .

2aTaxoninvestmentincomefor2014fromPartVl.line5. . . . . . . . . i 2a
b lncome laxlor 2014, (This does not include the tax from Part Vl.)
c Add lines 2a and 2b

3 Distributable amount before adjustments. Subtract line 2c from line 1 .

4 Recoveries of amounts treated as qualifying distributions

5 Add lines 3 and 4. . . .

6 Deduction from distributable amount (see instructions) . . .

7 Distributable amount as adiusted. Subtract line 6 from line 5. Enter here and on Part Xlll. line l , , , ,

Fart Xll lQualifying Distributions (see instructions)

326.96

96

96

2

3

4

5

6

1 AAq

115 .

115 .

0.
115 .

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc - total from Pad I, column (d), line 26 . . .

b Program-related investments - total from Part lX-B. . .

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes

3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabllity test (prior IRS approval required)

b Cash distribution test (attach the required schedule)

4 Qualifyingdistributions,Addlineslathrough3b.EnterhereandonPartV, lineB,andPadXlll, line4......
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Pad l, line 27b (see instructions) .

6 Adjusted qualifying distributions. Subtract line 5 from line 4 .

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

68

58

58

BAA Form 990-PF (2014)
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Form 990-PF (2014) THE trTHICIAN F OUNDATION 30-07 36691 Page 9

FartTfl Undistributed Income (see instructions)

1 Distributable amount for 2014 from Part Xl,
line 7 .

2 Undistributed income, if any, as of the end of 20'14:

a Enter amount for 2013 only .

b Total for prior years: 20 ,20 ,20
3 Excess distributions carryover, if any, to 2014:

a From 2009

b From 2010

c From201 1 .

d From 2012

e From 2013

f Total of lines 3a through e

4 Qualifying distributions lor 2014 from Part

Xll, line 4: > 
$ 68,115.

a Applied to 2013, but not more than line 2a

b Applied to undistributed income of prior years
(Election required - see instructions) .

c Treated as distributions out of corous
(Election required - see instruciions) .

d Aoolied to 2014 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2014 . . . .

(lf an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5.

b Prior years'undisVibuted income. Subtract
line 4b from line 2b .

c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6c from line 6b. Taxable
amount - see instructions

e Undistributed income [or 20] 3 Subtract line 4a lrom
line 2a Taxable amount - see instructions.

f Undistrlbuted income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2015 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(gX3) (Election
may be required - see instructions)

8 Excess distribuiions carrvover from 2009 not
applied on line 5 or line 7 (see instructions) .

I Excess distributions carryover to 2015.
Subtract lines 7 and B from line 6a

10 Analysis of line 9:

a Excess from 2010

b Excess Irom2011
c Excess from2012

d Excess from2Ol3
e Excess from2014

0.

(b)
Years prior to 2013

68, 115.

68,115.

68, 115

58,r15.

(d)
2014

BAA

TEEA0S0S 12l'10/14

Form 990-PF (2014)



Form 990-PF (2014) THE ETHICIAN FOUNDATION 30-0736591 Page 1 0

Total

N/A
N/A

68 115

68 115

1a|fthefoundationhasreceivedaru|ingordetermination|etterthatitisaprivatqoperatingfoundation,andtheru|ing>
is effective for 2014, enter the date of the ruling .

b Check box to indicate whether the foundation is a private operating foundation described in section 4s42(j)(3) or 4e420(5)
2 a Enter the lesser of the adjusted net

income from Part I or the minimum
investment return from Part X for
each year iisted

b 85% of line 2a

c Qualifying distributions from Part Xll,
line 4 for each year listed .

d Amounts included in line 2c not used directly
for active conduct o[ exempl activities . . : . . .

e Qualifying distributions made directly
for active conduct of exemot activities.
Subtract line 2d from line 2c

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets' alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying under
section 4942(j)(3XBXi )

b 'Endowment' alternative test - enter 2/3 of
minimum investment return sh0wn in Part X,
line 6 for each year listed

c 'Suppotl' alternative test - enter:

(1) Total support other than gross
investment income (interest.
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt 0rqanizali0ns as provided

in section 4942()(3)(Bxiii) .

