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“990-PF

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

Department of the Treasury

Intemnal Revenue Service

Treated as a Private Foundation

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

OMB No 1545-0052

2@09

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply.

Initial return
Amended return

|___| Initial return of a former public chanty

l_l Address change

| | Final return

Name change

Name of foundation

A Employer identification number

Use the IRS
fabel. DOUGLAS B. MARSHALL, JR. FAMILY FOUNDATION 76-0664812
Otherwise, | Number and street (or P O box number ff mail is not delivered to street address) Room/suite Telephone number (see page 10 of the Ftuctons)
print
ortype. |s00 JEFFERSON 300 (713) 651-8800
See Specific If exemption lication 1S
Instructions. | C'ty oF town, state, and ZIP code pendmg‘., Pt . | 4 H
1. Foreign organizations, check here »

HOUSTON, TX 77002

H Check type of organization |X |Sectnon 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4847(a)(1) nonexempt chartable trust

Fair market value of all assets at end
of year (from Part Il, col (c), Iine

J Accounting method'I_X] Cash
Other (specify)

Accrual

2. Foreign organizations meeting the
85% test, check here and attach
computation

If private foundation status was terminated
under section 507(b)(1){A), check here ., »

If the foundation 1s in a 60-month termination

16) > § 25,532,691. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B). check here , B>
onalysis of Reverue and Expenses Me| (@) Revenveand | (o) Netinvestment |  (c) Adustednet | “or chartable
may not necessarily equal the amounts in EXpEnsEs per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1  Contributions, gfts, grants, etc , received (attach schedule) , 16,708, ?O 0 o ‘ ! '
2 cnenc i [ ] Rihg Qi snotrequredte [N T ‘
N 3 Interest on savings and temporary cash investments
g 4 Dividends and interest from securities , | . . 350,871 348,104. ATCH 1.
Z | S5aGrossrents . .. ... ... . :
l;z|:1 b Net rental income or (loss) ‘ : é5 - . 5; s -
1 1~ A
Of1 °5 sl %ﬁﬂﬂ REVERKSR SERVICE ——
Zg assets on'line CE— -
Oa| 7 Capital gain WW%}% - -
::: 8 Net short-term capltal gan ......... : _ - - ___ _ _
= (10 Groerseionrssreumne. NPV 170 2010° ** == : - 7 ‘
~ and allowances » « « - - -
o b Less Cost of goods P e— > -
S ¢ Gross profit or (lo ‘b‘lz It)-u . . '
11 Other income (attach 5%319 _____ 6,150 774. - ATCH 2
12 Total Add lines 1 through 11 « . . . . . . . 16,500,066, 348,878.
13 Compensation of officers, directors, trustees, etc
" 14 Other employee salaries and wages . . . . .
3115 Pension plans, employee benefits . . , , . .
§|16a Legal fees (attach schedule) ATCH 3 2178 0. 0. 278.
2| b Accounting fees (attach schedule) ATCH '4 . 5,098 2,549. 0. 2,549.
@] ¢ Other professional fees (attach schedule) . *, . 57,406 57,087. 319.
"E 17 nterest, ATTACHMENT, | 6..... 46, 46.
_‘é 18 Taxes (attach schedule) (see page 14 of the :nswu:m;f * 3,513 1,513.
E 19 Depreciation (attach schedule) and depletion,
3 20 OCCUPANCY . & v v v v v e e e e e e e e
'E 21 Travel, conferences, and meetings , , . , . .
® (22 Prnting and publications . . . .. ... ..
£|23  Other expenses (attach schedule) ATCH 8 42,589 39,389. 3,200.
E 24 Total operating and administrative expenses.
a Addlines 13through23 , ... ... ... 108,930 100,584, 0. 6,346.
° 25 Contributions, gifts, grantspaid . . . . . .. 527,250 ' . 521,250.
_126  Total expenses and disbursements Add hnes 24 and 25 636,180 10 0,584. 0. 527,596.
27  Subtract line 26 from line 12. ot - : - )
aE ofr over exp and disbur 1518631886 ) = N
b Net investment income (if negative, enter -0 ) 248,294,
¢ Adjusted netincome (If negative, enter -0-). - -0-
For Privacy Act and Paperwork Reduction Act Notlce, see page 30 of the instructions. * ATCH 5 A ** ATCH 7

9E1410 2 000

5DU362 2917
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Form 990-PF (2009)
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*Form 980-4°F (2009)
-~

76-0664812

Page 2

Y Balance Sheets

Attached schedules and amounts in the
descniption column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Vafue

(c) Fair Market Value

1 Cash-non-interest-bearing , . ., ... ...........
2 Savings and temporary cashinvestments . . . . . ... ... 751,467. 3,947,3689. 3,947,369,
3 Accounts recewable » ’ &
Less allowance for doubtful-accounts ®» _ 0.
4 Pledges recevable »_ _ ___ ___________________ o )
Less: allowance for doubtful accounts ™ __
5 Grantsreceivable . . .. ... ..., 000
6 Recervables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7 Other notes and loans receivable (attach schedule) » _ T i
Less: allowance for doubtful accounts ®» __
@ 8 Inventories forsaleoruse _ ... ... .. ... ..
o 9 Prepaid expenses and deferredcharges ., . . . ... ... ..
ft, 10 a Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) , . , . . . ..
¢ Investments - corporate bonds (attach schedule), . ., . . . ..
11 Investments - land, bulldings, [ \
and equipment basis 00 ¥ _ . _____
Less accumulated depreciation
(attach schedule) = 0% —— o
12 Investments - mortgageloans , , . . ... ... ......
13 Investments - other (attach schedule) PrTCH"l ______ 9,766,499. 22,383,735. 21,585,322.
14 Land, buidings, and > ;‘] s . S i . i B
equpment bastis ¥ _
Less accumulated depreciation >
(attach schedule) @0~ o
16 Other assets (describe » ____________ ) 0. 0.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepaget,iteml) . . . . . ... ..... 10,517, 966. 26,331,104. 25,532,691.
17 Accounts payable and accruedexpenses |, . . ., ...
18 Grantspayable ., . ... .............
$|19 Deferredrevenue . ., . ... ...............
g 20 tLoans from officers, directors, trustees, and other disqualified persons .
:g 21 Mortgages and other notes payable (attach schedule) , . | , . -
—!{22  Other habiities (desenbe ™ ATCH. 1Q __________ ) 50,748.
23 Total liabilities (add fines 17 through22) . . . . . . ... .. 50,748.
Foundations that follow SFAS 117, check here >L_|
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . . . 0 i e e e e
5 25 Temporanlyrestricted | ., , ., .. ............
@(26 Permanentiyresticted , . . .. L .. ............
2 Foundations that do not follow SFAS 117,
T check here and complete lines 27 through 31. p» )
5{27 Capital stock, trust principal, or current funds . . _ . . . . . . 10,467,218. 26,331,104.
02 28 Paid-in or capital surplus, or land, bidg , and equipmentfund , _ , , .,
'3 29 Retained earnings, accumulated income, endowment, or other funds , 0. 0.
5 30 Total net assets or fund balances (see page 17 of the
z instructions) , . L L L. L. 10,467,218. 26,331,104} -
31 Total liabllitles and net assets/fund balances (see page 17
Of tNEINSIUCHONS) » o + v v 4 v v v e e v v e u s e a e s 10,517, 966. 26,331,104.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with

