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990 Return of Organization Exempt From Income Tax Y Y V%
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit-trust or private foundation) . Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar yoar, or tax year beginning and endin
B Check it Please |C Name of organization D Employer identification number
applicable use IRS
thange” [nmor BRAZOS FOUNDATION, INC
Semee | ¥°® | Deing Business As 75-2251719
atien _Seo | Number and street (or P.0. box If mail is not delivered to street address) |Room/sutte | E Telephone number
Tt |25 PO BOX 901 940-328-1167
fern 29| " | City or town, state or country, and ZIP + 4 G_Gross rocerpta s 273,356,
[_Ifgptea- MINERAL WELLS, TX 76068 H(a) s this a group return
pending F Name and address of pnincipal officer. for affiliates? [:]Yes @ No
H(b) Are all atfiliates included? [_lves [__INo
|_Tax-exempt status: D?.] 501(c) (3 ) 4 (nsert no.) [:] 4947(a)(1) or [:] 527 if "No," attach a list (see instructions)
J Website: pr N/A H(e) Group exemption number p»
K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other > | L Year of formation: 198 9] m State of legal domicile: TX
{Part|| Summary
o | 1 Bnefly describe the organization’s mission or most significant actvites. TO FUND LOCAL CHARITABLE
€| ORGANIZATIONS
E| 2 Checkthis box P IX] if the organization discontinued its operations or disposed of more than 25% of its net assets
’é 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) .l 12
E 9| 5 Total number of employess (Part V, line 2a) 5 0
B | 6 ' Total number of voluntsers (estimate if necessary) 6 24
[« o) § 7a Total gross unrelated business revenue from Part VIlI, column (C), Ime 12 . . Ta 0.
o b Net unrelated business taxable ineome from Form 990-T, line 34 e e .. .. 7b 0.
(&) Prior Year Curront Year
Lé" o | 8 Contributions and grants (Part VIIl, ine 1h) 47,533, 30,059,
?, 9 Program service revenue (Part VIlI, ine 2g) L. . L
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 4,155, 9,725.
§ ® 1 11 Other revenue (Part VI, column (A), ines 5, 6d, Bc, 9¢c. 10c, and 11e) <6,050.p 47,250,
: 12 Total revenuo - add lines 8 through 11 (must equal Part Vitl, column (A), line 12) 45,638, 87,034.
§ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 14,773, 48,935,
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
o | 15 Salanes, other compensation, employee benefits (Parg IX, CO‘RE_(@E“?VEBD 'S}
18a Professional fundraising fees (Part IX, column (A), line§i 1 ()}
g b Total fundraising expenses (Part {X, column (D), line 2 ®)
17 Other expanses (Part IX, column (A), lines 11a-11d, 11#31f) | )] 97.
18 Total expenses Add fines 13-17 (must equal Part IX, ¢ Iunp_(ﬁ)_llma__gﬁ ‘..I_ 14,773, 49,032,
19 Revenue less expanses. Subtract line 18 from hne 12 i E UT - 30,865. 38,002,
ig e ~ | Beginning of Current Year End of Year
®8| 20 Total assets (Part X, ine 16) 641,636. 679,638.
%2 21 Total liabilities (Part X, ine 26)
é’é Net assets or fund balances Subtract line 21 from line 20 64 1,636. 679,638,
]Fart Il | Signature Blp€k P
Under penalties o' ry.4 Heclare that | aye examined this return, in ing accompanying schedules and statements, and to the best of my knowledge and belisf, 1t is true, correct,
and complete Deoclafatio prepurer (ofher than officer) ia basad on ajf ipformation of which preparer has any knowledge
Sign (/71 | / / /2" /0
Horo Signature ofgticer Z Date )
} '74’ - )ﬂ/‘/;.vff/ﬁ"
Type or printname and title ’
paig__|PEeTSly, A () 0D oate | Cheok e reraconsy o ™
Preparer's ::’g"?at:r: (or 7" IJ AL /O @l 11/12 /10| emploved B> LX
uso Only |vewsn- " CRAJFORD, CARTER & THOMPSON, L.L.P. EIN B>
e pP. O. BOX 87
ZiP + 4 MINERAL WELLS, TX 76068-0087 Phoneno. > 940-328-1167
May the IRS discuss this return with the preparer shown above? (see instructions) N . e [KI Yes No
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructlons Form 990 (2009) \
o



75-2281719 Pege2

Form 880 (2000 68 FOUNDATION, INC
art lll | Statement of Program Service Accemplishments

—————+1—Brisfly descnbe-the-organtzations-mission
TQ ACCUMULATE FUNDS TO PROVIDE AN ENDOWMENT FUND WHICH WILL DONATE

FUNDS TO_VARIOUS COMMUNITY 501(C)(3) ORGANZIATIONS.