(3) Largest amount of support
an exempt organization

(4) Gross investment income

Supplementary Information (Gomplete this part only if the foundation had
assets at any time during the year - see instructions.)

000 or more in

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only if they have conhibuted more than $5,000). (See section 507(dX2).)

GtrORGE H & SUZANNE B RUSSELL

b List any managers of the foundation who own '10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a '10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here t [Xl it tne foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. lf the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, c, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

c Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

TEEAO310 06/17114 Form 990-PF (2014)



Form 990-PF (2014) THtr trTHICIAN F OUNDATION 30-01 36591 Page 1 1

3 Grants and Contributions Paid Duri the Year or or

Recipient

Name and address (home or business

lf recipient is an individual,
;how any relationship to any

foundation manager or
substantial contributor

:oundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

SAM HOUSTON STATE UNIV
BOX 2537
HUNTSVILLE TX 1J341-253]

F'M 98O VOLUNTtrtrR FIRtr DEPT

SAN JACINTO COUNTY

WATERWOOD TX 11340
THE LONGLEAF ALLIANCE
12130 DIXON CENTtrR ROAD

ANDALUSIA AL 36420
BAYOU LAND CONSERVANCY

10330 LAKE RD. BLDG. J
HOUSTON TX .71 

Ol O

501 (c) (3)

501 (c) (3)

501 (c) (3)

501 (c) (3)

PROMOTE THE ARTS

PROTECTS WILDTIFE PRESERVES

NATURtr CONSERVANCY

NATURE CONSERVANCY

1,500.

100.

50.

100.

Total 1,750
b Approved forfuture payment

Approved f Future P

TEEA050'1 06/17l14 Form 990-PF (2014)



Form 990-PF (2014) THtr trTHICIAN FOUNDATION 30_01 366gj page 12

FeEXVi:Fl An alysis of lncome-Prod uci n g Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

(e)

Related or exempt
function income

(See instructions.)

a

b

c

d

e

t
g Fees and contracts from government agencies .

2 Membership dues and assessments

3 Interest on savings and temporary cash investments .

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate:

a Debt-financed property

b Noi debt-financed property

6 Net rental incOme or (loss) from personal property

7 Other investment income .

I Gain or (loss) from sales of assets other than inventory .

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a

b

c

d

e

12 subtotat. Add cotumns (b);(d), and (e) 

-13 Total. Add line 12, columns (b), (d), and (e) . . 13 I4'l ,204
(See worksheet in line 13 instructions to verify calculations.)

Line No' I Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to theV I accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

Fart XVI-Bf Relationship of Activities to the Accomplishment of Exempt Purposes

Iu F'F'ICE W

1 T-TtrRM ED FIN

TEEAO5O2 Form 990-PF (2014)



Form 990-PF (2014) THE ETHTCIAN FOUNDATION 30-0136697 Page 13

tions

Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in seciion 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash

(2) Other assets ,

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization.
(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements .

(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees.

1a(1)

Yes No

1a (21

1b(1) X

1b (2) X
1b(3) X

1b(4) X

1b(5) X
1b(6) X
1c X

(c) Name of noncharitable exempt

d lf the answer to any of the above is'Yes,'complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. lf the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value ofthe goods, other assets, or services received.

(a) Line no Description of transfers, transactions, and

2 a ls the foundation directly or indirectly affiliated with,
described in section 501 (c) of the Code (other than

b lf 'Yes,' complete the following schedule.

or related to, one or more tax-exempt organizations
section 501(c)(3)) or in section 527?

(a) Name of organization (c) Description of relationship

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belieF, it is true,
correct,andcomplete DeclarationoIpreparer(otherthantaxpayer)isbasedonallinFormationofwhichpreparerhasanyknowledge.