end-of-year figure reported on prioryear'sreturn) . . 1 10,467,218.
2 Enter amount from Part I' “ne A 2 15 4 863 ! 886 '
3 Other increases not included in lne 2 (temeze)p 3
4 Add Ilnes 1'2' and3 --------------------------------------------- 4 26'331’104.
5 Decreases not included in lne 2 (temezeyp_ 5
6 Total net assets or fund balances at end of year (line 4 minus fine 5) - Part Il, column (b), ine 30 . . . . . 6 26,331,104.

Form 990-PF (2009)
ISA
9E£1420 1 000

5DU362 2917

vV 09-8.4

5634-072

PAGE 3
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Form 890-PF (2009)

76-0664812 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, gbcz:u‘:; gc) 3.?&% d) Date sold
. ) P-Purchase cq mo., day, yr.)
2-story brick warehouse; or common stock, 200 shs MLC Co.) D- (mo , day, yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
el B ot S et
a
b
[4
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

(§) Adjusted basts
as of 12/31/69

(k) Excess of col (i)
over col. (), if any

{l) Gains (Col. {(h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) . . . .. { :: (glzz‘s'::::t:,n_tg_r;':::::'"I:::; } 2 -565,755.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
if (loss), enter-0-inPart |, Ine 8. . . . . . . i i v it i it e et e et et e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? = [:] Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) {c)
CalendarByg:re(gelgxogeya?gEgmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?Ls)tgll\’nt:ﬂt;%nb?g‘;l (c))

2008 495,467, 10,441,072. 0.047454
2007 475,865, 12,313,788. 0.038645
2006 301, 730. 8,071,499. 0.037382
2005 304,584. 6,148,595. 0.049537
2004 247,296. 5,974,603. 0.041391
2 Totalof e 1, CONMN () | . o 2 0.214409

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less thanSyears |, ., ., ... ... 3 0.042882
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 = 4 10,788,021.
5 Multiplylnedbylined e 5 462,612,
6 Enter 1% of net investment income (1% of Partl, ne 27b) . .. . ... ... ... .... 6 2,483.
7 Add llnessands .......................................... 7 465'095.
8 Enter qualfying distributions from Part XIl, ine 4 8 527,596.

If line 8 is equal to or greater than line 7, check the box in Part V1, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18

gg’h 0 1 000 Form 990-PF (2009)
: PAGE 4
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YForm 980-PF (2009) 76-0664812 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2). check here P> [:, and enter "N/A" on fine 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,483,
here » (X | andenter 1% of Partline 27b . . . .. .. ... ..
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, ine 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 OADANNES 18N02 . . . .\ttt s et e e e e 3 2,483.
4 Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , 4 0.
5 Tax based on Investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . . . ... . ... 5 2,483.
6 Credits/Payments’ -
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , _ | _6a 2,000.
b Exempt foreign organizations-tax withheld atsource |, , . . . . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), = . . . . 6c 4,000.
d Backup withholding erroneously withheld |, _ , . . ... ... ....... 6d
7 Total credits and payments. Add lines Bathrough6d . . . . . . . . . . v s v v o v b v bt e e e e 7 6,000.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached , . . . . .. 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed , , ., . ., . . ... ... ... | JIN)
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ = = = . . »| 10 3,517.
11 Enter the amount of line 10 to be' Credited to 2010 estimated tax p 3,517. Refunded >l 11 0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it "'} Yes | No
participate or intervene in any poliical campaign? . | | . . L L . L L. .. e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimition)? . | . . . L . . L L e e e e e e e 1b X
If the answer is "Yes® to 1a or 1b, attach a detailled descnption of the activities and copies of any materials
published or distributed by the foundation in connection with the activibes ,
¢ Did the foundation file Form 1120-POL for thiS Yar? . . . . . . o 0 ot e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4855) imposed during the year. L ) ‘
(1) On the foundaton P $ (2) On foundation managers » $

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

incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of thechanges | ., . . . .. .. .. .. 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . .. .. ........ 4a X
b If "Yes," has it filed ataxreturn on Form 990-T for thiS Year? | . . . . . i v v v i s e v e e e m et e eeoe s eie e 4b A

§ Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . ... ... .... 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the govermning Instrument? | | . . . . . v i v i v o i e et e et s vt e e e e 6
7 Did the foundation have at least $5,000 in assets at any time during the year? ff “Yes,” complete Part li, col (c), and Partxv , | 7
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
nstructions) B LR
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 880-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . ., . . . . .. ... ... .... 8b | X
8 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 I7Yes, COMPIEIE PAEXIV . . . . . o v e o e e e e e e e e e e e e 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing ther
names and addresses

