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Form 990'PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply Initial return
Amended return

|__| Iniial return of a former public chanty
l_| Address change

L]

Name change

’
Final return

Name of foundation A Employer identification number
Use the IRS
label. HENDERSON-WESSENDORFEF FOUNDATION 74-6047149
Otherwise, | Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Tetephone number (see page 10 of the mstructions)
print
ortype-' P.O. BOX 669 (281) 342-2044
See Specific
Instructions. | C'ty Or town, state, and ZIP code ¢ géﬁe.r'u"g‘?‘éﬁ"e&”ﬁgi""? S > ‘:'
D 1 Foreign organtzations, check here >
RICHMOND, TX 77469 2 Foreign organizations meeting the

H Check type of organization m Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

computation

I Fair market value of all assets at end
of year (from Part ll, col. (c), line

J Accounting method Lﬁ Cash I__| Accrual
Other (specify)

85% test, check here and attach

E f pnivate foundation status was terminated
under section 507(b)(1)(A), check here . P>

F If the foundation 1s in a 60-month termmnation

16) » $ 8,053,516. (Part |, column (d) must be on cash basis.) under section 507(b)(1)(B), check here , P> m
MAnalysis of Revenue and Expenses (The (d) Disbursements
total of amounts m columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessanly equal the amounts in kit oot income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnibutions, gifts, grants, etc , receved (attach schedule) . 150 ! 794
2 Cneac o | fihe qundgion s notrequred fo
3 Interest on savings and temporary cash investments 7,308 7, 308. ATCH 1
4 Dividends and interest from securities . . . . 215,093 215,093. ATCH 2
Sa Grossrents . . . ... ... 000 4,125 4,125/
b Net rental income or (loss) 4,125 Nnrrorivvirn
g 62 gtract)sgsa;r;:; (;ﬁzse)f(f)f?;n" sale of assets not on Imi 1505 -155 NnCutiviLu o
5 assets on line 6a - : gf . (Cl))
é 7 Capital gain net income (from Part IV, ine 2) . 0. :?I qEp 0.7 2010 bt
8 Netshort-termcapitalgan . . . ... ... LLt o
9 Income modifications - = « - = < - o s o . ~omril VAT
108 S s s UGUCN, U1
b Less Cost of goods sold .
c Gross profit or (loss) (attach schedule) = | |
11 Other income (attach schedule) . . . . . 1,013 1,013. 0.] ATCH 3
12 Total. Addlines 1through 11 . . . . . . . . 378,178, 227,539, 0.
13 Compensation of officers, directors, trustees, etc | | 165,153, 165,153.
" 14 Other employee salaries andwages . . . . . 346,227, 346,227.
3115 Pension plans, employee benefits . , . . . . 63,532 63,532.
E:_ 16a Legal fees (attach schedule) , | ., . . ..
X1 b Accounting fees (attach schedule)TCH 4 11,480, 0. 0. 11,480.
¢ ¢ Other professional fees (attach schedule). . .
.‘5 17 nterest, . . .. ... ... ... .. ...
E 18 Taxes (attach schedule) (see page 14 of the lns(ruchons’)( A 38,129 671. 37,458.
E 19 Depreciation (attach schedule) and depletion, 14,036
2 20 OCCUPANCY . . v v v v v bt v e e e e
-g 21 Travel, conferences, and meetings , . . , . .
®122 Printing and publicatons . . . . ... ...
_E’ 23 Other expenses (attach schedule) ATCH 6 294,653 294,653.
E 24 Total operating and administrative expenses.
2 Add lines 13 through 23 . . . . ... ... 933,210/ 671. 0. 918,503.
Clzs Contributions, gifts, grantspad . . . . . . . 39,277 39,277.
_ |26 _ Total expenses and disbursements Add lines 24 and 25 972,487, 671, 0. 957,780.
27 Subtract line 26 from hine 12
a Excess of over exp and disb .. _5941309
b Net investment income (if negative, enter -0-) 226,868.
¢ Adjusted netincome (if negative, enter -0-). . -06.
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. isa ** ATCH 5 Form 990-PF (2009)
ENN0200 ppGoX0 3661 8/24/2010 5:30:18 PM  V 09-7.3 35681
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Form 990-PF (2009) 74-6047149 Page 2
IZXT Balance Sheets owcmions oo o se o enttyer | B2gnning of yea End of yeor
N amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beaning , | . . . . . . . . ... ... 25,000. 750. 750.
2 Savings and temporary cash investments , . _ . ., ... .. 605, 736. 138,262. 138,262.
3 Accounts recewvable ®»
Less allowance for doubtful accounts ®» _
4 Pledges recewable »___
Less allowance for doubtful accounts ®»
5 Grantsreceivable |, ., .. ... ... ... ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recelvable (attach schedule) » _
Less allowance for doubtful accounts ™ __
w| 8 Inventoresforsaleoruse . ., ... ..........
§ 9  Prepaid expenses and deferred charges ATCH 7 . . . .. 6,040. 2,800. 2,800.
2 10 a Investments - U S and state govemment obligations (attach schedule)* 2,198,925. 1,722,621. 1,741,687,
b Investments - corporate stock (attach schedule) ATCH 9 1,628,8170. 1,977,463, 5,985,742.
¢ Investments - corporate bonds (attach schedule), ., . , ., .. .
11 Investments - land, buildings, >
and equipment basis 00 ¥ _
Less accumulated depreciaton
(attach schedule) = =& e —
12 Investments - mortgageloans , , . . ... ... ......
13 Investments - other (attach schedule) , , . ., . ... ... ..
1 bment haee > 216,637, ATCH 10
(Laet?;chagggdudfg;eddepreclatlon> _____________ 35,104 148, 465. 181,533. 181,533,
15 Other assets (descrbe » ATCH 11 ) 1,876. 2,742. 2,742.
16 Total assets (to be completed by all filers - see the
instructions Also,seepagei,iteml) . . . . . ... ..... 4,614,912. 4,026,171. 8,053,516.
17  Accounts payable and accruedexpenses _ _ . . . ... ..
18 Grantspayable | ., ., .............
9119 Deferredrevenue . . . ... ... .............
g 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) . , | . |
=l22  Other labilities (describe » __ )
23 Total liabilities (add lines 17 through22) . . . . .. .. ...
Foundations that follow SFAS 117, check here bl_l
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestncted . . . . . ... oo e e e e
5|25 Temporarlyresticted . . . . ... ... ... .......
@26 Permanentlyrestricted , , . . . ... ... ... ......
e Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. »
627 Capital stock, trust principal, or currentfunds |, , ., . . ..
‘3 28  Paid-in or capital surplus, or land, bidg , and equipment fund | | | |
3 29 Retaned earnings, accumulated income, endowment, or other funds , , 4,614,912, 4,026,171.
f, 30 Total net assets or fund balances (see page 17 of the
z instructions) 4,614,912. 4,026,171.