ILL/76/15 ) r*urrou*,

!v"' E*"

Sign
Here

May Ine IKU OTSCUSS

this return with the

Signature of officer or trustee

Paid
Preparer
Use Only

Firm's name

Firm's address

Firm's EIN >

rEEAo503 06/17l14

Phone no,

Form 990-PF (2014)



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

Department of the Treasury
lnternal Revenue Service

Schedu le of Gontributors
> Attach to Form 990, Form 990-EZ' or Form 990-PF

lnformation about Schedule B (Form 990, 990-EZ, 990-PF) and ils instructions is at wwsirs.gov/form990.
Name of the organization

THE ETHICIAN F'OUNDATION
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Employer ldenlification number

30-0735691

Section:

[l sor 1.11 ) (enter number) organization

[l a9a7(a)(1 ) nonexempt charitable trust not treated as a private foundation

I sZl political organization

E sof (.Xf ) exempt private foundation

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

! sor 1"11a) taxable private foundation

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

Note. Only a section 501(cX7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

lTlFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or.more (in money or
Eproperty)Trom any one 6ontributor. Complete Parts I and Il. See instructions for determining a contributor's total contributions.

Special Rules

fl described in s met the 33-113% support test of the regulations| | 
a)(1 )and 170( 0 or 990f2), Part ll,.line 13, 16a, or 16b, and that
ne cbntributor, er of (1) $5,000 or (2) 2% of lhe amount on (i)
line t h, or (ii) Parts I and 1..

I--l Fo1 un orqanization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,u during thd year, total contributions of more than $i ,0Ci0 exclusively for religious, charitable_,. scientific, literary, or educational
purpoles, irr for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

!For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such contributions totaled more than

$1 ,000. lf 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 r
itreceivednonexclusivelyreligious,charitab|e,etc.'contributionstota|ing$5,000o'moreduringtheyear..>

Gaution: An organization that is not covered by the General Rule and/orthe Special Rules does notfile Schedule B (Form-990' 1?9-EZ: ot
990-PF). but it irust answer'No'on Part lV, lin-e 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-Pl-,
Part l, liiie 2, to certify that it does not meet the filing requirements of chedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990E2,
or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEA1701 11/13114



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 10f 1 ofPadl
Name of organization

THE trTHICIAN F'OUNDATION

Employer identificatlon number

30-01 36691

Fefrn ContributorS (see instructions). Use duplicate copies of Pari I if additional space is needed.

(a)
Number

(b)
Name, address, andZlP + 4

(c)
Total

contributions

(d)
Type of contribution

1 GEORGtr H & SUZANNE B RUSStrLL
Person E
Payroll I
Noncash E

(Complete Part ll for
noncash contributions.)

401-19TH STREtrT

HUNTSVILLtr TX 71340

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

2 DR. DIMITRIOS MANTZOROS

$______5!-o_oo.

Person tr
Payroll []
Noncash n

(Complete Part ll for
noncash contributions. )

133 MEDICAL PARK LANtr

HUNTSVILLtr TX '1'1340

(a)
Number

(b)
Name. address. and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

$

Person []
Payroll I
Noncash I

(Complete Part ll for
noncash contribuiions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

Person I
Payroll []
Noncash !

(Complete Part ll for
noncash contributions.)

(a)
Number

(b)
Name, address, andZlP + 4

(c)
Total

contributions

(d)
Type of contribution

S

Person []
Payroll !
Noncash I

(Complete Part ll for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

Person

Payroll

Noncash

TI
T

(Complete Part ll for
noncash contributions. )

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

THE ETHICIAN F'OUNDATION

1 to 2 of Parlll
Employer identificatlon number

30-01 36691

|P€tfrlT-l Noncash Property (see instructions). Use duplicaie copies of Part ll if additional space is needed.