10 X
Form 990-PF (2009)

JSA
9E 1440 1 000
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"Foym 990-PF (2009) 76-0664812 Page 5
m Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of thenstructions) . . . . . . . . ... ... .. .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17, 20087, « « « o v v v e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . ., . . . 13 X
Website address P__ __ _ WHW. DBMJR.ORG
14 The books are i careof B LEGACY TRUST COMPANY = Telephone no. » _____{713)651-8800_
Located st »600 JEFFERSON # 300, HOUSTON, TX _________ __________ zZp+a» 77002
15 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-PF in lieu of Form 1041 -Checkhere - . - - - - .« . . o . v 0 o b o ’U
and enter the amount of tax-exempt interest received or accruedduringtheyear ., . . . . . . . . ¢ v v v v v v . s » I15]
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes{ No
1a During the year did the foundation (either directly or indirectly)-
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? , , | . . , .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
dISQUAlfIEd PEISON? & & & v v v v v v e e ke ke e e e e e e e e e e e - Yes X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . X| Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied person? . . . . . ... X | Yes . No '
(8) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErSON)?, . . . v v v v v v v v v e b b e e e e s D Yes No ,
(6) Agree to pay money or property to a government official? (Exception. Check "No" if B .
the foundation agreed to make a grant to or to employ the offictal for a period after i ;
termination of government service, If terminatingwithin90days). . . . . « . .« . .« . . .. I:l Yes No N
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - . « . = . . . .. 1b X
Organizations relying on a current notice regarding disaster assistance checkhere ., . . . ... ... ... > I::]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginningin 20097 . . . . . . . . . . @ @ i i it v v vt e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 2009?. . . . . ¢« + v ¢ . i v e e e e e e e s e e D Yes No
If "Yes,"isttheyears p» _ _ _ _______ e ___ e __ e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 ofthemnstructions) . . . . ... ... .. ... ... .. 2b X
¢ f the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here.
» P, e e — e — -
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time dunNG e YEAI? | | . L . . . i v v i it e e e e e e e e D Yes No
b If "Yes,” did it have excess business holdings 1n 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business NoIdiNgS iN 2009.) . . v o v v v v v e e e e e e e e e e e ﬁ(’/& .. 13b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , . , . ... 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its '
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20092 . . . . . . 4b X
Form 990-PF (2009)
JSA
9E1450 1 000
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‘Form 990-PF (2009) 76-0664812 Page 6
CPIIAE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to-
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registrationdrive? ..., B Yes I No Ik
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . . . ... ... Yes No '
(4) Provide a grant to an organization other than a charitable, etc , organization described in :
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the mnstructions) , , , . . , . Yes D No
(5) Prowvide for any purpose other than religious, chantable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to childrenor animals?, , , ., ., . ... ... ..... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b X
Organizations relying on a current notice regarding disaster assistance checkhere, , , ., , . . ... ... .. >

¢ If the answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? _, . . . . ... .. .. . ' .. ... Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d). ATCH i 7
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit CONMract?, . . v v v v v v v v i e e e e e e e e e e |:| Yes No
b D:d the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. .. .. éb X
If "Yes" to 6b, file Form 8870. ’ ‘
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | . D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . ... AMIA . |7

=Fl{a'{[l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average Compensation (d) Contributions to Expense account,
(a) Name and address )hours per week (ﬂt) not pald enter employee benefit plans (e())th)g)r allowances
devoted to position and deferred compensation
ATTACHMENT 11 -0- -0~ -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE.”

(d) Contributions to

’ (b} Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation planps a¥1d deferred other allowances
devoted to position compensation
" NONE } -
Total number of other employees paid over $50,000 . . . . . . . . i i v i i e e e e e e e e e e e e e e >|
Form 990-PF (2009)
JSA
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Form 990-FF (2009) 76-0664812 Page 7

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

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professional SErviCes . . . . . v v v v v v v v e v v e e ... »| NONE
ELUREY Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activittes dunng the tax year. Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

LN E:] Summary of Program-Related Investments (see page 23 of the instructions)

Descnibe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2 Amount

Form 990-PF (2009)

JSA

9E1465 1 000 .
5DU362 2917 V 09-8.4 5634-072 PAGE 8




Form 990-PF (2009) 76-0664812

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes.
a Average monthly fair market value of secunties . L, 1a 9,513, 906.
b Average of monthly cashbalances, . . . . ... .. ... ... . ... ... e 1b 1,438,400.
¢ Fair market value of all other assets (see page 24 of the instructions) . . . . ... ... ...... ic 0.
d Yotal (add lines 18, b, 8N C) ., . .. . . ... ... 1d 10,952, 306.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) .~ [1e [ 0. .
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractlne 2 fromlinetd oottt 3 10,952, 306.
4 Cash deemed held for charitable actvités Enter 1 1/2% of line 3 ifc')r'gi'e'at'ef a.n;o't.ur'tt,'s.ee' p'a'ge' 25
ofthe instructions) 4 164, 285,
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV, fine4 | 5 10,788,021.
6 Minimum investment return. Enter 5% of iIne 5 | . . . . . . . . . . . 6 539,401.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » [:] and do not complete this part )
1 Minimum investment return from Part X, INe 6 . . . . o v v v e e et e e e e e e e e e e 1 539,401,
2a Taxon investment income for 2009 from Part VI, lne5 2a 2,483.
b Income tax for 2009 (This does not include the tax from PartVl) | 2b
¢ Add “nes 2a and 2b --------------------------------------------- 2c 2 ! 483 -
3 Distributable amount before adjustments. Subtract ine 2c fromlne1 . . . . . ... ... .. .... 3 536,918.
4 Recoveries of amounts treated as qualifying distributions . . ... L. L 4 '
5 Add l'neS3and4 .............................................. 5 536,918.
6 Deduction from distributable amount (see page 25 of the instructions) =, . . .. ... ... ..... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
1T 7= S S 7 536,918.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes- :
a Expenses, contributions, gifts, etc - total from Part|, column(d), line26 . . ... ... ..... 1a 527,596.
b Program-related investments - total from Patix8 ...~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
PUIPOSES | i e e e e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the: .
a Sutability test (prior IRS approvalrequired) L e 3a 0.
b Cash distnbution test (attach the required schedule) . . . . ... .. .. ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, line 8, and Part XIil, lne 4 |, | | 4 527,596.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part [, line 27b (see page 26 of the instructions) . . _ . . . . . . . . . .. . v, 5 2,483,
6  Adjusted qualifying distributions. Subtract ine 5 fromne 4_ . ... ... ... ... 6 525,113.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA

9E 1470 1 000

5DU362 2917 vV 09-8.4 5634-072
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Form §90-PF (2008) 76-0664812 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b} {c) )]
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
hne 7 L. 536,918.
2  Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008only . . . . ... ... 503,011.
b Total for pnoryears 20 07 20 06 2005
3 Excess distributions carryover, if any, to 2009. ' ’ :
a From2004 _ , .. ..
b From2005 , ., ... -
¢ From2006 , ., . ..
d From2007 , ., .. ..
e From2008 _ . . .. 0.
f Totalof ines 3athroughe , ., , ., .. ... .. 0.
4 Qualfying distnbutions for 2009 from Part XII,
ined. > § 527,596. ,
a Applied to 2008, but not more than line2a | | | 503,011.
b Applied to undistnbuted income of prior years (Election
tequired - see page 26 of the nstructions) , , . . . .
¢ Treated as distributions out of corpus (Election ,
required - see page 26 of the instructions) . , . .,
d Applied to 2009 distributable amount | | | , . ' 24,585.
Remaining amount distributed out of corpus 0.
§ Excess distributions carryover apphied to 2009 | 0. 0.
(f an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as .
indicated below: -
Corpus Add lines 3f, 4c, and 4e. Subtract line 5 0.
b Pnor years' undistributed income Subtract
ine 4bfromhne2b . ... .... -
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
beenpreviouslyassessed. . . . ... ... ..
d Subtract line 6¢ from fine 6b Taxable
amount - see page 27 of the instructions | | | .,
e Undistnibuted income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 of theinstructions . . . . .. .. ... ..
f Undistributed income for 2009. Subtract lines
4d and 5 from hne 1. This amount must be
distrbutedin 2010, . .. ... ... ... 512,333.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g)(3) (see page 27 of the
instructions) & . . . . v 4 h e h e e e e e e
8 Excess distnibutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
mstructions) . . . . . .. ... ..
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromline6a , , . ., . . 0.
10 Analysis of ine 9
a Excess from 2005 | . ,
b Excess from 2006
¢ Excess from 2007 , . .
d Excess from2008 . . .
e Excess from 2009 . . . 0.
Form 990-PF (2009)
JSA
9E1480 1 000
5DU362 2917 vV 09-8.4 5634-072 PAGE 10



! Form QQOF(ZOOQ) 76-0664812 Page 10
EU®AA Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 8) NOT APPLICABLE
1a If the foundaton has received a ruling or determination letter that 1t is a private operating

foundation, and the ruling 1s effective for 2009, enter thedateof theruling . . . . . . . . . . >
b Check box to indicate whether the foundation is a private operating foundation described in section [ I 4942(j)(3) orT J 4942(j)(5)
Tax year Prior 3 years

2a Enter the lesser of the ad-
justed net income from Part (a) 2009 (b) 2008 {c) 2007 {d) 2006
I or the minimum investment
retum from Part X for each
year listed

{e) Total

Qualifying distnbutions from Part
XN, line 4 for each year listed

d  Amounts induded 1n Ine 2¢ not

used directly for active conduct

of exempt activities . , ., .

€ Qualfying distributions made

directly for active conduct of

exempt activties Subtract hine

2dfromlne2c , , , . ., .

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

a8 “Assets” altemative test - enter

(1) Value of all assets . . .
(2) value of assets qualifying
under section
49420)3)B)(1 . « o . .
b “Endowment” alternative test-
enter 2/3 of minimum nvest-
ment retum shown in Part X,
line 6 for each year listed

€ “"Support” altemnative test - enter

(1) Total support other than
gross tnvestment income
(interest, diwdends, rents,
payments on secunties
loans {section 512(a)(5)).
orroyaltes), ., |, .

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
[016]t=)10) NP

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

(4) Gross investment income ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the tota! contributions received by the foundation

before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2).)
ATTACHMENT 12

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebD if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed'
ATTACHMENT 13
b The form in which applications should be submitted and information and matenals they should include-

SEE ATTACHMENT 18
¢ Any submission deadlines

NONE

d Any restrctions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

NONE

Form 990-PF (2009)

JSA
95149010005DU362 2917 vV 09-8.14 5634-072 PAGE 11




76-0664812

Page 11

R
Form 890-PF (2009)

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "show any raisionshipte’ | Foundaton Purpose of grant or Amount
Name and address (home or business) A e manage | recipient contnbution
a Paid duning the year
SEE ATTACHMENT 14 CHARITABLE 521,250.
L1 ) P P S T > 3a 521,250.
b Approved for future payment
L1 7 | I S S R S S N S S S S S S S S S S S S S 3b
Form 990-PF (2009)
JSA
9E1491 1000 v 09-8.4 5634-072 PAGE 12

5DU362 2917




33

»

]
Form 990-PF (2009)

76-0664812

Page 12

@AY F-Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

h & W N

-0 W 0 ~N»

- =h

12
13

Unrelated business income

Excluded b

section 512, 513, or 514

(a)

(b)

()

(d)

e)
Related(or exempt
function incom

Program service revenue Business code Amount Exclusion code Amount gg?ng?rguecggngf)
a

b

c

d

e

f

g Fees and contracts from govemment agencies

Membership dues and assessments | | |

Interest on savings and temporary cash investments

Dvidends and interest from secunities | _ _ | 14 350,871.
Net rental tncome or (loss) from real estate » : l

a Debt-financed property _ . ... ...

b Not debt-financed property , . . .. ..

