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990-EZ
Form

Short Form | omeNo 15451150
Return of Organization Exempt From Income Tax
g P 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
ponsoring organizations of donor advised funds and controlling organtzations as defined in section
512(b)(1 3) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.

Open to Public

ﬁ:::’;n ;:5;',:;:’" s::?:ry » The organization may have to use a copy of this return to satisfy state reporting requirements I nsp ection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check If applicabte IPlease | & Name of organization — D Employer identification number
[ Address change wetns | Aveo CounTRY P&ousuﬁq Tevst Fond, Tase. 33- /043652
E Name change printor | Number and street (or P.O. Box, if mail 1s notdelivered to street address) | Roomvsute | € Telephone number
Inutial retum type. —
[] Terminated Seo NN Sou7H SAm Houstox (kay East A8 -4 - b3
[] Amended retum 'nz‘t’:_:uc‘_’ City or town, state or country, and ZIP + 4 F Group Exemption /
[ Appiication pending tions. l—\ot)s T‘DA ’_P.KAS )> oﬁ Number » N A

/0 Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach G Accounting Method: (1 cash N Accrual
a completed Schedule A (Form 990 or 990-E2). / ATTAcCcH eak\ Other (specify) »

| Website: > N /A

H Check » N if the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — MSm(c) (2 ) <(nsertno) []4947(a)1)or []527 990-EZ, or 980-PF).

K Check P B’ if the organization is not a section 509(a)(3) supporting organizatlon and its gross receipts are normally not more than $25,000. A

SCANNED JUN 2%201@

L Add lines 5b, 6b, and 7b, to line 9 to determme gross receipts, if $500,000 or more, file Form 990 |nstead of Form 990-EZ » $ /8/

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

11  Benefits paid/ @

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 N
2  Program service revenue including government fees and contracts e e e e 2 ——
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 I
4  Investment income . e e 4 /81
6a Gross amount from sale of assets other than mventory e 5a —
b Less: cost or other basis and sales expenses . . . 5b —
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5bfromline5a) . . . 5c -
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » []
§ a Gross revenue (not including $ —_ of contributions
& reportedonbnet). . . . . . Coe e 6a —
b Less: direct expenses other than fundratsmg expenses . . . 6b _
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b fromlne6a). . . . | 6¢c -
7a Gross sales of inventory, less returns and allowances . . . . . 7a —
b Less:costofgoodssold . . . . . . . . . . . . . . 7b —_
¢ Gross profit of (I inventory (Subtract line 7b fromlne7a) . . . . . . . | 7¢c -
8 Other revenug (desc EC E \/E‘h ) | 8 —_
9  Total revenue. Afittines-t2; 3.4..5¢76c, 7cjand 8 . . > |9 /&)
10 Grants and si

ttach s ule) . ( S'I—ATQMCNT' .'L) 10 b, /00
rfo@fgg ?:Qrz(g 1 T —

§ 12  Salaries, othér cémgensaL_aLaR plo ’ﬁaeneflts .. e I 1 -
s 13  Professionalffees @@ “{n H pendent contractors P I k] -_
L e I ] —
nnting, publications, pos age “and shipping . —
16  Other expenses (descnbe » BANK SeN-ce.. cAqus Ao{w\w\ Se&wug S\I“'Lg) 16 70/
17 Total expenses. Add lines 10 through 16 . . . . 17 A2 00l
P 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 ( .(6,_ g0 )
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
g end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |49 /S3 ?73\
® 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . |20 !
Z Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 /RP. 7 )-7..
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ,
(See the instructions for Part Il.) (A) Beginrung of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . yAY 3', 192 |22 /022 122
23 Land and buildings . C e e e e e e e e e e e - 23 -
24  Other assets (descnbe P N/A ) — 24 -
25 Totalassets. . . e e e /183, 772 (25] /) 1A
26 Total liabilities (describe > N /A ) T~ 26 T —
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . /S 3#97)\ 27 /10 /)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2009)

[
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Form 990-EZ (2009) BAYO‘) ClOd'*\Tﬁr AO\’SM‘D IRVS T /—JNO( AnNe .