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

1

HISTORIC HOUSE MUSEUM (BAIRD HOUSE)

$ z1s,ooo 05/30/L4

1418 UNIVtrRSITY AVE
HUNTSVILLE, TX 11340
PtrR APPRAISAL

(a) No.
from
Paft |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

I
MUStrUM OF ECCLETIC ART (BIRMINGHAM HOUStr)

t 225, 000 05/30/14

1428 UNIVtrRSITY AVE
HUNTSVILLE, TX 11340
PER APPRAISAL

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

1

MUSEUM OF' TtrXAS ART (KING HOUSE)

250, 000 05/30/14

1425 UNIVERSITY AVE
HUNTSVILLB, TX 11340
PER APPRAISAL

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

I
MUStrUM OF TEXAS STONtrWARtr (MARTIN HOUStr)

125,000 05/30/L4

1501 UNIVtrRSITY AVE
HUNTSVILLE, TX 11340
PER APPRA]SAL

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

I
PELICAN POINT CONFERENCE CtrNTtrR & LOTS6,7,RES

$ soo, ooo 08/04/14

20369 BAY HILL ROAD

HUNTSVILLE. TX

PER APPRAISAL

(a)No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

1

PELICAN POINT CONFtrRtrNCtr CtrNTtrR #2
LOT 4 BAY H]LL ROAD

ltlrllfyl_r1l,tr' JX
_P_E& Sl lLA_ls_LL_ _ _ $ 360, 000. 08/04/74

TEEA1703 07t14t14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B 990, 990-EZ, or 990-PF) (2014)
Name of organization

THE trTHICIAN F'OUNDATION

2 to 2 of Part ll
Employer identification number

30-01 36691

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

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

1

1220 SAM HOUSTON & LOT

F 285.000 08/L9/14

HUNTSVILLE, TX 11340

PER APPRAISAL

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

1

MUSEUM OF TtrXAS FURNITURtr (SMITHER WAREHOUStr)

$ zl o, ooo L0/3L/14

LO11 - 14TH STREtrT
HUNTSVILLtr, TX 11340
PER APPRAISAL

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

L

ARCHAtrLOGICAL SITE: DOOLEY BOTTOM (131 AC)

$ r97, ooo 1-2/04/14

SAN JACINTO COUNTY

PER APPRAISAL

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

1

ARCHAtrLOGICAL SITtr: POOL/S CREEK (45 AC)

\ 97, 000 L2/04/r4

SAN JACINTO COUNTY TX

PtrR APPRA]SAL

(a) No
from
Part I

' (b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

I
21 DtrDICATED WILDLIFtr PREStrRVES (785.41 Ar- \

$ se2,ooo 12/30/t4

SAN JACINTO COUNTY, TX

PER APPRAISAL

(a) No.
from
Pad I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

+

BAA

TEEAO703 07t14t14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



F",^4562
Deoadment of the Treasuru
Internal Revenue Seruice ' (99)

Depreciation and Amortization
(lncluding Information on Listed Property)

> Attach to your tax return.
Information about Form 4562 and its separate instructions is at www.

OIMB No, 1545-0172

ldentifying number

30-013569'l

instructions.

2014
3Xi:!T"?1," r zg

Name(s) shown on return

THE ETHICIAN FOUNDATION
Business or activity to which

Note: /f you have anv listed ParI V before Parl L

1 Maximum amount (see instructions) . . .

2 Total cost of section 179 property placed in service (see insiructions)

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . , .

4 Reduction in limitation. Subtract line 3 from ltne 2. lf zero or less, enter -0-
5 Dollar limitation for tax year. Subtract line 4 from line 1. lf zero or less, enter -0-. lf married filing

, see Inslrucltons.
Description of property

7 Listed property. Enter the amount from line 29 .

8 Total elected cost of section 179 properly. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line B

1 0 Carryover of disallowed deduction from line 1 3 of your 2013 Form 4562 .

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 SectionlT9expensededuction.Addlines9andl0,butdonotentermorethanlinell.
13Carryoverofdisa||oweddeductionto2015.Add|ines9and10,Iess|ine12.'..>

Note: Do nof use Pari ll or Part lll below for listed property. Instead, use Part V.

iation Allowance and Other De iation not include listed

Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)

Property subject to section 168(f)(1) election

iation (includinq ACRS

MACRS ation not include listed instructions.