Net rental income ar (loss}) from personal property

Other investmentincome _ . , . . ... .. 14 774,
Gain or (loss) from sales of assets other than inventory 18 -565 ’ 755,
Net income or (loss) from special events | | |

Gross profit or (loss) from sales of inventory. .

Other revenue a

b

c

d

e

Subtotal Add columns (b), (d), and (e) , . . . ) -214,110.
Total. Add line 12, cotumns (b), (d), and (e) 13 -214,110.

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

SELIOAYE:] Relationship of Activities to the Accomplishment of Exempt Purposes

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

5DU362 2917

V 09-8.4

5634-072
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* Form 990-PF (2009) 76-0664812
" Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other orgamization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical T
a Fgﬁgl ertéoﬂ%?n the reporting foundation to a nonchantable exempt organization of:
(1) Ca8N e e e e 1a(1) X
(2) OIEI@SSBIS . . . .\ '\ v et e e e e e e e e e e 1a(2) X
b Other transactions- '
(1) Sales of assets to a nonchartable exempt organization | | . . . . . . . . L L i e e e e e e e e e e e e e e 1b{1 X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . . . 0 e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets | | | . . . . . . . .. ... . L e e e e e e e 1b(3 X
{4) Reimbursement amrangements . . . . . . . . . ... vt ittt e e 1b(4) X
(5) LOANS OF 0AN QUATANGEES |, . . . . . . . 0t it e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations |, . . . . . . . . L . . e e e e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . ., . . . . . . . . v i i v v v b e e e e, 1c X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation recewved less than fair market
value In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b} Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arangements

N/A N/A

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

DY& No

section 501(c) of the Code (other than section 501(c)(3)) Orin SeCtioN 5277 | . . . . . i v v v v v e e o ot e m e e e
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization (c) Description of relationship
Under pengliies of pe ., | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
belsef, B\ dorebet Jand complete Declaration of preparer (other than taxpayer or ﬁdumary)' |sfase on all information of which preparer has any knowledge
) 78y L "14/50 ) JXEAS VRER,
o Slgature of officer or trustee A ] Date Title
-4 e o i .
Preparer's identifyin
i w Date Ch'feck If' o >D number (See SlgnfaYlturge on
o . 2| Preparer's } Qj ’ NOV 05 2010 [self-employ page 30 of the instructions)
» | = & &1 signature 4227 M%‘J Po02Lb9L38
353 Firm's name (or yours if MARGOLIS, PHIPPS & WRIGHT P.C. EN p 16-0324056
a2 self-employed), address, 1400 POST OAK BLVD., STE 900
and ZIP code HOUSTON, TX 77056-3009|Phoneno. 713-625-3500
Form 990-PF (2009)
JSA
9E1493 1 000

5DU362 2917 vV 09-8.4 5634-072
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Schedule B Schedule of Contributors OMB No 1545-0047
{(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-E2, or 990-PF, 2@0 9

Department of the Treasury
Intemnal Revenue Servce

Name of the organization Employer identification number
DOUGLAS B. MARSHALL, JR. FAMILY FOUNDATION

76-0664812

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ I:J 501(c) ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:] 501(c)(3) taxable private foundation

’

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (1) Form 990-EZ, line 1 Complete Parts | and
Il

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2 000
5DU362 2917 Vv 09-8.4 5634-072 PAGE 16




[ .2
Schedule B (Form 990, 990-E2, or 990-PF) (2009)

Page of

Name of organization

DOUGLAS B. MARSHALL, JR.

FAMILY FOUNDATION

Employer Identification number

76-0664812

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 DOUGLAS B. MARSHALL, JR. (TESTATOR) Person
Payroll
600 JEFFERSON, SUITE 300 $ 4,244,290. Noncash
HOUSTON, TX 77002 (Complete Part !I if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 DOUGLAS B. MARSHALL, JR. (TESTATOR) Person
Payroll
600 JEFFERSON, SUITE 300 $ 10,851, 946. Noncash
HOUSTON, TX 77002 (Complete Part Il If there i1s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il f there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part li f there 1s
a noncash contribution.)
1SA Schedule B (Form 990, 990-E2, or 930-PF) (2009)
9E1253 1 000

5DU362 2917

VvV 09-8.4

5634-072
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Schedule B

2
(Form 990, 990-EZ, or §90-PF) (2009)

Page of of Parthl

Name of organization

DOUGLAS B. MARSHALL, JR. FAMILY FOUNDATION

Employer identification number

76-0664812

EEI Noncash Property (see instructions)

(a) No. {c)
from Description of nor(ib) sh property given FMV (or estimate) Dat o ived
Part | P cash property 9 (see instructions) ate recelve
SEE ATTACHMENT 15
2
10,851, 946. 11/01/2009
(a) No. {c)
from Description of no(:)ash rope| iven FMV (or estimate) Dat “ ived
Parti P n property g (see instructions) ate receive
(a) No. (c)
from Description of nor(rt;) h property given FMV (or estimate) Dat. o ived
Part | P ash property g (see instructions) ate recetve
(a) No. (c)
from Description of nor(lb) sh prope iven FMV (or estimate) Dat - ived
Part | P cash property g (see instructions) ate recelve
(a) No. (c)
from Description of no o h iven FMV (or estimate) Dat o d
Part | escrip ncash property give (see instructions) ate receive
i
(a) No. c
(b) @ (d)
from Description of noncash prope iven FMV (or estimate) Dat ived
} Part 1 P ne property g (see instructions) ate receive
J
JSA

9E1254 1 000

5DU362 2917

vV 09-8.4

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Form 8868 (Rev 4-2009) Page 2
* ® ‘fyeu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . , . . »| X
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print DOUGLAS B. MARSHALL, JR. FAMILY FOUNDATION 76-0664812

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

gﬁ‘:'&iﬁgfm 600 JEFFERSON, SUITE 300

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

o o | HOUSTON, TX 77002

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

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

STOPI Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » LEGACY TRUST COMPANY

TelephoneNo » 713 651-8800 FAX No. »
* [f the organization does not have an office or place of business in the United States, check thisbox , , . . . .. ... .. ... » D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this is
for the whole group, check thisbox , | . » . If itis for part of the group, check thisbox , , _ » Iand attach a

list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of tme untd _ 11/15/2010
For calendar year 2009  or other tax year beginning ~and ending

