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. S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a){1) ofptrlll‘?altrét%g%gﬁg:;lue Code (except black lung benefit trust or 2009
q@ Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)X13) must file Form 80 All
=) Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
©  Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
€ A For the 2009 calendar year, or tax year beginning and ending
€3 B Cheeklt  piease |C Name of organization D Employer identification number
o= [ I8P |so7JUANITA MORRIS TESTAMENTARY TRUST FBO
<< [_I§Me [pntor THE METHODIST HOME, WACO, TX 75-6445680
o Il ope Number and street (or P.0. box, if mail 1s not defivered to street address) Roonvsuite |E Telephone number
wa Termo- [SPecficlp .0, BOX 701 325-627-7000
%é Amended|tons City or town, state or country, and ZIP + 4 F Group Exemption
%% [ Jsegiguon ABILENE, TX 79604 Number B>
wy ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [x] Cash [] Accrual
8 Schedule A (Form 990 or 990-EZ). Other (spectfy) >
| Website: P>N/A H Check B [X] ifthe organization Is not
J_Tax-exempt status (check only one) — (x] 501(c)( 3 ) < (mnsertno.) (1 4947(a)(1) or [ ]se7 required to attach Schedule B (Form 990, 990-EZ, or 990-PF)

K Checkp> [ Jiithe organization 1s not a section 509(a)(3) supporting organization and s gross receipts are normaily not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determme gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ $ 231,198.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenue mncluding government fees and contracts 2
3 Membership dues and assessments 3
= 4 Investment ncome 4 30,146.
% 5a Gross amount from sale of assets other than inventory STMT 2 5a 200,826.
< b Less: cost or other basis and sales expenses 5h 240,390.
o2 ¢ Gan or (loss) from sale of assets other than inventory {Subtract line 5b from line 5a) 5¢ <39,564.>
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:]
E c§ a Gross revenue (not including $ of contributions
= & reported on fine 1) 6a
0 b Less: direct expenses other than fundraising expenses 6b
L ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢
§ 7a Gross sales of inventory, less returns and allowances 7a
< b Less: cost of goods sold 7b
(@) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
70 8 Otherrevenue (describe > OTHER INCOME ) L8 226.
9  Total revenue. Add nes 1,2, 3, 4, 5¢, 6c, 7c, and 8 » | 9 <9,192.>
10  Grants and similar amounts paid (attach schedule) STMT 3 . 10 25,9717.
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee benefits ) 12 7,863.
::'1:': 13 Professionai fees and vlier payments o ndependent contractors 13 1,495,
2 |14 Occupancy, rent, utilities, and maintenance — 14
‘ﬁ 15 Pnnting, publications, postage, and shipping RECE#VED 15
16 Other expenses (descrbep> FOREIGN TAX W/H . l‘ 1O y |16 28.
17 Total expenses. Add lines 10 through 16 SNl APR 28 2010 Ql » | 17 35,363.
. |18 Excessor (deficit) for the year (Subtract hine 17 from fine 9) 2 18 <44 ,555.>
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A)) -
ﬁ (must agree with end-of-year figure reported on prior year's return) OGDEN UT 19 997,624.
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of vear. Combine hnes 18 through 20 p | 21 953,069.
| Part Il | Balance Sheets. It Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 istead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 268,654.(22 298,459.
23 Land and buildings 23
24  Other assets (describep SEE STATEMENT 1 ) 728,970.|24 654,610.
25 Total assets 997,624.|25 953,069.
26 Total liabilities {describe P> ) 0.12 0.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 997,624.127 953,069.
Sa%sio  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) 'Y
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JUANITA MORRIS TESTAMENTARY TRUST FBO