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

the prier Form 880 or 990-E2? L .. [ves BXINe
If "Yes." describe these new services an Schodule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [,__]Yos [’i] No
If "Yos," deseribe these changes on 8chedulo O.
4 Dascnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expensaes, and revenus, If any, for each program service reported
42 (Code: } (Expenses $ 49,032. including grants of $ ) (Revenye $ )
DONATIONS TO VARIOUS 501(C)(3) ORGANIZATIONS
ab (Code. )} (Expenses $ including grants of $ }(Revenua $ )
4c (Code. - } (Expenses including grants of $ ) (Revenue $ }
4d Other program services. (Describe in Schedulie O)
(Expenses $ including grants of $ ) (Revenue $ )
4o__Total program service expenses B> § 49,032,
Form 980 (2009)
832002
02-04-10
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Form 990 (2009) BRAZOS FOUNDATION, INC 75-2251719  Page3
[ Part IV | Checklist of Required Schedules

Yes_| No
1 Is the organization descnbed in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Scheduls A e Lo 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the erganization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes, " complete Schedule C, Part If 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? I/f “Yes, " complete Schedule C, Part lii . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted In Part X, or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII vill, IX orX
as applicable 11 X
® Did the organization report an amount for Iand bu|ld|ngs and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other secunities in Part X, ine 12 that is 5% or more of its total
assets raported in Part X, line 187 If "Yes," complete Schedule D, Part VIi.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
@ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes," complete
Schedule D, Parts Xi, Xll, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts X!, Xll, and Xlil is optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(m)? /f "Yes," complete Schedule E 13 X
14a 0Oid the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I/f "Yes, " complete Schedule F, Part |/ 156 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Part lll o 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, ’
column (A), lines 6 and 11e7? If "Yes," complete Scheduls G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIli, ines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, hne 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20__ Did the organization operate one or more hosprals? /f "Yes, “ complete Schedule H 20 X
Form 980 (2009)
932003
02-04-10
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Form 990 (2009) BRAZOS_ FQUNDATION, INC 75-2251719 Page4d
[Pant IV | Checkiist of Required Sehedules (contnued)

Yes | No

21 D the organization repart more than $5,000 of grants and other assistance to governments and organizations in the
United States en Part IX, oolumn (A), line 17 /f "Yes,” cempleto Schedule |, Parts land Il ... . .. . . ... .. 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts land Il . . . .| 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trusiees, key employees, and highest compensated employees? /f "Yes,® complete
Schedule J . 23 X
24a Did the organization have a tax exempt bond Issue wnh an outstandrng pnncrpal amoun! of more than $100, 000 as of the
last day of the year, that was 1sgued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If “Neo*, go to line 25 ) . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? ) . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defoaae

any tax-exempt bonds? D e ce . | 24e
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme durlng the year? . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with g
disqualified person during the year? If "Yes," complete Schedule L, Part | . 2B8a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfred person na prlor year and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes, " complete
Scheduie L, Part! | 26b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, hrghly compensated employee or disqualified
persen outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, diroctor, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Partill 27 X
28 Was the organization a party to a busrness transactlon wrth one of the following partres (see Schedule L Part v
Instructions for applicable fling thresholds, eonditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," cornplete Schedule L, Part v | 28b X
¢ An entity of which a current or former officer, director, {rustee, or key employee of the orgamzation (or a family membaet) was
an officer, director, trustea, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . . 28¢ X
29 Did the organization roceive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M , 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes," complete Schedule M . L . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | o L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complate
Schedule N, Part I R . ... 82 X
Did the organization own 100% of an entlty dlsregardod as separate from the orgamzatlon under Regulatrons
aectlons 301.7701-2 and 301.7701-3% If "Yes," complete Schedule R, Rart | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Scheduls R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schadule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s nat a related organlzatron
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. | " ) 38 X
Form 890 (2008)
132004
02-04-10



Form 980 (2009) BRAZOS FOUNDATION, INC 75-2251719 Pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U 8 information Returns. Enter -0- if not applicable . . N R || 0
b Enter the number of Forms W-2G included in ing 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year snding with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the orgarization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorning organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b ,
Form 990 (2009)
932005
02-04-10



Form 990 (2009) BRAZOS FOUNDATION,6 INC 75-2251719 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No" response
' ___to.line_8a, 8b,-or_10b_below, dgscnbe_the_circumstances, procasses, or.changes.in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 12
b Enter the number of voting members that are independent 1b 12
2 D any officer, director, trustee, or key employee have a family reiationship or a business relationship with any other
officer, director, trustee, or key employee? . .. . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of offlcers, directors or trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed? 4 X
5 Did the organizatton become aware during the year of a material diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Interal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees. and key employees required to disclose annually interests that could give rise
to conflicts? . , ) 12b
‘ ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
; in Schedule O how this 1s done 12¢
| 13 Does the organization have a wntten whistleblower policy? 13 X
1 14 Does the organization have a written document retention and destruction policy? 14 X
| 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibsration and decision?
| a The organization's CEO, Executive Director, or top management official 15a X
“b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

| Section C. Disclosure
; 17  List the states with which a copy of this Form 990 s required to be filed »>TX
\ 18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website E] Another’s website [i—] Upon request
l 19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

\ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization' B>
; DON CRAWFORD - 940-328-1167
| PO BOX 87 MINERAL WELLS TX 76068

Form 990 (2009)

932000
02-04-10



Form 990 (2009)

BRAZOS FOUNDATION, INC

75-2251719

Page 7

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

Employees;-andindependent-Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s needed.
@ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

@ | st all of the organization’s current key employees. See instructions for definition of "key employee "

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

® (st all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order’ individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees;

and former such persons

[:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
HIE s Z.' (W-2/1099-MISC) organization
§ g g Ss| _ and related
g 3 g :E?- ;i?;. E organizations
COLE DENBOW
PRESIDENT 0. 0. 0.
JOE MADDUX
VICE PRESIDENT 0. 0. 0.
MANDY WOODRING
SECRETARY 0. 0. 0.
DALE BROWN
TREASURER 0. 0. 0.
SHAUNA BRADSHAW
DIRECTOR 0. 0. 0.
RICHARD RITCHIE
DIRECTOR 0. 0. 0.
PAT TALKINGTON
DIRECTOR 0. 0. 0.
CAROL ELDER
DIRECTOR 0. 0. 0.
CLAY WARD
DIRECTOR 0. 0. 0.
DON CRAWFORD
DIRECTOR 0. 0. 0.
APRIL MARTIN
DIRECTOR 0. 0. 0.
KEN WILLIAMSON
DIRECTOR 0. 0. 0.
932007 02-04-10 Form 990 (2009)



BRAZ0OS FOUNDATION, INC

Form 990 (2009) 75-2251719 Page8
|Part V“ Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(AY (B} (€ (D) (E) (Fy
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week e - the organizations compensation
3|z 5 organization (W-2/1099-MISC) from the
:;g’ _%' g g (W-2/1099-MISC) organization
ERE-R I -§ %‘;;_ s and related
E|E2|8|s |83 8 organizations
E|ls|5 | 2|8l
|
1b_Total > 0. 0. 0.
2  Total number of mdividuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (8) €
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009)

BRAZOS FOUNDATION, INC

75-22517189

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

ID\
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other similar amounts

- 0o o 0o T o

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

27,920.

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1t

2,139.

Noncash contributions included in tines 1a-1f §

Total. Add lines 1a-1f

>

30,059,

evenue

Pro?{am Service

o - o 0 0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
|

| 2

18,380.

18,380.

1,590.

1,590,

(1) Real

(1)) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securtties

(1) Other

163727.

assets other than inventory

Less cost or other basis
and sales expenses

173972.

<10245.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ 27,920, of
contributions reported on line 1c¢). See

Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross Income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

<10, 245.

> <10,245.

12,350,

12,350.

>

Miscellaneous Revenue

Business Code

INCREASE_IN MARKET VAL

12
932009

® a o U e

900099

47,250.

47,250,

All other revenue
Total. Add Iines 11a-11d
Total revenue See instrucuons.

\A4

47,250,

87,034.

<10,245.

67,220.

02-04-10

10

Form 990 (2009)



Form 990 (2009)

BRAZOS FOUNDATION, INC

75-2251719 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 50 1(c)(4) organizations must complete-all-columns:
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(fgenses Prograﬁ)service Managé%)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIl axpenses __general expenses exXpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 48,935, 48,935,
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
: 7 Other salanes and wages
! 8 Penston plan contributions (include section 401(k)
3 and section 403(b) employer contributions)
| 9 Other employee benefits
| 10 Payroll taxes
i 11 Fees for services (non-employees)
| a Management
b Legal
¢ Accounting
d Lobbying
e Protessional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
| 13 Office expenses
| 14 Information technology
! 15 Royalties
l 16 Occupancy
} 17 Travel
| 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
: 24 Other expenses. Itemize expenses not covered
; above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shown on line 25 below.)
a TELEPHONE 97. 97.
b
c
d
1 e
f__All_other expenses _
25 Total functional expenses Add lines 1 through 24f 49,032. 49,032. } 0. 0.
26 Joint costs. Check here P> L following
SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicHation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) BRAZOS FOUNDATION, INC