33~/0736 9

Page 2
Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What'is the organization’s primary exempt purpose? ( STATEMENT 7 ) (Required for section
Descrnibe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)

. . ) . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others.)

28 _GRANTS 7o spidlividuat.  tHomeboyens foe THe. PuAcHAse,
___________ A /Home
_____ TTAL d v doals Sedied = A Aé, 1oo
(Grants $ — O — ) _If this amount includes foreign grants, check here . &/~. » [] |28a
2D )
(Grants $ )_If this amount includes foreign grants, check here » [1 |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [ |30a
31 Other program services (attach schedule) . .o ..
o ___(Grants $ ) If this amount includes forelgn grants,‘check here _» [] |31a —
32 Total program service expenses (add lines 28a through 31a) . > | 32 A6, /00

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average
hours per week
devoted to position

(c) Compensation
{If not paid,

{a) Name and address
enter -0-.)

{d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

/ N

[ STaTementT 1 \
C 7

Form 990-EZ (2009)
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Form 990-EZ (2009) 8A7°° CO i F7 Aods'Aj TTeusT F‘;MOL Lne Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . coe e . 33 X
34 Were any changes made to the organizing or governing documents? If “Yes " attach a conformed copy of
the changes . - .. 34 X
35  If the organization had income from business actlvmes, such as those reported on Ilnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . N / A . . 35b ~
36 Did the organization undergo a liquidation, dissolution, termlnatlon or significant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N - 36 )(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| ~ 0 -
b Did the organization file Form 1120-POL for this year? . . 37b x
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part || and enter the total amount involved . . . . 38b —
39 ___ Section 501(c)(7) organizations. Enter: N / A - o
a Initation fees and capital contributions includedonline9 . . . . . . . . . . 39a —
b Gross receipts, included on line 9, for public use of club facilities . . . 39b —
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 -_—0 — ; section 4912 » —_—0 -~ ; section 4955 b —0 —
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction durning the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . R . 40b X
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N & —0 -
d Section 501(c)@3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . . . . . .o N € —_—0 —
e All organizations. At any time durnng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. 40e X
41  List the states with which a copy of this return is filed. > /V oNL
42a The organization's books are in care of » ITim. Connant 7CF9 ________ _ Telephone no. » 97&' -45Y-46(3
Located at > _IIN_SouTh _SAm Housroa Prudy Ep.s,fﬂousﬁ TxZP+4 >  )o®y
b At any time dunng the calendar year, did the organization have an interest n or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securnties account, or other financial Yes| No
account)? . R e 42b X
If “Yes,” enter the name of the forergn country > /V /A.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If “Yes,” enter the name of the foreign country: » N/A
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W | 43 l —
/V/ A Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . a4 X
45 s any related organization a controlled enhty of the organlzatlon wuthln the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)
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Sectlon 501 (c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
g{amzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b
and compl e the tables for lines 50 and

Form 990-EZ (2009)

Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes|{ No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . e e e 46 ¥
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Patii . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . N A . ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c} Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other aliowances
NoNe,
f Total number of other employees paid over $100,000 . . . . » —

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

---

d Total number of other independent contractors each receiving over $100,000 . .» —

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

ﬁigr-; ’ — /b ;c___ | Ma y &, R0 /0

Signature of officer Date
} gS'M\es D. ComppT .. / CFo / Aafmw.sw—m&\

Type or print name and title

. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
P P signature employed » D
reparer's Firm's name (or EIN >
Use Only | yoursif self-employed),
address, and ZiP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [JNo

Form 990-EZ (2009)



SCHEDULE A
(Form 990 'or 990-EZ)

| omBNo 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.
Employer identification number

Name of the organization —
Boyos Country AOosmxj TrvsT Frnd The.| 33 70#369
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part Il.)