31

Total liabilities and net assets/fund balances (see page 17
ofthemstructions) . . . .. . ... ... .0 ...

4,614,912.

4,026,171.

B Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part II, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) ... L. 1 4,614,912
2 Enter amount from Parl I' I'ne 27a -------------------------------------- 2 —594 4 30 9 *
3 Other increases not included in line 2 (temize) »  ATTACHMENT 12 3 8,120.
4 Addlmes1,2,and3 4 4,028,723,
5 Decreases not included in Ine 2 (temize)p | ATTACHMENT 13 5 2,552.
6_Total net assets or fund balances at end of year (Ine 4 minus line 5) - Part I, column (b), Ine 30 . . . . . 6 4,026,171.
*ATCH 8 Form 990-PF (2009)
JSA
9E1420 1 000
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Form 990-PF (2009) 74-6047149 Page 3
CEIAAIAl  Capital Gains and Losses for Tax on Investment Income

(b) How (c) Date

(a) List and describe the kind(s) of property sold (e g, real estate, acquired acquired éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) Dopaonase | (mo , day, yr) | (MO day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan minus
. (i) Adjusted basis (k) Excess of col (1) col {k), but not less than -0-) or
() F MV as of 12/31/69 as of 12/31/69 over col (), If any Losses (from cal (h))
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net iIncome or (net capttal loss) . . . . . If (loss), enter -0- in Part I, Ine 7 } 2 -155.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-InParth, ine 8. . . . . . . . . . . . 0 i ittt ittt et 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )
If section 4940(d)(2) apples, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod? = D Yes No

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries

(@) (b) © @
Ca,enda,‘?,ijﬁgegf ‘y’e!?f‘,’ezm.ng ") Adjusted qualfying distnbutions Net value of nonchantable-use assets (co [(’,',S)'Q,'\’,,‘ff;‘;“b'j”c'g, (©)

2008 589, 581. 9,910,447. 0.059491

2007 513,929. 10,678,134. 0.048129

2006 551,155. 9,140, 368. 0.060299

2005 451,907. 8,984, 345. 0.050299

2004 434,445. 8,299,141. 0.052348

2 Totalofline 1, column(d) = . ... ... ... ... .. 2 0.270566
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence flessthan5years | | . . . . . . . . 3 0.054113

4 Enter the net value of noncharitable-use assets for 2009 from Part X, lne5 4 7,873,118,

5 Multiplyinedbyline 3 5 426,038.

6 Enter 1% of net investment income (1% of Partl,ine 27b) . . . . . . . . .. . ... ... . 6 2,269.

7 Add “nessands .......................................... 7 428’307'

8 Enter qualfying distributions from Part XIl,ined ... ... ... ... ... 8 957,780.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part Viinstructions on page 18

ég‘:‘mo 1000 Form 990-PF (2009)

FPGOXO 3661 8/24/2010 5:30:18 PM V 09-7.3 35681 PAGE 5




Form 990-PF (2009) 74-6047149 Page 4
‘Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

H 1a ‘Exempt operating foundations descnbed in section 4840(d)(2). check here > l:] and enter "N/A”" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ __ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,269.
nere » (X and enter 1% of Partl,ime 276 L
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , , , [ 2
3 ADAINES 1aNA2 | | . e e 3 2,269.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) . . . [ 4 0.
5 Tax based on investment income. Subtract line 4 fromlne 3 If zeroorless,enter-0- , ., . . . . ... ... 5 2,269.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2008, , , | 6a 2,800.
b Exempt foreign organizations-tax withheldatsource | | . . . . . ... ... 6b 0.
¢ Tax paid with application for extenston of time to file (Form 8868) = _ | 6¢c 1,000.
d Backup withholding erroneously withheld . . . . .. .. ... .... 6d
7 Total credits and payments AddlinesBathrough6d . . . . . . . & & v v i o i ot i i e e e e e 7 3,800.
8 Enter any penalty for underpayment of estimated tax. Check here I:I if Form 2220 1s attached ., , . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ = = . . . . ... ... >l 9
10 Overpayment. If ine 7 1s more than the total of lnes 5 and 8, enter the amount overpaid , = | > 10 1,531.
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax P 1,531. Refunded | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political cCampaign? | | | . L L L L L L L i e e e e e e e e e e e s 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? 1b X

If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? | . . . . . . 0 e s s e e e e e e e e e e e e e e 1c X

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P> $ 0.  (2) on foundation managers P $ 0.