17 IVACRS deductions for assets placed in service in tax years beginning before 2014.

18 lf you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation
(a)

Classiflcation of property

t 20-

h Residential rental

i Nonresidential real

Section C - Assets Placed in Service 2014 Tax Year the Alternative Depreciation System

14

15

16

d1
339.

894

't 24
63s.

592.

20 a Class life .

Su instructions.

23 For assets shown above and placed in service during the current year, enter
the of the basis attributable to section 2634 costs

21 Listed property. Enter amountfrom line 28 .

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here and 0n
the appropriate lines of your return. Partnerships and S corporations - see instructions

Section A

(C) Basis for depreciation
(business/investment use
only - see instructions)

1? ?? q

169 ,951
r,102,38I

BAA For Paperwork Reduction Act Notice, see separate instructions. FDlZOg',t2 06124t14 Form 4562 (2014)



Form 4562 (2014) THE ETHICIAN F'OUNDATION
roperty (lnclude automobiles, certain other vehicles, certain aircraft, certain computers, and property used forentertainment, recreation, or amusement.)

30-01 36591 Page 2

(f)
Vehicle 6

Spec al
used m

25

(a)
Type of property

(list vehicles first)

depreciation allowance for quarified risted property placed in ,"rui.u durinfG"G*["-nd
used more than 50% in a qualified business

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line
29

Section B - Information on Use of Vehicles

30 Total business/investment miles driven
during the year (do not include
commuting miles).

(a)
Description of costs

42 Amortization of costs that begins during your 2014 tax year (see instructions):

Amortization of costs that began before your 2014 tax year.
Total. Add amounts in column (f). See the instructions for where to

sed by a sole^propriet^or, padner, or other 'more than 57o owner,'or related person. lf you provided vehiclesquestions in section c to see if you meet an exception to compieiing ihis section for those vehicles.

31 Total commuting miles driven during lhe year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
Iines 30 through 32 . .

Was the vehicle available for personal use
during off-duty hours?

W"r lJtq vehicle used primarily by a more
than 5% owner or reiaied perdon?

ls another vehicle available for
personal use?

section c - Questions for Employers who provide vehicles for use by Their Employees
Answer these questions to determin.e if you meet an exception to completing section B for vehicles used by employees who are not more rnan5% owners or related persons (see instiuctions).

37 Do you maintain a written policy statement ihat prohibits all personal use of vehicles, including commuting,by your employees?

Do you maintjlin a written policy statement that prohibits personal use of vehicles, except commutino, bv vouremployees? See the instrtictioris for vehicles us'eo oy coiporate officers, oirectors, or 1o/o or more o,,ineis'.
Do you treat all use ofvehicles by employees as personal use?.
Do you provide more than five vehicles to yolr employees, obtain information from your employees about the use of thevehicles, and retain the information rec:ived?

41 Do you-meet the requirements concerning qualified automobile demonstration use? (see instructions.)Note: If your answei to 37, 38, 39, 40, or2i is 'Yes,' do not coiptete ie&ion B tor the coverea vehicles.

36

38

39
40

43

44

(0
Amortization

for this year

24b lf 'Yes,' is the evidence written? . . I lye.

FDtZ0812 06t24t14 Form 4562 (2014)



THE ETHICIAN FOUNDATION 30-0736697

Election Statement
Election out of Qualified Economic Stimulus property

Election Out of eualified Economic Stimulus property
Attach to your return

Taxpayer hereby elects under IRC Section 1

Economic stimulus properly for the following asset classes placed in service during
the tax year ending: December 3l_ 20r4