75-2251719 Page 11
| Part X | Balance Sheet
' (A) ®)
Beginning of year End of year
1 Cash - non-interest-beanng 87,710. 1 140,125.
2  Savings and temporary cash investments 553,926.] 2 539,513.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recelivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans recevable, net 7
§ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other
basis Complete Part Vi of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16___ Total assets. Add lines 1 through 15 (must equal ine 34) 641.,636. 16 679,638,
| 17  Accounts payable and accrued expenses 17
| 18 Grants payable 18
\ 19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
ff;? highest compensated employees, and disqualified persons. Complete Part Ii
- of Scheduls L 22
23 Secured mortgages and notes payable to unrelated third parties 23
[ 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other habiliies Complete Part X of Schedule D 25
\ 26 _Total liabilities. Add lines 17 through 25 0.l 26 0.
' Organizations that follow SFAS 117, check here P I:] and complete
‘ b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 27
;‘._? 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P [X] and
] complete lines 30 through 34.
£ |30 Capttal stock or trust principal, or current funds 0.] 30 0.
‘ § 31 Paid-in or capttal surplus, or land, building, or equipment fund 0.] 31 0.
i % |32 Retained eamings, endowment, accumulated income, or other funds 641,636.] a2 679,638.
Z | 33 Total net assets or fund balances 641,636.| 33 679,638.
34 _Total labilities and net assets/fund balances 641,636.] 34 679,638.

Form 990 (2009)

932011 02-04-10
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Form 990 (2009) BRAZOS FOUNDATION, INC

75-2251719 Page 12

| Part X1 | Financial Statements and Reporting

Yes

No

1

2a

3a

Accounting method used to prepare the Form 990: IK] Cash D Accrual [_] Other

If the organization changed its method of accounting from a pnior year or checked “Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-

D Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

S

E b

2c

3a

3b

Form 990 (2009)

832012 02-04-10
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OMB No 1545-0047

Public Charity Status and Public Support —2009

~Complete if the organization’is a section’501(c)(3) organization or-a'section

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BRAZOS FOUNDATION, INC 75-2251719

[Part 1 | Reason for Public Charity Status (Al organizations must complete this part,) See mstructions
The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box)
A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
D A school described in section 170(b)( 1){A)(ii). (Attach Schedule E)
[:] A hospntal or a cooperative hospital service organization described in section 170(b)( 1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1}{(A)(i1i). Enter the hosprtal’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170(b){1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit descrnibed in section 170(b)(1){(AXv).
An organization that normally recetves a substantial part of its support from a governmental untt or from the general public descnbed n
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)}{vi). (Complete Part Il )
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
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 11h
| a [:] Type | b l:] Type i c E:] Type lll - Functionally integrated d |:] Type 11l - Other
e E] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2)

b OON

| 5

70 00 O

10
1

[0

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type it
supporting organization, check this box [::]
| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {m) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'é’al}’zg‘t’l o s l(?)elgrtggnlgat&? (9 0 you oty he gzt h o ot | (vil) Amount o
organization (described on lines 19y erping documgnt’? (i)%f your support? | orgaL?ge?d inthe support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

— {Complete-only-f-you.checked-the-box-on-line-5:7-o8-of-Part-1

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gffts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
furmished by a governmental unit to
the orgamization without charge

4 Total. Add hnes 1 through 3

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)

' 6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007

{d) 2008

{e) 2009

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

12 |

13 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

p[1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part i, fine 14

14

%

15

%

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization

»[ ]

17a 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. Explain in Part IV how the organization

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

» (]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

organ:zation meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization

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

| JI

b1

0932022
02-08-10
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Schedule A (Form 990 or 990-£7) 2009 BRAZOS FOUNDATION, INC

75-2251719 Page3

[ Part Ill | Support Schedule for Organizations Described in Section 509(a){2) (compiete only if you checked the box on fine 9 of Part 1.)

—Section-A—Public-Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental 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 7aand 7b
8 Public support (Subtract hne 7c from hne 6 )

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

38,475.

42,565.

52,030.

53,093.

42,409.

228,572.

38,475.

42,565,

52,030.

53,093.

42,409.

228,572,

0.

0.

0.

228,572,

Section B. Total Support

-

Calendar year (or fiscal year beginming in)p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add lines 9, 10¢, 11, and 12 )

| 14

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

38,475,

42,565.

52,030.

53,093.

42,409.

228,572,

8,308.

10,0098.

14,948.

22,484,

159,970.

75,808.

8,308.

10,098.

14,948.

22,484,

19,970.

75,808.

46 ,783.

52,663.

66,978,

75,577.

62,379.