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0.
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? | . . . . .. ... .... 2 X
If "Yes," attach a detailed description of the activities
| 3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

| incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes , , . . . ... ... .. 3 X
| 4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , . . . . . .. ... ... ... 4a X
i b If "Yes,” has it filed ataxreturn on Form 990-T for this year? _ . . . . . . 0 s s e e e e e e 4b

| 5 Was there a hquidation, termination, dissolution, or substantial contraction durng theyear? = . . . . . . ... ....... 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language n the governing instrument, or
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? | . . . . . . . . . . 0 v it e et e et e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? i "Yes," complete Part Il, col (c), and PartXv , | 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) P TX,

b If the answer 1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . .. ... ... ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? IfYes,"complete Part XIV | | | . | . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
1 10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting ther
f names and addresses 10 X

Form 990-PF (2009)

JSA
9E1440 1 000

FPGOXO 3661 8/24/2010 5:30:18 PM V 09-7.3 35681 PAGE 6




Form 990-PF (2009) 74-6047149 Page 5
Statements Regarding Activities (continued)
: 11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . .. .. ... ... ... 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, . o o v v e v e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P;_____yfé ____________________________________________________________________
14 The books are in care of P_“IQE_Q__BQE’_I_N§9§ ____________________ Telephoneno P _____ %?l:%‘i%:%?ﬂé ______
Locatedat B-611 MORTON ST. RICHMOND, TX ___ __ __________________ zp+ad 17469
15 Section 4947(a)(1) nonexempt charitable trusts fitlng Form 990-PF in lieu of Form 1041 - Checkhere - - - - « - . « . . oo o 0oL o PU
and enter the amount of tax-exempt interest receved or accruedduringtheyear . . . . . .. . . . ... .. ... > | 15 ]
tatements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , , ., . . . |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISGUAITIEA PEFSON? + v v v v o e e e e e e e e e e e e e e e e e e e e e e Yes X|No
(3) Furnish goods, services, or faciities to (or accept them from) a disqualified person? . . . . . .. Yes X[No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . .. .. Yes X{No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualfied PErsON)?, & . v v v v v v v o b v e e e e e e e e e I:I Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If termmnatngwithn 80days ). . . . . . . .. . .. .. .. EI Yes No
b If any answer 1s "Yes" to 1a(1)-(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 regarding disaster assistance (see page 20 of the instructions)? - - « + = = . . . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere |, . . . . . . . ... .. > l:]
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20097, , , . . . . . . . . i i i i i e e v v o e e ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942()(5))
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XII) for tax year(s) begnning before 20092, + « v+ v v vt v e e e e e D Yes No
If "Yes," isttheyears p _ _ _ _ _ _____ e ___ e o ___
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of themnstructions ) . . . . . . . . .. .. ... .. ... 2b
c |If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ - e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse at any tmeduringtheyear? | | | . | . .. ... ... ... e e e e I:I Yes No
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2009 ) . . . . .« . i i i e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest durning the year any amount in a manner that would jeopardize its chantable purposes? , . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20092 . . . . . . 4b X

JSA

9E 1450 1 000
FPGOXO 3661 8/24/2010 5:30:18 PM V 059-7.3 35681
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Form 990-PF (2009) 74-6047149 Page 6
CETR/[B:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a 'During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . ,:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? | | ., ., . ... .. Yes No

(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . _ _ , . . . I:] Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?, . . . . . ... .. ..... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here »

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . . . . ... ... .... D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonalbenefitcontract?. . . . . . . i ... i u e e e e e e e e e e e e e e e I:I Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . ., .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | EI Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . ... .. 7b X
:F1s&'i|[] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
b) Title, and a e c) Compensation d) Contribut t
(a) Name and address ¢ )hc;urs pr:-:‘r week (w not pgid, enter ergg))lo;e’:a ﬁeﬂé?.?fn;ns ‘egﬁ’;ﬂea",fgvfa",fgg‘s“ "
devoted to position 0-) and deferred compensation
ATTACHMENT 14 165,153. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
{b) Title, and average d C(I)ntnbuglonsﬁzo (e)E t
: employee ben e} expense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation planps a);\d defer?ed other allowances
devoted to position compensation
ATTACHMENT 15 254,500. 0. 0.
Total number of other employees paid over $50,000 . . . . . . . . . . . . . . it e e » | 2
Form 990-PF (2009)
JSA
9E 1460 1 000

FPGOXO 3661 8/24/2010 5:30:18 PM V 09-7.3 35681 PAGE 8




Form 990-PF (2009) 74-6047149

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person pad more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . .+ . . v o v i et e e »| NONE
RSN Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number ses
of organizations and other beneficianes served, conferences convened, research papers produced, etc Expe
1 OPERATION OF WELL SPRING CENTER - A RETREAT FACILITY OFFERED
FOR USE BY UNRELATED TAX EXEMPT RELIGIOUS ORGANIZATIONS TO
HOLD RETREATS, RELIGIOUS AND EDUCATIONAL EVENTS-SEE SCHEDULE 918,503.
2
K
L
e8] Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2