Form 990-EZ (2009) THE METHODIST HOME, WACO, TX 75-64456890 Page 2
| Part Il J Statement of Program Service Accomplishments (See the instructions for Part l1l.) Expenses
What 1s the organization's primary exempt purpose?SUPPORT OF CHURCH ORPHANAGE (qu:")’:;’;:; section f°1(°x3)d
an C. of| 1zatrol
Descrnibe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe section 4947(3)(9;’:,“5,5,":;,’;“3,
the services provided, the number of persons benefited, and other relevant information for each program title. for others))
28 SUPPORT OF CHURCH ORPHANAGE
(Grants $ 25,977 . )f this amount includes foreign grants, check here » [ 1|28a 25,977.
29
(Grants $ ) If this amount includes foreign grants, check here | D 29a
30
(Grants $ ) If this amount includes foreign grants, check here . | D 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | 3 D 31a
32 Total program service expenses (add hnes 28a through 31a) P32 25,977.
Part IV List of Ofﬁcers, DireCtors, Trustees, and Key Employees- List each one even If not compensated (See the instructions for Part IV)
(d) Contributions
{b) Title and average hours | (c) Compensation |* ‘tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
FIRST FINANCIAL TRUST & ASSET MGMT COTRUSTEE
P O BOX 701, ABILENE, TX 79604 1.00 7.863. 0. 0.
32.08-90 Form 990-EZ (2009)
3
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JUANITA MORRIS TESTAMENTARY TRUST FBO

Form 990-EZ (2009) THE METHODIST HOME, WACO, TX 75-6445680 Page 3
| Part \LI Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34  Were any changes made to the orgamizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 62, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the orgamization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b f“Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of polttical expenditures, direct or indirect, as described in the instructions. | g I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part |l and enter the total amount involved . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on line 9 392 N/A
b Gross receipts, Included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i any section 4958 excess benefit transaction during the
year or I1s it aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4312, 4955, and 4958 ] > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c reimbursed by the
organization . ) > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40¢ X

41 Listthe states with which a copy of this return is filed. p» NONE

42a The organization's books are mcare of > FIRST FINANCIAL TRUST & ASSE  Telephoneno.p (325) 627-7000

LocatedatpP.O.BOX 701, ABILENE, TEXAS ZP+4 » 79604

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes! No
account)? 42b X
If "Yes," enter the name of the foreign country: P
See the mstructions for exceptions and filling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
1f*Yes," enter the name of the foreign country: p»
43  Seciion 4547(a)(1) noneaemipt charitable trusts filing Form 990-EZ in hicu of Form 1041 - Check here .. r_X—J
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 I 0.
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . 44 X
45 s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10
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JUANITA MORRIS TESTAMENTARY TRUST FBO

Form 990-EZ (2009) THE METHODIST HOME, WACO, TX

75-6445680

Page 4

Part VI l Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51

46 Did the organmization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If “Yes," complete Schedule C, Part |
47 Did the organization engage In lobbying activities? If *Yes,” complete Schedule C, Part Il
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule €
49a Did the organization make any transfers to an exempt non-charitable related organization?
b f"Yes," was the related organization a section 527 organization?

Yes| No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None.”

(d) Contnibutions
(b) Title and average hours | {c) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred  |other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. if there 1s none, enter "None."
NONE

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

d Total number of other independent contractors each receving over $100,000

>

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
B cormect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Tust & Assst Managemeant Co., NA V77 | ‘//&3//0
Here Signature of o - - = Date
3 Berislps  HKoewsed , AV
Type or print name and title
Paid Prep Date Check if self- Preparer’s identifying number (See instr )
Erepgrelr's & . %\Q\)\)&Q b" v employed g [] P00023231
se Un 4
y firm's name (or yours CON EY AND COMPANY, Lo Lo P . EIN » 75_1056027
d selt-employed), P. O. BOX 2993 Phonep>
wdessandZP+4 ~ ABTLENE, TEXAS 79604-2993 no. (325) 677-6251

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

» Yes [ |No

832174
02-08-10
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Form 990-EZ (2009)
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

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 JUANITA MORRIS TESTAMENTARY TRUST FBO Employer identification number
THE METHODIST HOME, WACO, TX 75-6445680

{Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because it i1s (For lines 1 through 11, check only one box.)