304,380,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by hne 13, column (f)) 15 75.09 %
16 Public support percentage from 2008 Schedule A, Part Il, line 15 16 83.11 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (lIine 10c, column (f) divided by line 13, column (f)) 17 24.91 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 16.89 %

19a 33 1/3% support tests - 2009. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

> ]
> ]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supp|eméntal Financial Statements 2009

(Form 990) . > Complete if the organization answered "Yes," to Form 890,
* . PartIV, line 6,7,8,9, 10, 11, or 12. Open to Public
ﬁfgﬁ’,},’";;‘i:,,’;’;;l:f:;‘” P> Attach to Form 990. P> See separate instructions. ——1Inspection
Name of the organization Employer identification number
BRAZOS FOUNDATION, INC 75-2251719

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (duning year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors n writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:I Yes [ INo
[Part Il__| Conservation Easements. Complste if the organization answered “Yes" to Form 990, Part IV, hne 7

1 Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) [:' Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N b WON =

Held at the End of the Tax Year
a Total number of conservation easements ’ 2a
b Total acreage restricted by conservation easements 2b
‘ ¢ Number of conservation easements on a certified historic structure included in (a) 2¢
‘ d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year pp

4 Number of states where property subject to conservation easement i1s located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
| violations, and enforcement of the conservation easements it holds? D Yes [:| No
| 8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
| 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
| and section 170(h)(4)(B)(1)? Clves [ INo
i 9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
| . include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
1 conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

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

these items-
(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 Telating to these tems.

a Revenuss included in Form 990, Part VI, line 1 |

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
832051
02-01-10
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Schedule D (Form 990) 2009 BRAZOS FOUNDATION, INC 75-2251719 Page?2

{Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
S_Uéing'msommzatm-mquusnmr‘accession,and_oiher_tecords. check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibrtion d D Loan or exchange programs
b |:] Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [ INe

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , . D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L__J Yes E] No
b _If "Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by’ Yes | No
(i) unrelated organizations . 3ali)
(il) related organizations 3a(it)
b If "Yes" to 3a(n), are the related organmizations listed as required on Schedule R? , 3b
4 Descnbe in Part XIV the intended uses of the organization’'s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, ine 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

O Q 0 U

-

1a Land

Buildings

Leasehold improvements

Equipment

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedule D (Form 990) 2009

o

[+

Q

o

832052
02-01-10
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Schedule D (Form 990) 2009 BRAZOS FOUNDATION, INC

75-2251719 Page3

[ Part VII| Investments - Other Securities. Ses Form 990, Part X, line 12.

*—(a)-Descniption-of-secunty_or.catagory.

(c) Method of valuation

(including name of security) \byBookvaiue

Costor end-of-yearmarkst vatue

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equai Form 990, Part X, col (B) line 12.) p»

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 980, Part X, col (B) line 25.) |

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habilty for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D {(Form 990) 2009 BRAZOS FOUNDATION, INC

75-2251719 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 —Tétatrevenue-{Form-390-Part-Vili-column(A), line-12) S

© ®NOODd N

10

1

87,034.

Total expenses (Form 990, Part iX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

49,032,

38,002,

© NS W

10

38,002,

| Part XIl | Reconciliation of Revenue per or Audited Financial Statements With Revenue per Return

1
2

o Qa0 - o

T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIlI, line 12
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recoveries of pnor year grants

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b

4a

2e

Other (Describe in Part X1V

4b

Add hnes 4a and 4b
Total revenue_Add lines 3 and 4e. (This must equal Form 990, Part |, line 12)

4c

5

[ Part Xl Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per

Return

1
2

® a 0 T o

b Other (Describe in Part XIV.)

C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

2a

1

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Invastment expenses not included on Form 990, Part VIIi, ine 7b

4a

2e

4b

Add Iines 4a and 4b
Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part I, ine 18)

4c

5

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, hnes 1b and 2b; Part V, line 4, Part
X, ine 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIli, ines 2d and 4b Also complete this part to provide any additional information.

932054

02-01-10
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SCHEDULE G

OMB No 1545-0047

Supplemeﬁtal Information Regarding

(Form 990 or 950-E2) . Fundraising or Gaming Activities

2009

P Complete if the organization answered "Yes™ to Form 980; Part1V; lines-17,-18,-0r-19;

Department of the Treasury Open To Public

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

ntemal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BRAZOS FOUNDATION, INC 75-2251719

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part 1V, line 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a [:] Mail solicitations e Solicitation of non-government grants
b r__’ internet and email solicitations f [:l Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events
d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid
(i Name of individual . fsrlr:lra?;g: (iv) Gross receipts u() zor retameg b (v1) Amount paid
or entity (fundraiser) (i) Activity hava custod from activity fundraisar ¥) | to (or retained by)
’ contbuhona? listed In col. (i) organization
Yes | No
Total | 2