3 NONE
Total. Add lines 1 through 3 . . . . . o 0 v i e et v et e e e e e e e e e e e e e e e e e e e e e e e e s »
Form 990-PF (2009)
NETA

9E 1465 1 000
FPGOXO 3661 8/24/2010 5:30:18 PM V 09-7.3 35681
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9E1470 1 000

FPGOXO 3661 8/24/2010 5:30:18 PM V 09-7.3 35681

Form 990-PF (2009) 74-6047149 Page 8
' Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly far market value of secuntes 1a 7,246,548.
b Average of monthly cashbalances = . .. .. .. ... . ... .. ... ... ... .. ... 1b 575,246.
¢ Farr market value of all other assets (see page 24 of the instructions) .. .. 1c 171,219.
d Total(add hnes 1a,b.andc) . . 1d 7,993,013.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ... 1e
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtracthne 2 fromhne1d S Tooootoroorrrrrnmm T nnnns 3 7,993,013.
4 Cash deemed held for chantable activities. Enter 1 1/2 % of line 3 fo)r‘g're.at'e; a'rriohrit,'sée' p'ai:;e' 25
of the mstructions) 4 119,895,
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here andonPartV,ine4 | § 7,873,118.
Minimum investment return. Enter 5% of lne 5 | . . . . . . . . . .. e e 6 393, 656.
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Minmum nvestment return from Part X, lne 6. . . . . . . . . i e e e e 1 393, 656.
2a Taxon investment income for 2009 from Part VI, ne5 . 2a 2,269.
b Income tax for 2009 (This does not include the taxfrom Part Vi) | 2b
c Add Ilnes za and 2b ............................................. 2c 2’ 269'
3 Distributable amount before adjustments Subtract ine 2cfromhne1 . . . . . . . .. ... ... .. 3 391, 387.
4 Recoveries of amounts treated as qualfying distributions | | . . . .. ... .. 4
5 Add Ilnes3and4 .............................................. 5 391’387.
6 Deduction from distributable amount (see page 25 of the instructons) =~~~ . ... .. ..... 6
7 Distributable amount as adjusted. Subtract hne 6 from line 5 Enter here and on Part Xili,
(113 7= I 7 391, 387.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 . . . .. ... .... 1a 957,780.
b Program-related investments - total rompPartix8 . .............. ..~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUTPOSES | e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test {prior IRS approval required) 3a 0.
b Cash distribution test (attach the required schedule) . . ., 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Ine 8, and Part XIll lne 4 | | . 4 957,780.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . .. ... .. ... .. ..... 5 2,269.
6  Adjusted qualifying distributions. Subtract hne 5 fromline d ... ..., 6 955, 511.
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
Form 990-PF (2009)
JsA

PAGE 10




Form 890-PF (2009) 74-6047149 Page 9
Undistributed Income (see page 26 of the instructions)
(@) (b) (© (d)
1 Distributable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
e . e 391, 387.
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008only . . . . . . . . .. 135, 306.
b Total for pnor years 20 07 20 06 29 05
3 Excess distributions carryover, if any, to 2009
a From2004 .
b From 2005  , ...
¢ From2006 _ b _ ..
d From2007 . _ .. ..
e From2008 . . . ... 0.
f Total of ines 3athroughe , . . ., ... ... 0.
4 Qualfying distributions for 2009 from Part Xil,
ined » § 957,780.
a Applied to 2008, but not more than line2a | | | 135,306.
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) _ . . . , .
c Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , . , .,
d Apphed to 2009 distributable amount | | | | | 391,387.
Remaining amount distributed out of corpus 431,087.
5 Excess distributions carryover applied to 2009 |
(If 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 ine 5 431,087.
b Prior years' undistnbuted income Subtract
lne 4b fromlne2b ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . . ... .. ..
d Subtract lne 6c¢ from line 6b Taxable
amount - see page 27 of theinstruchions | | _ |
e Undistributed income for 2008 Subtract hne
4a from line 2a Taxable amount - see page
27 of thenstructions . . . . . ... .....
f Undistributed income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distributed n 2010, . . . ... ... ..
7 Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . ... ... ... ...,
8 Excess distributions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the
Instructions) . . . . . . . . .. o . e e e
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromlne6a | , . ., ., 431,087.
10 Analysis of ine 9
a Excess from 2005 | | .
b Excess from 2006 | _ .
¢ Excess from 2007 , , .,
d Excess from 2008 |, , . 0.
e Excess from2009 . . . 431,087.
Form 990-PF (2009)
JsA
9E1480 1 000
FPGOXO 3661 8/24/2010 5:30:18 PM V 09-7.3 35681 PAGE 11



Form 990-PF (2009) 74-6047149 Page 10
Z1®. U4 Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a ff the foundation has recewved a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date of therulng =~~~ | >
b Check box to indicate whether the foundation 1s a private operating foundation described in section [ J 4942()}(3) or L | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a)2009 {b) 2008 (c)2007 (d) 2006

| or the minimum investment
retum from Part X for each
year listed

€ Qualfying distnbutions from Part
X1, line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . . « . .

€ Qualfying distnbutions made

directly for active conduct of

exempt activties Subtract hne

2d fromtme2¢ _ , , , , .