1 (]
(I
]
]

S WN

a

o

00 00 O

10
11

bl

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(ii1). 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 unit described in
section 170(b)(1)(A)iv). (Complete Part 1)
A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 1)
A community trust descnbed 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 contnbutions, 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 1)
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
descnbes the type of supporting organization and complete lines 11e through 11h

Type | b |:| Type I c E] Type lll - Functionally integrated d [—_Zl Type lil - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the |RS that it 1s a Type |, Type Il, or Type ill
supporting organization, check this box |—__.]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either atone or together with persons described in (i) and (ui) below, Yes | No
the governing body of the supported organization? . 11g(i) X
(ii) A family member of a person descnbed in (j) above? . . . . . 11g(ii) X
(iii) A 35% controlled entrty of a person descnbed in () or (i) above? i 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN g;&ﬁ}’z‘;ﬁ[&‘] [ Is the organaation (:)”?:ri] you notfy the Orgagv,;g,g,g;,h; col| (i) Amount of
organization (descnibed on ines 1-9 |, 0"~ ent?| @i of iy | (i) organized in the support
above or IRC section goverming document?| (i) of your support? U.S.
(see instructions)) Yes No Yes No Yes No
THE
METHODIST HO74-1109750/9 X X X 25,977.
Total 25,977.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-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 If you checked the boxon line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f} Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

6 _Public support. Subtract line § 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 hine 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business i1s regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here R . . i | 2 |:]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2009 (ine 6, column (f) aivided by line 11, column (f)) . .. 14 %
15 Public support percentage from 2008 Schedule A, Part I}, ine 14 X 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on hne 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . | 2 |:]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i > r__]

17a 10% -facts-and-circumstances test - 2009.If the orgamization did not check a box on Ilne 13, 163, 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 173, and line 151s 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 | [j

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 >

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants °)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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 Tax revenues levied for the organ-
1zation’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

c Add lines 7a and 7b
8 Public support (Subtractling 7¢ from line 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnities 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 lnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carmned on

j2 Otiher income Do not nciude gain
or loss from the sale of capital
assets (Explain in Part V)

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

13 Total support (add tines 8, 10¢, 11, and 12)

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

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If 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 andstop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 is 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

14100419 759165 413120
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Schedule A (Form 990 or 990-EZ) 2009
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JUANITA MORRIS TESTAMENTARY TRUST FBO TH

75-6445680

9

FORM 990-EZ OTHER ASSETS STATEMENT 1
DESCRIPTION BEG. OF YEAR END OF YEAR
EMERSON ELECTRIC 7,873. 1,899.
JOHNSON & JOHNSON 16,258. 16, 258.
MCDONALDS 4,010. 4,010.
WELLS FARGO NEW 5,964. 0.
INTERNATIONAL BUSINESS MACHINES 12,433. 12,433.
BANK OF AMERICA CORP 24,015. 0.
STRYKER CORPORATION 11,268. 11, 268.
MORGAN STANLEY 4% 1/15/10 24,658. 0.
APPLE COMPUTER INC 7,153. 2,889.
SCHLUMBERGER LTD 17,138. 17,138.
FHLMC POOL #FGG18068 4.5% 2020 48,257. 37,784.
FHLMC POOL #FGG12410 5% 5/1/21 34,684. 26,896.
MERRILL LYNCH CO 5.77% 7/25/11 50,471. 50,314.
GOLDMAN SACHS GROUP 5% 1/15/11 49,615. 49,769.
3M CO 16,706. 16,706.
BHP BILLITON LTD 15,452. 10,720.
BOEING CO 18,662. 18,662.
CATERPILLAR INC 16,533. 16,533.
CISCO SYSTEMS 18,333. 18,333.
CORE LABORATORIES 16,088. 16,088.
GLAXO SMITH KLINE 16,243. 16,243.
INTEL CORP 18,853. 18,853.
QUALCOMM INCORPORATED 15,885. 14,797.
FHLMC 5.5% 8/01/21 48,604. 32,019.
FNMA 6% 5/15/11 25,525. 25,314.
ACCOUNTS RECEIVABLE 126. 87.
FHLB 5.375% 6/14/13 26,621. 26,261.
FORT BEND TX ISD 5% 8/15/09 25,448. 0.
APPLIED MATERIALS INC 11,932. 0.
BEST BUY INCORPORATED 15,328. 0.
COCA-COLA CO 6,443. 6,443.
COLGATE PALMOLIVE CO 6,378. 6,378.
COSTCO WHOLESALE CORP 11,228. 11,228.
DEVON ENERGY CORP 11,001. 11,001.
DISNEY WALT CO °,231. 9,231,
FEDERATED INVESTORS INC 13,712. 0.
HEINZ H J CO 12,628. 12,628.
KRAFT FOODS INC 6,382. 6,382.
MONSANTO CO 8,698. 7,828.
NIKE CLASS B 5,955. 8,779.
NASDAQ OMX GROUP, INC 8,992. 8,992.
PERDIGAO S A 8,186. 0.
MORGAN STANLEY 7.3% 5/13/19 0. 25,536.
ABBOTT LABS 0. 8,217.
AFLAC INC 0. 6,830.
AT&T INC 0. 5,451.
CONOCOPHILLIPS 0. 6,069.
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JP MORGAN CHASE & CO 0. 7,263.