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

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

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 BRAZOS FOUNDATION, INC 75-

2251719 Page2

| Part i | Fundraising Events. Complste if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more than $15,000
on-Form 990:-EZ, line Ba. List events with gross receipts greater than $5,000
t #1 Event #2 [ t
(a) Even (b) Event # {c) Otherevents (d) Total ovents
OUTDOOR BBQ NONE (add col (a) through
WITH ENTERTA col (c)
© (event type) (event type) (total number)
é 1 Gross receipts 38,970. 38,970.
2 Less. Chantable contnbutions 38,970. 38,970.
3 Gross income (ine 1 minus line 2)
4 Cash pnzes
o | & Noncash prizes
3
5
8 6 Rent/facility costs
°
g 7 “Food and beverages
8 Entertainment
9 Other direct expenses 12,350. 12,350.
10 Direct expense summary Add lines 4 through 9 in column (d) » 12,350,
11 _Net income summary Combine fine 3, column (d), and hne 10 » <12,350.>

Part Il | Gaming. Complete If the organtzation answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add
[+}]
2 (a) Bingo bingo/progressa bingo | (€) ONer9aMIng |1 o) through col. (c)
g
[:1]
[od

1__Gross revenue
w | 2 Cash prizes
]
3
2|3 Noncash prizes
w
B
2| 4 Rent/facility costs
a

5 Other direct expenses

DYes % l:]Yes % E]Yes %
6 Volunteer labor [:]No [:lNo [:]No

7 Duirect expense summary. Add Iines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states? Pa

b If "No," explain
10a Waere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b if "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charntable gaming? 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009

24



Schedule G (Form 990 or 990-E7) 2009  BRAZOS FOUNDATION, INC 75-2251719 Page3

. Yes | No
———13—Indicate-the-percentage-of-gamung-actiuty-operated-in
a The organization's facility . 13a %
b An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenus retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided B>

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

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming iicense? . 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

b
|
| Schedule G (Form 9980 or 980-EZ) 2009
‘

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y YT
(Form980) - Complete to provide information for responses to specific questions on 2 009
s . Form_990_or to provide any additional information. Open to Public
D f the T g
internat Rovenue Servce.~ P> Attach to Form 890 Inspection——
Name of the organization Employer identification number
BRAZOS FOUNDATION, INC 75-2251719

FORM 990, PART VI: FORM 990 IS REVIEWED AT DESIGNATED

BOARD MEETING

FORM 990, PART VI, SECTION C, LINE 19: ISSUED UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 (Rev. 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > [K]

Note. Onty complete-Part-HHf-you-have-alrdady been granted_an automatic 3-month extension on a previously filed Form 8868

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

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needsd).
Name of Exempt Organization Employer identification number
Type or
print ~ BRAZOS FOUNDATION, INC 75-2251719
::fe:f,,:ze Number, street, and room or surite no If a P O box, see instructions For IRS use only
duedsteto | CRAWFORD CARTER & THOMPSON LLP PO BOX 87
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netucters MINERAL WELLS, TX 76068

Check type of return to be filed (File a separate application for each return)
(X7 Form 990 [ Jrormesoez [ Form 990-T (sec 401(a) or 408(@) trust) ] Form1041-A [ JForms227  [_] Form 8870
[ JrormesoBL [ FormogoPF [ Form990-T (trust other than above) | ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DON CRAWFORD

® The books are mthe careof p» PO BOX 87 MINERAL WELLS TX - 76068
Telephone No > 940-328-1167 FAX No. p»
@ |f the organization does not have an office or place of business in the United States, check this box > I:]
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P C ] ifus for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of timeuntt _ NOVEMBER 15, 2010

5 Forcalendaryear 2009 , or other tax year beginning . , and ending )
6  If this tax year 1s for less than 12 months, check reason. D Initial return [:l Final return [:] Change in accounting period
7  State in detall why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO COMPILE ALL THE NECESSARY INFORMATION
IN ORDER TO FILE A COMPLETE RETURN.
8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $
b  if this application 1s 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 | $
¢ Balance Due. Subtract line 8b from Itne 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 mnstructions | 8¢ | $ N/A

Signature and Verification

Under penalties 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 authorized to prepare this form,

Signature P> Title p» CPA Date p»

Form 8868 (Rev. 4-2009)

023832
05-26-09
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BRAZOS FOUNDATION,

INC.