ALL trLTGIBLE CLASSES OF PROPERTY



THE ETHICIAN FOUNDATION 30-0736697

Additional Information

MUSEUM COLLtrCTIONS

THE ETHTCIAN FOUNDATION HAS A COLLECTION OF BOOKSI MANUSCRIPTS, PHOTOGRAPHS
ARTWORK, MAPS/ MrcRoFrLM. AND orEEB_|4EltoRABrLrA ALONG wrrH FURNTTTTRE
DECORATTVE FURNTSHTNGS AND ACCESqOBIE!_, BqITATED To HrsroRy rHAT rs
AVAILABLE TO THE GENERAL PUBLIC I'OR VTEW]NG AND RESEARCH. THE
ETHICIAN F'OUNDAT]ON HAS ADOPTED 4-€9!_I!T OF NOT CAPITALIZTNG THtr
COLLECTToN rN rrs FTNANCTAL sTATEMENTS. ACConnrNGly, No coLLEcrroN ITEMS
ARtr RECOGNTZED AS ASSETS/ WHETHtrR THtrY ARE PURCHASED oR RECEIVED, THtr
BOARD OF DIRECTORS VOLUNTEERS TO BNSURtr THE VARIOUS COLLECTIONS ARE
PROTtrCTtrD/ PREStrRVtrD AND MADtr ACCESSIBI.tr TO THE PUBL]C, ]T IS THE
POLICY OF' THE ETHICTAN F'OUNDAT]ON THAT THE PROCtrEDS FROM THE SALE OF ANY
COLLECTION ITEMS ARE TQ BE USED To PURCHASE ADD]TioNAL CoLLEcTIoN 

'TEMS.
rN 2 014



THE ETHICIAN FOUNDATION 30-0736697

Additional Information

PART VII-A LINE 8 (B)

NEITHER TEXAS ATTORNEY GENERAL OR StrCRETARY OF STATE ACCEPT COPIES OF
F'ORM 99OPF. IN LTEU, A PER]OD]C REPORT IS REQUIRED TO BE FTLtrD AT
LtrAST EVERY FOUR YEARS.



THE ETHICIAN FOUNDATION 30-0736697

Additional Information

SECTION L.253

THE ETHICIAN F DATION ELECTS TO MAKE THE DE MIN]M]S SAFE HARBOR
ELECTION UNDER THE REGULAT]ON L.263 (a -1 (f



.",.,8879-EO
IRS- e-fiIe S ig nature Authorization

tor an Exempt Organization
For calendar year 20,1 4, or fiscal year beginntng _ _ , 2014, and ending

> Do not send to the lRS. Keep for your records,> f nformation about Form ggTg-Eo and its instructions is atwww.irs.gov/formggTgeo. 2014Department of the Treasurv
Internal Revenue Service '

Name of exempt

THE ETHICIAN FOUNDATION
and

GEORGE H RUSSELL

30-07 36691

Check the box for the
check the box on line
leave line 1b, 2b, 3b,
the applicable line bel

y(Form990,partVill,column(A),line 12) . . . . . . . 1b
if any (Form 990-EZ, line 9) . 2b
orm 1120-POL, tine 22) 3 b
vestment income (Form 990_pF, part Vl, line 5) 4b
8868, Part l, line 3c or part ll, line 8c) S b

PRES I DtrNT

Officer's PIN: ch

l-] | authorizeL_t to enter my plN

Officer's signature

0.

as my signature

do not enter all zeroson 2014 electronicallv flled re-turn. lf I have indicated within this return that a copy of the return is beinq filed withAS
the ii#5: 

as part oithe IRS Fed/state progium,-r also authorize irri'aioreriintioned ERo to enter my ptN on

lXlAs an officer of the oroanization, lwill enter my PIN as my signature on the organization's taxyear 2014 eleckonically flled return. lf I nave-indicated within this re"turn that i ."pv oiir-'"iStuin'is oei6g tt;J;th; ri;i;alencylies) regurating charities as part or the rRS Fed/stateprogram, I will enter my prN on the idturn's oiJtoJure 
"onieniiiieun.

ER9'" EFJII{ltN. Enter your six-digit etectronic fiting identification
number (EFIN) followed by your five-digit self_seleciLd plN .