3 Complete 3a, b, or ¢ for the
afternative test relied upon

A “Assets” altemative test - enter

(1) vaeofaliassets . . .
(2) value of assets qualfying
under section
49420)(3)BX). . . . .
b "Endowment® alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X
line 6 for each year listed

€ "Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunties
loans (secton 512(a)(5)).
orroyaltesy

(2) Suppott from general
public and 5 or more
exempt organizations as
prowvided n section 4942
[0, ©)](2}(') N,

(3) Largest amount of sup-
port from an exempt
organization

{4) Gross investment ncome ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
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 contributed more than $5,000) (See section 507(d)(2) )
NONE

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 herebD if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed.
N/A

b The form in which apphcations should be submitted and information and matenials they should include:

INFORMAL WRITTEN REQUEST WITH A COPY OF IRS DETERMINATION LETTER.
¢ Any submission deadlines

N/A
d Any restrictions or limitattons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
9514'5?1 000 Form 990-PF (2009)

FPGOXO 3661 8/24/2010 5:30:18 PM V 09-7.3 35681 PAGE 12



Form 990-PF (2009) 74-6047149 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or roved for Future Payment
p
Recipient "srhe:\:vpf:; 'fefa'}.gkds'?ffé“xi" thuarzggt:)ofn Purpose of grant or Amount

Name and address (home or business) any foundalion manager | racipient contribution

a Paid duning the year

ATTACHMENT 16
LT O > 3a 39,2717.

b Approved for future payment

=1 | P e » 3b

JSA
9E1491 1 000

FPGOXO 3661 8/24/2010 5:30:18 PM V 09-7.3

35681

Form 990-PF (2009)

PAGE 13




Form 990-PF (2009)

74-

6047149

Page 12

ETc®L"NY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

Business code

(@) (b)

Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function income
%See page 28 of
he instructions )

b
c
d
e
f
9

Fees and contracts from govemment agencies
Membership dues and assessments _ | | _ |

Interest on savings and temporary cash investments
Dividends and interest from securites | | | |

N b WN

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investmentincome , , ., .. ....
Net income or (loss) from special events | | |

Gross profit or (loss) from sales of inventory. .
Other revenue a

-0 W o ~N o

- -

14

7,308.

14

215,093.

16

4,125.

15

1,013.

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

18

b

c

d

e

12 Subtotal Add columns (b), (d),and(e) . . . .
13 Total. Add line 12, columns (b), (d), and (e}

(See worksheet in line 13 instructions on page 28 to verify calculations )

227,538.

Z1:@4"/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column {(e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1 000

FPGOXO 3661 8/24/2010

5:30:18 PM V 09-7.3

35681
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' Form 990-PF (2009) 74-6047149 Page 13
EURAUl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 Did the orgamzation directly or indirectly engage in any of the following with any other orgamzation described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical

a %;g?\g%zgféoﬂso% the reporting foundation to a noncharntable exempt organization of
() CaSh L L e e 1a(1) X
(2) Oher@SselS . . . . . . . ittt et e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt Orgamzation | | | . . . . . . L . e e e e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharntable exempt orgamization | | . . . . . . . . . L . .. e e e e e e e e e 1b(2) X
(3) Rental of faciliies, equipment, orotherassets | | . . . . . .. ... e e e e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements | | | | . . L L L L L L. L L i e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS OF 108N GUAFANIEES . . . . . o o\ vt et e et e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations . . . . . . . L L L . . e e e e e e e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paild emMPlOYEES | . . . . . 0 . v vt e e e e e e e e e e 1c X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation recewved less than far market
value in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng ammangements

N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described In

section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 | . . . . . . i v v v i e e e e e e e D Yes No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and
belief, 1t 1s jgue, correct, ang.gomplete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
3 Oﬂ% ﬂx.-zb—j\ I.Ai@//lv ) V s ST
o Sighéture of officer or trustee ! oke ! Title
w A"
Dat Preparer's identifying
i aie Check if number (See Signature on
o Lo Preparer's ’ C g 4 self-employed »I:I page 30 of the instructions)
0 |25 6| sgnature A ﬂPA /{0 P00047256
1]
a § 2| Firm's name (or yours if BRIGGS & VESELKA CO., P.C. EN p 74-1769118
a> self-employed), address, 6575 WEST LOOP SOUTH, SUITE 700
and ZIP code BELLAIRE, TX 77401 Phoneno 713-667-9147
Form 990-PF (2009)
\
|
| Jsa
|

9E1493 1 000
FPGOXO 3661 8/24/2010 3:45:53 PM V 09-7.3 35681 PAGE 15



Schedule B Schedule of Contributors OMB No_1545-0047
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
HENDERSON-WESSENDORFF FOUNDATION

74-6047149

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

ODD0xEDDO

501(c)3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

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

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b){(1)}A)(v1), and received from any one contributor, durning the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, fine 1 Complete Parts | and
I

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000 If this box i1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc , contnibutions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF

JSA

9E1251 2 000
FPGOXO 3661 8/24/2010 5:30:18 PM V 09-7.3 35681 PAGE 17




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part )

Name:of organization

HENDERSON-WESSENDORFEF FOUNDATION

Employer identification number

74-6047149

m Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

WESSENDORFF ESTATE

P.O. BOX 669

$ 100, 000.