5 .
6 If this tax year is for less than 12 months, check reason- L__I Initial return I___| Final return Change in accounting period
7 State in detall why you need the extension = THE TAXPAYER HAS NOT HAD SUFFICIENT TIME TO

ASSEMBLE THE INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.
THEREFORE, TAXPAYER REQUESTS ADDITIONAL TIME TO FILE UNTIL 11/15/10.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits See instructions. 8a|$ 0
b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated s

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid %

previously with Form 8868. 8b|$ 0

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8c| $ 0.
Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Criginal Signed . AUE 03 200

Signature P> Title > Date
MARGOLIS, PHIPPS & WRIGHT P.C. Form 8868 (Rev 4-2009)
1400 POST OAK BLVD., STE 900
HOUSTON, TX 77056-30095

JSA
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Form 386 8 Application for Extension of Time To File an

(RevApni#009) Exempt Organization Return OMB No 1545.1708
Department of the Treasury .

Intena! Revenue Serice ! > File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . . . . .. .. > | X

 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part 1ONly . . o o e e e e > D

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

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

Type or Name of Exempt Organization Employer identification number
print DOUGLAS B. MARSHALL, JR. FAMILY FOUNDATION 76-0664812
File by the Number, street, and room or suite no. If a P.O box, see instructions
gﬁ:gdya;zrfor 600 JEFFERSON, SUITE 300
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. HOUSTON, TX 77002
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 890-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » LEGACY TRUST COMPANY

Telephone No. » _713 651-8800 FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox , ., . . . ... ... ... > D
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > . If it is for part of the group, check this box. . ™ |_] and attach a list with the
pames and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ' 2010 » to file the exempt organization return for the organization named above. The extension s

for the organization's return for:

> calendar year 2009 or

> tax year beginning ' , and ending ,

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

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 6,000.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. $ 2,000.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electroric Federal Tax Payment System). See
instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

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

JSA
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DOUGLAS B. MARSHALL, JR. FAMILY FOUNDATION 76-0664812

FORM S990PF, PART II - OTHER LIABILITIES ATTACHMENT 10
BEGINNING
DESCRIPTION BOOK VALUE
ACCRUED INCOME 50,748.
TOTALS 50,748.

ATTACHMENT 10
5DU362 2917 vV 09-8.4 5634-072 PAGE 28
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DOUGLAS B. MARSHALL, JR. FAMILY FOUNDATION 76-0664812

ATTACHMENT 12

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

DOUGLAS B. MARSHALL JR (TESTATOR)
DOUGLAS BERTRAND MARSHALL

ATTACHMENT 12
5DU362 2917 vV 09-8.4 5634-072 PAGE 31




DOQQLAS'B. MARSHALL, JR. FAMILY FOUNDATION 76-0664812

ATTACHMENT 13

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

THE DOUGLAS B. MARSHALL, JR. FAMILY
FOUNDATION

ROBERT L. CARTER, SECRETARY
600 JEFFERSON, SUITE 310
HOUSTON, TX 77002

713 651-8806

ATTACHMENT 13
5DU362 2917 vV 09-8.4 5634-072 PAGE 32




SCHEDULE'D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

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

OMB No 1545-0092

2009

Name of estate or trust
DOUGLAS B. MARSHALL,

JR. FAMILY FOUNDATION

Employer identification number

76-0664812

Note: Form 5227 filers need to complete only Parts | and Il.

Part|

Short-Term Capital Gains and Losses - Assets Held One Year or Less

D tion of property {b) Date acquired | {c) Date sold (e) Cost or other basis (f) Gain or (loss) for
(Example. 100 shares 7% prefened of Z* Co) (mo.day,yr) | (mo,day,yr) (d) Sales prce (seepagedofthe | the ontiro yoar
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne 1b . . ... ... ... ....... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . ... ... ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, _ ., . ... .. 3 44,352.
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrKSNEEE , | . . . . ..\ttt ettt et e e e 4| )
5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe back . . . . v it i i e i e e e e e e e e e e e 4 e e e e e e > | 5 44,352.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis {f) Gain or {loss) for
D tion of b) Dat ed Date sold
(Example(i)ooess:;:gslc;r;/o p&;ggrg;yof "Z" Co) ( ()moa .%:;?;r") ((rcn)o ,%:y,sc))'r) {d) Sales pnce (se:\ ngst,z:g)me Sutt:‘tiai??;)efy:nir( d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b, , . . . ... ... ... ... ...... 6b -372,897.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... ..... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . [ ., . ., 8 -247,189.
9 Captalgaindistributions | | | . L e e e 9 9,979.
10 Gain from Form 4797, Partl | ... e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrKShEEL . | . . . . .ttt et et e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe back . . . . o o . i v e e e e e e e e e ke e e e e e e e e > |12 -610,107.

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

JSA
9F 1210 2 000

5DU362 2917 Vv 09-8.4 5634-072

Schedule D (Form 1041) 2009

PAGE 33




3 »
Schedule D (Form 1041) 2009 Page 2

AN Summary of Partstand i (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) ., . ... ................ 13 44,352,
14 Net long-term gain or (loss):
a Totalforyear . . | .. ... ... 14a -610,107.
b Unrecaptured section 1250 gain (see fine 18 of the wrksht), . 14b
€ 28% MO GAIN, | | . L.\t 14c
15 Total net gain or (loss). Combine lines 13and 14a , , , ., . .. » |15 -565,755.

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

Partiv Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part [, line 4c, If a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 16 |( 3,000)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capral loss carryover.