ERO's signature Date> II/I6/20I5

I ceftify that the above numeric entry is my PlN, which is.my signature on the 2014 electronically filed return for the organization indicated
i??il& jJoo?A'S"t+,il !?eir*filtijJi,..J,1*:rn ,cco'oa'ic""witiitreieiuirem".t' 

"ii""rr?i6i, M:iHl;;d e-Fire (MeF) Inrormarion ror

ERO Must Retain This Form _ See Instructions
Do Not Submit This Form To the tRS Unt"*'A;q;;sted To Do So

BAA For Paperwork Reduction Act f.totiE",.ilffiffiil

TEEA740l 07t1lt14

Form 8879-EO (2014)



THE ETHICIAN FOUNDATION 30-0736697

Form 990-PF, page 1, part l, Line 23
Line 23 Stmt

Other expenses:
ART I/{ORK & DECOR (STMT ATTACHED)

OtrFICE EXPENSE

Total 12,840 . ___J2,31p-'_ ___lJ_.g{p_,

Form 990-PF, page 6, part Vlll, Line 1

Information about Officers, Directors, Trustees, Etc.

Person L{_J Business E
JANE R. McCULLAH
1401 - 19?H STRtrtrT

(a)
Name and address

(b)
Title, and

average hours
per weeK

devoted to
position

I DrRtrcToR
| 1.00l.-
I

DIRECTOR
1.00

DIRECTOR
1.00

DTR/SECRETARY

20.00

(c)
Compensation
(lf not paid,
enter -0-)

0.

0.

0.

0.
HUNTSV]LLtr
%"."r -Ti

TX '71340
arri*". .U-

KAREN L. ROBTNSON
1401 - 19TH STRtrET
HUNTSVILLE._
Person. . I x

TX '71340
arrin;. l-E-

(d)
Contributions
to employee
benefit plans
and deferred

compensation

(e)

Expense
account, other

allowances

0. 0.

0. 0

0. 0.

0. 0.

Total

Form 990-PF, page 1, part 
I

Line 16a - Legal Fees

Name of
Provider

Type of Service
Provided

Amount
Paid

Per Books

Net
Investment

Income

Adjusted
Net

lncome

Disbursements
for Charitable

Purposes

$lITl]ERI I4ARTIN, IiENDERSON ? on ? 2, 903 .

Total

GIF'T DtrtrDS

, on"
- | JWJ.

--J-'29-3-.- -----2,2-93_,



THE ETHICIAN FOUNDATION 30-0736697

Form 990-pF, Line 19
Allocated Depreciation

Description Date
Acquire

Cost or
Basis

Prior Yr.
Depr

Current
Depr

527
L3'7

Net
Invest

Income

Adjusted

Net

Income

flrsT0uc tl0t]s[ il|Jsltjrr (BArRp llot]$fl)

i{ilsiuy 0r xccL[Trc ART (rn,[lrNc|In.Il

I4USIUI'I 0f'n MT (I(ING l]0[]sEl

{!!!ql{ 0f TX sT0Nill\Rn ili,tRTlt

PEI. PO]]iT1-CONI CENTIRE],OTS

PEL.POTNT 2 CONI' CENTER

I'ilJsl|]il 0f Tx tRT (fiNC U0t]sxl il,r6

1220 SKYBRTDGE
Il{]$t]Il 0f TX Sr0ililil|n (!,ARTrl{)_til

PX],ICAII PT CONI CTIIIIR - BI,DG II,PR(

SECURITY SYSTEM

05/30/r4
)tN,D/30/r4
05/30/r4
o5/30/L4
08/04/r4
08/04/74

{PMV./3r/r4
0B/2r/74

12/0r/74
09/22/14

}l|J$Uil 0t TX ft]il{jTt]Rr (s|lnfl[R w:a / 31/ L4
IlU$Ui{ OI TX ART {fll{G) - PAVII{C 79/14 15ODB

SL
15ODB

15ODB

SL

39,00

39,00

39,00

39,00

39.00

39,00

39,00

15,00

39,00

15,00

15,00

39,00

7.00
Total