RICHMOND, TX 77469

Person
Payroll
Noncash

(Complete Part il if there 1s
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

MARY FRANCES BOWLES ESTATE

P.O. BOX 669

$ 50,794.

RICHMOND, TX 77469

Person
Payroll
Noncash

(Complete Part Il if there Is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il f there is
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(@

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(¢

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

JSA

9E1253 1 000

FPGOXO 3661 8/24/2010

5:30:18 PM V 09-7.3

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

35681
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9E7000 1 000 . RENT AND ROYALTY INCOME

-Taxpayer's Name

HENDERSON-WESSENDORFE FOUNDATION

Identifying Number
74-6047149

DESCRIPTION OF PROPERTY

RORBYALEY WITH OIL & GAS DEPLETION

I | Yes | I No l Did you actively participate in the operation of the activity during the tax year?

OTHER INCOME

EXXON MOBIL ROYALTY INCOME

TOTALGROSSINCOME - - - - - & - & ot c e v o v s s o s o s o s o o o v o o o s 8 o = o s v 2 s » o s s = o o »

..... 1,013.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

209.

TOTAL RENT OR ROYALTY INCOME (LOSS) -+ = « « » « ot o 0 = o s o v o o n o m e e e e n o m e e aa n n e e e s 804.

804.

Deductible Rental Loss (if Applicable) . . . . . . . . o o 0 i i i i i i et e e e et e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c)Date

(a) Description of property unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(1) Life
(h) or (1) Depreciation

Method rate for this year

Jsa Totals . - - -+« v v o

FPGOXO 3661 8/24/2010 5:30:18 PM V 09-7.3

PAGE 21



" HENDERSON-WESSENDORFF FOUNDATION 74-6047149

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

EXXON MOBIL ROYALTY INCOME 1,013.

1,013.

OTHER DEDUCTIONS

TAXES 57.
57.

FPGOXO 3661 8/24/2010 5:30:18 PM V 09-7.3 35681 PAGE 22



PETO0 100 - RENT AND ROYALTY INCOME

‘Taxpayer's Name

HENDERSON-WESSENDOREFF FOUN

DATION

ldentifying Number
74-6047149

DESCRIPTION OF PROPERTY
LAND LEASE

| | Y&s—[ I No l Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAL INCOME

OTHER INCOME
SEE ATTACHMENT

TOTALGROSSINCOME » « « « & v v v v e v o o v o s ot o e e o u et m a e w e s s e o s u e s s s b o s o s

..... 4,125,

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL RENT OR ROYALTY INCOME (LOSS) = » « =+ « o« v o v« =+« st s s e e o s s s s o oo oo o s o s a e ne s 4,125.

4,125,

Deductible Rental Loss (if Applicable) . . . . . . . . 0 0 L L L L e e i e e e e e e e e e e e e e e e e e e e e s s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadyusted basis

(c) Date ACRS
acquired

(f) Basis for
depreciation

(g) Depreciation
n

prior years

(1) Life
(h) or ()) Depreciation

rate for this year

Jsa Totals . - . . ... ...

FPGOXO 3661 8/24/2010

5:30:18 PM V 09-7.3
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" HENDERSON-WESSENDORFF FOUNDATION 74-6047149

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENT - BIERI FARMS INC 16,500.
LESS NOMINEE DISTRIBUTION -12,375.

4,125.
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" HENDERSON-WESSENDORFF FOUNDATION

ROYALTY DEPLETION SCHEDULE

ACTIVITY NAME: ROYALTIES

QO ~JoO WU s WN

COMPUTED DEPLETION

LIMITATION (100% OF NET INCOME)

DEPLETION ALLOWED (LESSER OF LINE 1 OR 2)
CARRYOVER DEPLETION

TOTAL DEPLETION

LIMITED DEPLETION

ALLOWED DEPLETION

DEPLETION CARRYOVER TO NEXT YEAR

FPGOXO 3661 8/24/2010 5:30:18 PM V 09-7.3

35681

74-6047149

152.
956.
152.
152.

152.
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. HENDERSON-WESSENDORFF FOUNDATION 74-6047149

éENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
ROYALTIES 1,013. 152. 57. 804.
LAND LEASE 4,125. 4,125.
TOTALS 5,138. 152. 57. 4,929.
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HENDERSON-WESSENDORFF FOUNDATION 74-6047149

ATTACHMENT 12

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
i

ADJUST INVESTMENT IN STOCK 5,620.

PRIOR YEAR RENTAL INCOME RECV'D JAN 2009 2,500.

(IT WAS RECORDED ON 2008 TAX RETURN)

TOTAL 8,120.

ATTACHMENT 12
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HENDERSON-WESSENDORFF FOUNDATION 74-6047149

ATTACHMENT 13

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

RECORD PRIOR YEAR EXCISE TAX 2,552.

TOTAL 2,552.