EIN #75-2251719
FIRST FINANCIAL TRUST & ASSET MANAGEMENT CO.
SALE OF STOCK
STATEMENT AA

DECEMBER 31, 2009
SHARES DATE SALES PRICE COST BASIS GRIN/LOSS TERN
730 APPLI ZOMFUTER, INC. - 037831100 - MINOR = M4
SeLs 37715/2009 733.06 .
ACTG 3.000% 08/01/2006 429 84 199.89 239.9% LT3
3.6000 06/27/200¢ 253.22 116 27 176.9% LT15
070¢ APPLIED MATERIALS INC - 038222105 - MINOR » 3¢
5CLD 94/61/2009 754.60
O 71.600G 08/07/2008 754 &6 1317.50 -582 $5 ST
0306 BANK OF AMBRICA TOAP - C€0S05104 - MINOR ~» 34
S6GLD €1/16/2009 418,28
Flo] 10.000% a7/18/2005 £9.71 454.30 -384 59 LT15
15.0000 88/017/2008 104,57 658 05 -553.49 LT1S
20.0006 08/10/2005 139.43 862 00 -723.57 LT1§
3.600¢ 12/26/2007 20.91 126 S -105.6C LT15
i2.0060 07/31/2008 93 66 400.68 -317.02 ST
0043 3BST BUY TRD - 086515101 - MINOR = 34
gILT 05/C8/2009 940.37
A 15.0000 Q7/31/2008 564.22 603,28 -35 C6 ST
10.000C 07/25/20C8 376.15 388.85 -1z ¢ ST
C506  BEST BUY INCORPORATRD - 096516101 - MINOR = 34
oL 08/28/2009 35).59
ASG 8.0003 07/28/2008 363.59 3.1 08 -7.49 LT15
0CUG  BEST EUY INCORPORATED - 086516101 - MIKOR = 34
oD 68/31/200% 6§14.40
ACG 17.6099 07/25/2008 €14 40 651.05 -46.65 ins
¢CC) BHP BILLITON LTD - 083606103 - NINOR - 41
scLD 95/08/3008 545.02
MG 8.0000 06/27/3007 436.01 461 04 -25.73 LT15
2.0000 04/12/2007 199.09 35 72 9.28 LT1S
0208 EMEPSON ELECTRIC - 391011104 - MINOR » 34
% 04/24/2009 841.38
RCQ 12.0200 06/27/2007 403.86 566 39 -162.53 LTS
13.438¢ 97/18/2005 437.52 420 38 17.16 LT:S
0360 PHLMC FCOL #FGG12317 5.500t 8/01/21 - 3128MI1PAY1 - MINOR = 17
SOLD 01/13/2009 285 0)
fale) 285 0300 0172672037 285,03 293.96 1.97 LTS
71CC  FHLNC POOL $POG12317 5.500% B/01/31 - 3128K1BAI - MINOR = 17
SILD 92/15/2009 569 71
Al $69.7160 01/26/2007 5€9.71 537 58 213 LT15
91sC  FHLMC POOL 9¥0G123i7 5.560% 8/01/21 - 3128M1PAl - MINOR = 17
[23)5] 03715/2009 777.8%
A0 777.81¢0 01/26/2007 777 81 774.90 % 91 LT15
1606 FHLMC POOL €#PGG12317 5.500% 6/01/21 - 3120M1PAL - MINOR = 17
seLn 04/15/2009 829.16
ACS 829.1600 01/26/2007 829.16 226.05 3.11 LTS
§50¢ FHLMC POGL $FOG12317 5.500% 6/01/2)1 - 3128M1PAl - MINCR = 17
SoLT 85715/2009 694 .69
el £94.5900 01/26/2007 694.69 692 09 2.6¢0 LTiS
2890 FHLMC 2COL pFGG12317 5.300% 8701721 - 3128M1PAL - MINCR = 17
SOLD 06/15/2009 €83.38
ATC 683.3800 C1/26/2007 683.38 680 82 2.56 LTS
5900 FHLMC PCOUL PGG12317 5.50G68 8/01/21 - I128MIPAL - MINCR = 17
80LE 07/15/2008 678,59
€78 5900 01/26/2007 €78.59 676.05 2.54 iTis
44C0  FRLMC POOL #PGG12317 5.5008% B/01/21 - 3128MIFAL - MINOR = 17
5¢..L 20/15/2009 534.4¢
ATG $36.4400 01/26/2007 534,44 532 44 2 02 LTis
35C2 FELMC POGL $PGG12317 5.500% 8/01/2% - 313i6MIFAl - MINCR = 17
sCLD 09/15/2039 198.35
ACG 39E.350¢ 01726/2007 398.235 396.8¢ 1.49 LIS
3727 PELYC POCL ¥PGG12317 5.500% 8/01/21 - J128K1PAY - MINCR = 17
[=atta) 13/15/2009 3.1
ASQ £27.370e0 91/26/2007 427.37 425 77 1.6¢ LTLS
L1006 FHLMC FOOL &PGG12317 5.500% 8/01/21 - 3128K1PAL - MINOR = 17
SoLS 1171572009 189.1¢
ATQ 399.1200 01/26/2907 389.1¢8 187 64 146 LT1S
1530 FHLMC POCL #PGGi2317 § 500% 8/02/21 - 3128MIPAL - MINGR - 1°
3.2 12/15/2009 391.15
AL 391.1508 03/26/2007 391.15 389 65 1.47 LT1S
CC07 TFEDERATED IRVESTORS INC - 314211103 - MINOZ « 34
soLs 0472172009 889.34
25 48.0000 £6/20/2008 989.34 1482.35 -$93.01 T
$003 FCRT BESD TX ISD 5.000% 8/15/C9 - 346843AD? - MINOR = 22
SGLD 08/15/2009 300600.00
hCQ 36203.0800 03735/2008 36000.00 30000.03 0 90 LTS
C0CO MOESANTD CO - 61156WIC1 - MINOR « 34
scuLp 05/09/2009 43C.93
ACQ 5.0000 1170372008 436.92 434 88 -3.9% ST
L3636  PERDIGAD S A - 71361V30] - MINOR = 43
50LD 02/03/2009 721.92
RCO $.0600 03/11/2008 232.05 440.95 -216.52 8T
11 0060 ¢1/12/26¢C8 383.61 568.07 -28¢ .45 ST
8.0206 €7/31/2008 206.26 444.00 -237.74 ST
-500¢ QUALCOMM INCCRPORATES - 747525103 - MINGR » 34
sCcL> 04/21/2008 421.03
hCY 18,5000 £31/315/2007 431.03 435,30 -34.27 LT1S