[ Tax Computation Using Maximum Capital Gains Rates

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

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

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

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or ine 14c¢, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) , |17
18 Enter the smaller of line 14a or 15 in column (2) ,
but not less than zero 18

19 Enter the estate’s or trust's qualfied dividends
from Form 1041, ine 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) , . [ 19 ’
20 Addlines18and19 _ . . .. . ... ...... 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- , , » | 21 o
22 Subtract line 21 from line 20 If zero orless,enter-0- , ., ., ... ...... 22
23 Subtract line 22 from ne 17 fzero orless,enter-0- . . . . . ... ..... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount fromlne 23, . . . ... .. ... ... ..... 25
26 Subtracttine 25 fromline 24, . . . . . L L L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip fines 27 thru 30, go to kne 31 |:| No. Enter the smaller of iine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . , , . ... ... 28
29 Subtractline 28 from hne 27 . . . . . . L . e e 29
30 Multiplyine 20by 15% (15) |, . . . . . .. . e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . ... .. ... .. ..... 31
32 Addlines 30 and 31 | L e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . .. ... ......... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a{or Form 890-T, line 36) . . . . . . . v v v vt e e e e e e e s e e e e e s e e e e e . s 34

Schedule D (Form 1041) 2009

JSA
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. ?
Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

DOUGLAS B. MARSHALL, JR. FAMILY FOUNDATION

76-0664812

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date (d) Sales pnce (e) Cost or other basis
e ety s o | G0N | eeepmedune | Ceepmedai® | oo,
6a 121160.049 SH DWS CORE
FIXED INCOME FUND-INS 03/01/2002 ) 04/17/2009 1,037,130. 1,310,951. -273,821.
342.426 SH DWS CORE FIXED
INCOME FUND-INS 12/12/2005} 04/17/2009 2,931. 3,657. -726.
46772.685 SH DWS CORE
FIXED INCOME FUND-INS 09/29/2006 | 04/17/2009 400,374. 500, 000. -89,626.
PRICELINE.COM, SONUS, 12
TECHNOLOGIES LITIGATION S| VARIOUS 09/16/2009 928. 0. 928.
LTC SMALL MID-CAP GROWTH
FD LP SETTLEMENT PROCEEDS| VARIOQUS 10/09/2009 57. 0. 57.
LTC NEW TECH 2000 LP
SETTLEMENT PROCEEDS VARIOUS 12/07/2009 291. 0. 291.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,lne6b . . . . . ... .......... -372,897.
Schedule D-1 (Form 1041) 2009

JSA

9F 1222 3 000
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* DOUGLAS B. MARSHALL, JR. FAMILY FOUNDATION 76-0664812

FEDERAL FOOTNOTES

SUPPLEMENT TO PART VII-B QUESTION 1A(3)

THE TAXPAYER RECEIVES ADMINISTRATIVE SERVICES AND THE USE OF
FACILITIES FREE OF CHARGE FROM LEGACY TRUST COMPANY, A DISQUALIFIED
PERSON, IN THE FORM OF OFFICE SPACE, SUPPLIES AND OFFICE PERSONNEL TO
PERFORM ADMINISTRATIVE AND ACCOUNTING DUTIES. THE USE OF THE
SERVICES AND FACILITIES IS NOT A SELF DEALING ACTIVITY SINCE THE
TAXPAYER IS USING THESE ITEMS EXCLUSIVELY FOR TAX EXEMPT PURPOSES AND
THEY ARE BEING FURNISHED WITHOUT CHARGE.

(IRC SECTION 4941 AND REGULATION 53.4941(D)-3)

5DU362 2917 VvV 09-8.4 5634-072




-QQUGLA$ B. MARSHALL, JR. FAMILY FOUNDATION 76-0664812

FEDERAL FOOTNOTES

SUPPLEMENT TO PART VII-B QUESTION 1A(4)

THE TAXPAYER IS PAYING INVESTMENT ADVISORY FEES TO LEGACY TRUST
COMPANY, A DISQUALIFIED PERSON. THIS IS NOT A SELF DEALING ACTIVITY
BECAUSE THESE SERVICES ARE REASONABLE AND NECESSARY TO CARRY OUT THE
EXEMPT PURPOSE OF THE PRIVATE FOUNDATION AND THE AMOUNT OF THE
PAYMENT IS NOT EXCESSIVE.

(IRC SECTION 4941 AND REGULATION 53.4941(D)-3)

5DU362 2917 vV 09-8.4 5634-072




Douglas B Marshall, Jr Family Foundation
Contributions
12-31-09

Relationship to
Contributor and

EIN 76-0664812

Foundation Status Amount Qualifying

Recipient Name and Address of Recipient Purpose of Grant Disbursed Distribution
Akshaya Patra Foundation USA None Schoo! Meal Program 100,000 00 100,000 00
92 Montvale Avenue, Ste 2500 Pubhic Charty
Stoneham, MA 02180
CARE None Educational Support 30,000 00 30,000 00
70 East Lake Street, Ste 1430 Public Charity for Children 1n Peru
Chicago, IL 60601
Common Hope None Educational Suppon 100,000 00 100,000 00
PO Box 14298 Public Charity for Children in Guatemala
550 Vandaha Street
St Paul, MN 55114
Innovations for Poverty Action None DeWorm School 207,250 00 207,250 00
85 Willow Street Public Charity Children in Kenya
New Haven, CT 06511
St Philip's Episcopal School None Educational 15,000 00 15,000 00
343 North Getty St Public Charity
Uvalde, TX 78801
Alpha Gamma Delta Foundation None Community Educational 4,000.00 4,000 00
13032 Eton Place Public Charity Grants
Santa Ana, CA 92705
Assistance League Houston None Educational Support 15,000 00 15,000 00
1902 Commonwealth Street Public Charity
Houston, TX 77006-1836
The Christian Community Service Center None Emergency Services 15,000 00 15,000 00
PO Box 27924 Public Charnity
Houston, TX 77227
Houston Council on Alcoholism & Drug Abuse None Alcohohsm & Drug 5,000 00 5,000 00
303 Jackson Hill Public Charity Abuse Support
Houston, TX 77007
The Orangutan Conservancy None Conservation of 2,500 00 2,500 00
PO Box 513 Public Charity Orangutans and
5001 Wilshire Blvd #112 their Habitat
Los Angeles, CA 90036
Reach Unhmited Inc None Supports Mentally 10,000 00 10,000 00
12777 Jones Rd, Ste 103 Public Charity Handicapped Individuals
Houston, TX 77070
Scott Treatment Scholarship Fund None Supports Individuals to 6,000 00 -
2801 Youngfield, Ste 310 Non Operating Achieve and Maintain
Golden, CO 80401 Private Foundation Sobriety
Expenditure responsibility exercised by due date of return
Ummeed Child Development Fund None Supports Mumbar's Children 2,500 00 2,500 00
218 Harvard Street Public Chanty with Developmental
Quincy, MA 02170-2523 Disabihties
Yellowstone Academy None Educational 15,000 00 15,000 00
3000 Trulley St Public Chanity
Houston, TX 77004
Total for Year 2009 527,250.00 521,250.00