ATTACHMENT 13
FPGOXO 3661 8/24/2010 5:30:18 PM V 09-7.3 35681 PAGE 37
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SCHEDULE D

..(Forra 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

HENDERSON-WESSENDORFF FOUNDATION 74-6047149
Note: Form 5227 filers need to complete only Parts | and Il.
E1 80 Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis {f) Gain or (loss) for
(a) Description of property (b} Date acquired (c) Date sold -
(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr ) (mo , day, yr ) (d) Sales pnce (se;spﬁgglg:sf)the SUt;'ﬁai?t('er)eﬁf;r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,netb . . . . . . ... .. ... ..... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . = . . . . . . ... .. .. .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2008 Capital Loss
Carryover WOrkSNeet | . . . . . . . . L 4 | )
5 Net short-term gain or (loss). Combine hnes 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . . . L e e e e e e e e e e e e e e e e e e aee e >[5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis {f) Gain or (loss) for
{a) Description of property (b) Date acquired (c) Date soid
(Example 100 shares 7% preferred of *Z" Co ) (mo, day, yr) (mo, day, yr) (d) Sales prce (Sﬁf‘spti?;;g)the Sutt';t?ai?t(lé‘)!f!::f(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,Ine6b_ ., . . . ... ... . . ... ..... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ _ . . . . . .. ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ . . . . . . . 8 -155.
9 Captalgamdistributions . | e 9
10 Gainfrom Form 4797, Partl . 10
11 Long-term capital loss carryover Enter the amount, if any, from hne 14 of the 2008 Capital Loss
Carryover WOrksheet . . .. . . . . ... ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ontheback. . . . . . . . . . . i e e e e e e e e e e e e e e e e e . > | 12 -155.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000
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Schedule D (Form 1041) 2009

PAGE 42



Schedule D (Form 1041) 2009 Page 2

. m Summary of Parts 1 and Il (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions before completing this part |  (see page 5) or trust's (3) Total

13 Net short-termgainor(loss) . . . . ... ... .. ......... 13

14 Net long-term gain or {loss):
a Totalforyear . . . . . . . .. ..... ... ... ... .. ... 14a -155.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . 14b
€ 28%rategain . | L. 14c

15 Total net gain or {loss). Combine ines 13 and 14a _ . . _ . . . > |15 -155.

Note: If line 15, column (3), 1s a net gain, enter the gan on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), i1s a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, hne 4c, if a trust), the smaller of.
a The loss online 15, column (3)or b $3,000 16 |( 155 )

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, hne 34), i1s a loss, complete the Capital Loss
Camryover Worksheet on page 7 of the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered n Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions If.

e FEither ine 14b, col (2) or ine 14c, col. (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
etther ine 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ . [ 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero, _ . . . ... ... ..... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . _ [ 19
20 Addlines18and19 . . . .. .. ... ..... 20
21 If the estate or trust 1s fiing Form 4952, enter the
amount from hne 4g, otherwise, enter-0- , ., » | 21
22 Subtract hne 21 from line 20 If zero orless,enter-0- , ., , .. ........ 22
23 Subtract line 22 from line 17 If zero or less, enter-0- . . . . .. ... ... 23
24 Enter the smaller of the amountonhne 17 or $2,300 . . . . . . .. .. .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromhne 23_ . . . . . . ... ... ... .. 25
26 Subtractlne25fromhne 24 . . .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from Iine 26 (If ine 26 I1s blank, enter-0-) . . . . . . . ... 28
29 Subtractlne 28 fromline 27 | . . . . ... 29
30 Multiplyine 29 by 15% (15) . . . . . . . . 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Gnstructions in the instructions for Form 1041) . . . .. . ... .. ....... 31
32 Addhnes30and31 | L 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . .. . ... . ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G hne1a (or Form 990-T, Ine 36) . . . . . . . L i v i e e e et e e e e e e e e e e 34
Schedule D (Form 1041) 2009
JSA
9F 1220 2 000
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Depreciation and Amortization
(Including Information on Listed Property)

o 4562

Department of the Treasury

Intemal Revenue Servce  (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
SequenceNo 67

Name(s) shown on return

HENDERSON-WESSENDORFEF FOUNDATION

Identifying number

714-6047149

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher mit for certain businesses | . . . . .. .. ...... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . L 2

3 Threshold cost of section 179 property before reduction in hmitation (see nstructions) . . ., 3

4 Reduction in imitation Subtract line 3 from Iine 2 If zero or less, enter-0- ... ... 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing

separately, See INSIAUCHONS = = o o & & & & 4 4 & & & & s e s = = = = s s s e s e % 5 8 8 s s s v e b+ 2 s s s v 8 a s » s 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromine29 = . . . . . ... ..... 7

8 Total elected cost of section 179 property Add amounts in column (c), bnes6and7 _ . . . . ... ..... 8

9 Tentative deduction Enterthe smallerof ineSorhne8 L 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 = = . . . . .. ... ... ..... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethantine 11, _ . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10,lessline12 . . . . P I 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
XXX Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See INSIIUCHIONS) . . . . o . v v v v e e e e e et e e e e e e e e e 14
15 Property subject to section 168(f)(1)electon | | |, . ... .. e e 15
16 Other depreciation (ncluding ACRS) . . . . . . . . . . i i ittt e e e e e e e e e e 16 1,765.
m MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17 MACRS deductions for assets placed In service In tax years beginningbefore 2009 , . . . . . . . . . .. . .... 17 | 1,730.