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

7 Bf An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

Department of the Treasury
Internal Revenue Service

—— ——— 8—[]-A-community-trust-described- in-section-170(b)(1)(A)(vi): (Complete-Part-I}:)— -—- - — ——
9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th.

a [ Typel b O Type ¢ O Type li-Functionally integrated d [ Type I-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Hl supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

10 O
11 O

Form 990 or 990-EZ.

(i) A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and () below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? 1g(i]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization | (iv) Is the organization | (v) Did you notify (vi} Is the {vi}) Amount of
organization (described on Imes 1-9 | in col. (i) listed in your | the organization in organization in col support
above or IRC section governing document? col (i} of your (i} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
¥
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

—— 6

Calendar year {or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and 9
membership fees received. (Do not 3 —_— — — _— /, 950 o
include any "unusual grants.") /, 9$l 036 ! ’ 36
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on — — — — — -_
its behalf
3 The value of services or facilities
furnished by a governmental unit to the —_— — —_—
organization without charge /,}Oo /’ 200 - 700
4 Total. Add lines 1 through 3 4 450,036 — — Zedoo | fAoo |/95a Y36
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4 PR T —
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7  Amounts from line 4 VA 937), 036 — — /. 200 L3200 |/, 752436
8 Gross income from interest, dlwdends
payments ;'ecelveg on secufntles Ioar;s
rents, royalties and income from similar
sourcesy e e /3, 7{/ 02“‘681 ?“/31 0?‘ >/é /81 ?6, ‘/6}“
9 Net income from unrelated business
activities, whether or not the business Is — _— —_— — — —
regularly camed on
10 Other income. Do not Include gain or
loss from the sale of capital assets — —_— -— —_— — —_—
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 /, f'?g 878
12  Gross receipts from related activities, etc. (see instructions) 12
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(C)L
organization, check this box and stop here . . .. L.

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f})
Public support percentage from 2008 Schedule A, Part li, line 14

33 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and lhine 15 1s 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

NIA

14

J69 o,

15

700 %

> X

» O

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N/A » 0

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

./

» O

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

MN/A

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 AfOQ (é\)h‘ ™R 7 {'\O\JS "t F C .
Support Schedule for Organizations Described in Sectlon 509(a)(2)
. (Complete only if you checked the box on line 9 of Part {.)

Section A. Public Support
Calendar year (or fiscal year beginning in} p (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

Page 3

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) .
2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
N/A

fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

§ The value of services or faciities
furnished by a govermmental unit to the
organization without charge

6—Total-Add-lines 1-through-5 — . - - -

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b .

8 Public support (Subtract ine 7c from
line 6.) . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest, dwndends,
payments received on secunties loans,
rents, royalttes and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses /l A
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business I1s regularly
carried on .

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

13 Total support. (Add ines 9, 10¢, 11,
and 12)) .

14 Flrst five years If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. R <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part IHi, ine 15 . /Y /4 16 %
Section D. Computation of Investment Income Percentage /V /A
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, ine 17 . . | | 18 %

19a 33'%: % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 334 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedute A (Form 990 or 990-EZ) 2009
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CIMIVE Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. Part i, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



FEDERAL STATEMENTS
33-1043692
* BAYQU COUNTRY HOUSING TRUST FUND INC.

STATEMENT 1 2009 _Report Year

FORM 990-EZ, PART III
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE CORPORATION WAS FORMED FOR THE PURPOSE OF PROMOTING CHARITABLE PURPOSES AND ACTIVITIES, INCLUDING,
BUT NOT LIMITED TO, THE DEVELOPMENT AND IMPLEMENTATION OF AFFORDABLE HOUSING PROGRAMS AND RELATED
SERVICES, DOWN PAYMENT AND CLOSING COST ASSISTANCE TO HOMEBUYERS, OWNER-OCCUPIED HOUSING REHABILITATION,
OWNERSHIP AND/OR MANAGEMENT OF AFFORDABLE HOUSING, THE CONSTRUCTION OF AND/OR ACQUISITION OF MULTIFAMILY
AND SINGLE FAMILY HOUSING, THE CREATION OF SENIOR HOUSING PROGRAMS AND SERVICES, AND

THE DEVELOPMENT AND ADMINISTRATION OF PROGRAMS TO ASSIST GOVERNMENTAL UNITS AND CITIZENS THAT SERVE TO
LESSEN THE BURDEN OF GOVERNMENT.