a2




R ' BRAZOS FOUNDATION, INC.

EIN #75-2251719
FIRST FINANCIAL TRUST & ASSET MANAGEMENT CO.
SALE OF STOCK
STATEMENT AA
DECEMBER 31, 2009

! FROPERTY DESCRIFTION SHARES DAtz SALES PRICE COST BASIS GAIN/_0SS TERM
. e DL “sme  meemeswmace  cemecemmes  ieeenan= -
H 314.5150 POYCE VALUE BLUS FUND-INST - 780905337 - MINOR - 43
' 0.5 07/24/2069 5136.86
. o 205.6350 06/19/2¢¢7 2082.27 3327.24 -1274.37 LT1S.
37.3730 12/2£712007 §71.3¢8 1232 83 -350 85 LTS
2: 3039 97/31/2668 212.60 275.66 -63.06 T
‘.. 8727 VANGUARS TOTAL 3OND MXT INDEX FD - 921537108 - KINCR + $¢
Eoes) 11/25/2009 7503 13
. ACC 565.0650 07/21/2¢08 5955.78 5645.0¢ 3iC. 78 LTiS
; 146 6050 08/21/20C9 1647.35 1509.:8 38.17 ST
) 559.0000 VANGUART INTRM TERP BCKD INDEX FD-5I - 921937843 - MINCAZ = 94
i 301D 11/25/2¢69 7572.11
: ACQ 402.0410 04/21/20¢8 4427.22 4262.08 1B5.16 LT1s
' 147 0360 07/31/2008 1615.86 1515.88 99.58 LT1S
139.1290 09/31/2¢09 1529.03 1473.38 55.65 ST
276 4302 VANGUARD INTERM-TBRM IEV GRADE FUND - 522031885 - MINOR « 9¢
SULD 12/99/2009 9520.2
ACG 976.4300 08/21/2009 9520,19 9158.92 361.27 ST
2€ 00CC WELLS FARGO CD (NBW) - 949746101 - MINOR = 34
SCLD 02/19/2009 245.25
ARG 20.6000 11/19/2008 245 25 501.6€ -256.41 ST
“TOTALS 72230.23 76956.1"
SF CAPITAL GAINS/LCSSES
SHORT TBRM LONG TSRM 38t LCNG TERM 15% ST WASH SALE LT ¥ASH SALE 1250 GAIN
SUBTOTAL FECM ASOVE -2132.12 0.00 -2633.82 0.co 0.00 0.00°*
COMPOK TRUST FUND $.06 0.00 0.00 0.00
CAPITAL SAIN DIVISENDS .62 0.03 49,24 0:60
-2129.50 0.00 -2584.68 2,60 0 20 0.00
suvounn ove «sme sxaszzoeraxs ssnasszsamss [P
] sTaTEZ
| SUBICTAL FROM AROVE -2132.12 0.05 -2633 82 2 08 ¢ 03 9,60
| TSMYOX TRUST FLND Q.03 0.00 2.0
! CRPITAL GAIN IIJIDENDS 6.0 49.14¢ £.00
R drnmmmeies fereenncenen
! 0.05 -2584 68 c.o¢ 0.00 G, 00
warwsssmmuas cr3reamanzan A — sscansascnne exvancsnayes

' * - 1250 GAIN DETAILED ON TRANS PAG2S, MOT ABGVE

l SESERAL .30 D.o0
'
§
i
t
|