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . . i i e e e e e e e e e e e >

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c)Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
semvice only - see mnstructions) period
19a 3-year property SEE
b 5-year property DETAIL
¢ 7-year property 7,186.( 7.000 HY 200DB 4,107.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM S/iL
property 27 S5yrs MM S/L
i Nonresidential real 04/14/2009 32,071.| 39ys MM SIL 583.
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromiine28 . | . . ... .. ... 21 5,700.
22 Total. Add amounts from line 12, hines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations -see instructions , . . . . ... ... . 22 13,885.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts | . . . . . . . .. . . . . . ... 23
JSA F:; (I:Oa:)perwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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74-6047149

Form 4562 (2009)

BN

Page 2

property used for entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certan other vehicles, cellular telephones, certain computers, and

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed‘7| I Yes | | No | 24b If "Yes." 1s the evidence written? Yes | I No
Type of (rao) erty (Iist Dat (?)ced Bus(ltr:zessl d Basis for(dee)preaallon R 0 M (ti) d/ D (h)t Electet(ii)sectlon
ypvem glespﬁrst) a (saepr\ice n m;gfég\netgg :se Cost or other basis (bUS'"ue::’t')’;‘I’;"mem Sgﬁﬁw Co:ver?txon gggiﬂtalc;r?n 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualfied business use (seenstructions) . . . . . . ... ... ... .... 25
26 Property used more than 50% in a qualified business use SEE LISTED PROPERTY DETAIL
% ]
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% SiL -
% SiL -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline21,page1, . ., . ... ... .... 28 5,700
29 Add amounts in column (1), ine 26 Enterhereandonline7,paget . . . . . . . . . . . i v i v vttt a e e e e I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Toa  busmessimuesiment | mies _ dnven vonde1 | vemdez | vemdes | vendes | vemdes | vendes
mles)

Total commuting miles driven during the year , ., .

Total other  personal (noncommuting)

milesdriven , , . . ... L. Lo e

Total miles driven during the year Add

hnes 30 through 32 ., ., .. . .......

Was the vehicle available for personal Yes No Yes No Yes No Yes No | Yes No Yes No
use during off-duty hours? | _ . . .. ... ..

Was the vehicle used primanly by a

more than 5% owner or related person?

Is another vehicle avallable for personal

USE? . 0t i i e e e e e e e e e e e e e e e s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUM @MPIOYEES? | L L i e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wrnitten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . ... ... .....
39 Do you treat all use of vehicles by employees as personatuse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mstructions) =

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
158l Amortization

b) (e)
(a) ; (c) (d) Amortization 0}
Description of costs Date 2mcl>rr]1;zauon Amortizable amount Code section penod or Amortization for this year
egl percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . . . . . . . . . . . . . .. 44
JSA
9X2310 1 000 Fom 4562 (2009)
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. HENDERSON-WESSENDORFE FOUND

ATION

FORM 990-PF - PART IV

74-6047149

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -155.
TOTAL GAIN(LOSS) ... i i i i i e et i it ettt e tsseansnn e -155.
JSA
9E1730 1 000
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35091

. om8868 Application for Extension of Time To File an
y (Rev Apni2009) Exempt Organization Return OMB No 1545.1708
| :Drﬁgranr;nrf:\:e‘:utzgﬁisew P File a separate application for each return.

) e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . .. ... . .
| e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
| Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONly .« o e e e e e e e e e e e e e e e e e e e e e > I:}

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print HENDERSON-WESSENDORFF FOUNDATION 74-6047149
File by the Number, street, and room or suite no If a P O box, see instructions
due date for P.0O. BOX 669
2}'&?,,"‘;‘; City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions RICHMOND, TX 77469
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » JOE D. ROBINSON

Telephone No. » 281 342-2044 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... .. ... ... » I:,
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this i1s
for the whole group, check this box . > . If it1s for part of the group, check this box - . > L_J and attach a list with the
names and EINs of gll members the extensjon will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 . 2010 . to file the exempt organization return for the organization named above. The extension Is

for the organization's return for

> calendar year 2009 or

[ tax year beginning , , and ending '

2 |f this tax year is for less than 12 months, check reason: I:I Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$ 3,800.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bl $ 2,800.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System) See |.-
instructions. 3¢l $ 1,000.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

| JSA
‘ 9F8054 2 000

‘ 35681




Form 8868 (Rev ¢-2009) Page 2
- o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partll and check thisbox ., = . . . . »| X

Note.'OnIy complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part ) (on page 1)

[T Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Tvpe or Name of Exempt Organization Employer identification number
p¥il:|t HENDERSON-WESSENDORFEF FOUNDATION 74-6047149

File by the Number, street, and room or suite no If a P O box, see mstructions For IRS use only

extended P.O. BOX 669

due date for

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

e | RICHMOND, TX 77469

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL . Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » JOE D. ROBINSON

Telephone No p» 281 342-2044 FAXNo »
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ........ | 2 I:I
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . » If it is for part of the group, check thisbox , . , » and attach a

hst with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until _ 11/15/2010
5 For calendaryear 2009 | or other tax year beginning ,and ending
6 If this tax year s for less than 12 months, check reason |_| Initial return |_| Final return |_| Change n accounting period
7 State in detail why you need the extension THE TAXPAYER HAS NOT RECEIVED ALL INFORMATION
FROM THIRD PARTIES TO FILE A COMPLETE AND ACCURATE TAX RETURN. AS SOON
AS THIS INFORMATION IS RECEIVED, THE TAX RETURN WILL BE FILED.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 3,800.

b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868 8b|$ 3,800.

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8¢c| $

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P @QA,Q)’&-M/ %m Tite p BARBARA NOWOTNY, CPApaep 08/16/2010

BRIGGS & VESELKA CO., P.C. Form 8868 (Rev 4-2009)
6575 WEST LOOP SOUTH, SUITE 700
BELLAIRE, TX 77401

JSA
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