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND BENEFIT PLAN EXP ACCOUNTS
NAME AND ADDRESS AVG. HRS COMPENSATIONCONTRIBUTIONS AND OTHER

GARY MEYER PRESIDENT $0 $0 $ 0
1520 23RD AVENUE N., TEXAS CITY, TEXAS 77590 1 HR PER MONTH

WINNIE CORSARO BOARD MEMBER $0 $0 $0
12228 11TH STREET, SANTA FE, TEXAS 77510 1 HR PER MONTH

DANIEL SANDOVAL BOARD MEMBER $0 $0 $0
5104 ARROWHEAD, BAYTOWN, TEXAS 77521 1 HR PER MONTH

JOHN TOWNER BOARD MEMBER $0 $0 $0
324 EMPRESS, LEAGUE CITY, TEXAS 77573 1 HR PER MONTH

RUSTY VIDRINE VICE PRES $0 $0 $0
1903 AGGIE LANE, LEAGUE CITY, TEXAS 77573 1 HR PER MONTH

BRIAN WOODWARD BOARD MEMBER $0 $0 $0
125 PINE VALLEY, HUNTSVILLE, TEXAS 77320 1 HR PER MONTH

ANDY ZUMWALT BOARD MEMBER $0 $0 $0
2210 OWENS, ALVIN, TEXAS 77511 1 HR PER MONTH

RON WILLIAMS SECRETARY $0 $0 $0
11111 S SAM HOUSTON PKWY E., HOUSTON, TX 77089 4 HR PER MONTH

JIM COWART CONTROLLER $0 $0 $0

11111 S. SAM HOUSTON PKWY E., HOUSTON, TX 77089 4 HR PER MONTH
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SCHEDULE OF GRANTS PAID / ASSISTANCE TO INDIVIDUALS

Name / Bddress

Esparza / 2422 20th Ave.,
Ashworth / 14 Allen Loop,
Western / 2930 Vance,
Benetez / 419 Grafton, La Marque
Jenkins / 7823 Jonquil, Texas City
Sims / 110 Lottie, Fraiendswood

Spriggs / 5422 Campbell, Texas City
Coronas / 406 Brandes, El Campo
Emswiler / 125 Machemehl, Bellville
Cantu / 5401 McKinley, Pearland
Espinosa / 2529 Knoxville, League City
Reynolds / 2918 Waterloo, Pearland
King / 10330 Pine Meadows, Baytown
Pohodich / 2903 Bentley, Pearland
Torres / 1609 Crockett, La Marque
Garner / 3001 Virginia, Dickinson
Knight / 2003 Pinola, League City
Pruitt / 806 17th Ave., Texas City
Martinez / 1807 10th Street, Bay City
Staszesky / 160 Rd 658, Bay City
Taylor / 3010 Virginia, Dickainson
Delgado / 10034 Woodleaf, Baytown
Bredeson / 3006 Virginia, Dickinson
Robles / 7015 Sun Creek, Hitchcock
Phillips / 330 Live Oak, Blessing

Texas City
Bay City
Texas City

Total

Amount

1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,500.00
1,300.00
1,300.00

26,100.00

Date

01/06/2009
01/07/2009
02/09/2009
02/12/2009
02/27/2009
03/31/2009
04/24/2009
04/27/2009
05/21/2009
05/21/2009
06/24/2009
06/26/2009
07/14/2009
07/16/2009
07/20/2009
07/24/2009
07/29/2009
08/10/2009
08/24/2009
08/27/2009
09/30/2009
09/30/2009
10/16/2009
11/24/2009
11/25/2009

2009 Report Year

Description of Assistance

Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant
Grant

for
for
for
for
for
for
for
for
for
for
for
for
for
for
for
for
for
for
for
for
for
for
for
for
for

Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home
Home

Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
Purchase
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