MEDCO HEALTH SOLUTIONS 0. 4,170.

VANGUARD FINANCIALS ETF 0. 16,339.

VANGUARD INDEX TR REIT VIPER SHS 0. 7,989.

VISA INC 0. 7,276.

WAL MART STORES 0. 9,306.

TOTAL TO FORM 990-EZ, LINE 24 728,970. 654,610.

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

324 SHS BANK OF

AMERICA 2,259. 4,928. 0. <2,669.>

73 SHS PERDIGAO S A 1,882. 3,641. 0. <1,759.>

88 SHS PERDIGAO S A 2,269. 4,545. 0. <2,276.>

170 SHS WELLS FARGO

CcO 2,085. 4,264. 0. <2,179.>

57 SHS WELLS FARGO

co 699. 1,700. 0. <1,001.>

643 SHS APPLIED

MATERIALS INC 6,834. 11,932. 0. <5,098.>

370 SHS FEDERATED

INVESTORS INC 8,226. 13,712. 0. <5,486.>

275 SHS BEST BUY INC 10, 344. 10,693. 0. <349.>

10 SHS MONSANTO CO 862. 870. 0. <8.>

623.015 ROYCE VALUE

PLUS FD 5,719. 4,548. 0. 1,171.

14 SHS APPLE

COMPUTER INC 2,053. 1,317. 0. 736.

57 SHS BEST BUY INC 2,163. 1,305. 0. 858.

137 SHS BEST BUY INC 4,951. 3,136. 0. 1,815.

626.088 VANGUARD

INTERM-TERM INV

GRADE FD 6,104. 5,422, 0. 682.

495.55 FHLMC POOL

#FGG18068 4.5%

8/01/20 496. 476. 0. 20.

712.58 FHLMC POOL

#FGG12317 5.5%

8/01/21 713. 710. 0. 3.

449.2 FHLMC POOL

#FGG12410 5% 5/01/21 449. 441. 0. 8.

130 SHS BANK OF

AMERICA CORP 906. 5,480. 0. <4,574.>

43 SHS BANK OF

AMERICA CORP 300. 1,991. 0. <1,691.>

44 SHS BANK OF

AMERICA CORP 307. 2,020. 0. <1,713.>
10 STATEMENT(S) 1, 2
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116 SHS BANK OF
AMERICA CORP

75 SHS BANK OF
AMERICA CORP

811.85 FHLMC POOL
#FGG18068 4.5%
8/01/20

1424.29 FHLMC POOL
#FGG12317 5.5%
8/01/21

562.06 FHLMC POOL
#FGG12410 5% 5/01/21
1090.97 FHLMC POOL
#FGG18068 4.5%
8/01/20

1944.52 FHLMC POOL
#FGG12317 5.5%
8/01/21

723.44 FHLMC POOL
#FGG12410 5% 5/01/21
841.84 FHLMC POOL
#FGG18068 4.5%
8/01/20

2072.89 FHLMC POOL
#FGG12317 5.5%
8/01/21

839.48 FHLMC POOL
#FGG12410 5% 5/01/21
25 SHS QUALCOMM INC
223 SHS EMERSON
ELECTRIC

37 SHS EMERSON
ELECTRIC

50 SHS BHP BILLITON
LTD

30 SHS BHP BILLITON
LTD

1736.72 FHLMC POOL
#FGG12317 5.5%
8/01/21

785.91 FHLMC POOL
#FGG12410 5% 5/01/21
1021.59 FHLMC POOL
#FGG18068 4.5%
8/01/20

25000 MORGAN STANLEY
4% 1/15/10

1708.45 FHLMC POOL
#FGG12317 5.5%
8/01/21

834.22 FHLMC POOL
#FGG12410 5% 5/01/21
940.41 FHLMC POOL
#FGG18068 4.5%
8/01/20

14100419 759165 413120

809. 6,
523. 3,
812.
1,424. 1,
562.
1,091. 1,
1,945. 1,
723.
842.
2,073. 2,
839.
1,003. 1,
7,505. 3,
1,245. 2,
2,725. 2,
1,635. 2!
1,737. 1,
786.
1,022.
25,350. 24,
1,708. 1,
834.
940.
11

249.

347.

7179.

4109.

552.

047.

937.

710.

808.

065.

824.
088.

884.
090.
493.

239.

730.

771.

980.

867.

702.

819.

903.

75-6445680

<5,440.>

<2,824.>

33.

5.

10.

44.

8.

13.

34.

8.

15.
<85.>

3,621.
<845.>
232.

<604.>

15.

42.

483.

15.

37.
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1696.48 FHLMC POOL
3FGG12317 5.5%

8/1/21 1,696. 1,690. 0. 6.
828.89 FHLMC POOL
#FGG12410 5% 5/01/21 829. 813. 0. 16.

1096.16 FHLMC POOL
#FGG18068 4.5%

8/01/20 1,096. 1,052. 0. 44.
1962.383 ROYCE VALUE

PLUS FD 18,015. 31,751. 0. <13,736.>
259.479 ROYCE VALUE

PLUS FD 2,382. 3,936. 0. <1,554.>
173.156 ROYCE VALUE

PLUS FD 1,590. 2,538. 0. <948.>
51 SHS APPLE

COMPUTER INC 7,477. 2,947. 0. 4,530.

1336.1 FHLMC POOL
#FGG12317 5.5%

8/01/21 1,336. 1,331. 0. 5.
624.82 FHLMC POOL
#FGG12410 5% 5/01/21 625. 613. 0. 12.

841.54 FHLMC POOL
#FGG18068 4.5%

8/01/20 842. 808. 0. 34.
25000 FORT BEND TX

ISD 5% 8/15/09 25,000. 25,000. 0. 0.
5 SHS BEST BUY INC 190. 194. 0. <4.>

995.89 FHLMC POOL
#FGG12317 5.5%

8/01/21 996. 992. 0. 4.
560.61 FHLMC POOL
#FGG12410 5% 5/01/21 561. 550. 0. 11.

910.11 FHLMC POOL

#FGG18068 4.5%

8/01/20 910. 873. 0. 37.
1068.44 FHLMC POOL

#FGG12317 5.5%

8/01/21 1,068. 1,064. 0. 4.
551.37 FHLMC POOL
#FGG12410 5% 5/01/21 551. 541. 0. 10.

721.14 FHLMC POOL

#FGG18068 4.5%

8/01/20 720. 692. 0. 28.
972.76 FHLMC POOL

#FGG12317 5.5%

8/01/21 973. 970. 0. 3.
605.27 FHLMC POOL
#FGG12410 5% 5/01/21 605. 595. 0. 10.

957.98 FHLMC POOL

#FGG18068 4.5%

8/01/20 958. 919. 0. 39.
1078.987 VANGUARD

INTRM TERM BOND IND .

FD 11,858. 11,416. 0. 442.

12 STATEMENT(S) 2
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977.88 FHLMC POOL
#FGG12317 5.5%

8/01/21 978. 974. 0. 4.
570.18 FHLMC POOL
#FGG12410 5% 5/01/21 570. 560. 0. 10.

1184.58 FHLMC POOL
#FGG18068 4.5%

8/01/20 1,185. 1,137. 0. 48.

PIMCO SHORT TERM FD 15. 0. 0. 15.

PIMCO TOTAL RETURN

FD 25. 0. 0. 25.

VANGUARD INTERM-TERM

INV GRADE FD 21. 0. 0. 21.

TO FORM 990-EZ, LINE 5 200,826. 240,390. 0. <39,564.>

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3

GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

ORPHANAGE OPERATIONS NONE 25,977.

THE METHODIST HOME

1111 HERRING

WACO, TX 76708

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 25,977.
13 STATEMENT(S) 2, 3
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FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ ¢ o o o o o o o o s o o o o o o s o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

14 STATEMENT(S) 4
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