* Grant to a Private Foundaton not treated as a qualifying distribution

ATTACHMENT 14



DBM, Jr. Family Foundation
EIN: 76-0664812
Non-cash Contribution Received
2009

NON-CASH

103,116.407 shares Morgan Stanley International Fund
6,250 shares iShares Russell 2000 Growth Index Fund
10,000 shares iShares Russell Midcap Growth index Fund
135,380.385 units Pimco Total Return Fund

10,919 units Legacy Large Cap Value Equity Fund

24,128 units Legacy Value Equity Fund

7,805 units LTC Large Cap Growth Fund

13,431 units Legacy Focused Growth LP

223 units Legacy New Technologies Fund LP

12,500 units Legacy Non-US Growth Fund LP

BASIS FMV
2,250,000.00 1,321,952.34
497,010.00 381,937.50
505,031.50 408,300.00
1,477,000.00 1,481,061.41
1,766,836.56 1,451,566.69
1,845,836.33 1,359,399.82
1,531,411.53 1,488,860.16
1,162,541.99 1,312,467.02
737,314.11 899,306.01
691,527.95 747,094.19

12,464,509.97

10,851,945.14

ATTACHMENT 15



DBM, Jr. Family Foundation
EIN: 76-0664812
Partnership and CTF Capital gains and Losses

2009

Partnerships STCG LTCG
Legacy Focused Growth Fund LP 11,063 (72,655)
Legacy Focused Growth Fund LP Special 1,141 16,709
Legacy Intrinsic Value fund LP 1,082
New Technologies Fund LP 26,480 (13,149)
New Technologies Fund LP Special 6,550 {3,448)
Legacy Non-US Growth Fund LP Special 1,480 (4,628)
OCM Mezzanine Fund II, LP 244 (648)
OCM Opportunities Fund VIIB, LP 2,990 (367)

49,948 (77,104)
CTF
Legacy Value Equity Fund 553 (19,661)
LTC Core Equity Fund (10,228) {10,695)
Legacy Large Cap Value Equity Fund 14,872 (60,690)
Legacy Large Cap Growth Fund (10,793) (79,039)

(5,596) (170,085)

44,352 (247,189)
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DOUGLAS B. MARSHALL JR. FAMILY FOUNDATION EIN #: 76-0664812

Attachment to:
In reference to:

Form 990PF
Part VIiI-B, Question 5c on Page 6

Expenditure Responsibility Statement for Calendar Year 2009

Pursuant to IRC Regulation §53.4945-5(d)(2), the DOUGLAS B. MARSHALL JR. FAMILY FOUNDATION
provides the following information:

Grantee:

Grant Date:

Grant Amount;

Purpose of Grant:

Expended:

Reports:

Diversions:

Verification:

Scott Treatment Scholarship Fund, Inc.

2801 Youngfield St., Suite 310

Golden, CO 80401

November 3, 2009

$6,000

Provide grants to organizations to assist individuals achieve and maintain their sobriety.

$ 6,000 expended for the intended charitable activity by April, 2010.

Scott Treatment Scholarship Fund, Inc., submitted a full and complete report of its expenditures
pursuant to the grant on November 4, 2010.

To the knowledge of the grantor, no funds have been diverted to any activity other than the activity
for which the grant was originally made.

The grantor has no reason to doubt the accuracy or reliability of the report from the grantee;
therefore, no independent verification of the report was made.
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Dc;l’JgIas B. Marshall, Jr. Family Foundation - Grant Guidelines Page 1 of 4

DOUGLAS B. MARSHALL, JR. FAMILY FOUNDATION GRANT
APPLICATION FORM

PLEASE NOTE: This application form has been recently revised
and is current as of July 1, 2009. All applications received after
July 1, 2009 should be produced in accordance with the revised
application form contained on this page.

I. Proposal Summary (one page maximum)

Please provide a one page summary of your grant proposal.
Briefly explain the purpose of your organization and, if
applicable, the project for which you are asking for funding.
Explain why your organization is requesting a grant, what
outcome you aim to achieve with the funds, and how you will
measure that outcome.

Il. Proposal Detail (eight pages maximum)

A. Background (two pages maximum) — Describe the work
of your organization, addressing each of the following:

1. History and mission.

2. The need that your organization works to address, and
the population that your organization serves. Be specific
about how many people your organization serves.

3. Current programs and accomplishments. Please
emphasize the achievements of the recent past.

4. Number of paid full-time staff, number of paid part-time
staff; approximate number of volunteers.

5. If you are working in partnership with another
organization or with several organizations, please give
an account of your relationship to these organizations
and an explanation of how you work together.

B. Funding Request (four pages maximum) — Please
describe the program or part of your operation for which you

http://www.dbmjr.org/grant_guidelines.htm srRTEmenT 1§




Dc;:lglas B. Marshall, Jr. Family Foundation - Grant Guidelines

seek funding

1. If applying for operating support not tied to any one
program, please describe how the grant would be used.
Please include the following information:

» The period during which the grant would support
your operations

 Please explain the need for funding. If the grant is
being used to support ordinary annual expenses,
please explain why ordinary sources of funding
(besides our Foundation) are insufficient to cover
the expenses.

« If the grant will be used to pay salaries or personnel
expenses, please describe the individuals whose
salaries or expenses would be covered by the grant
and their role in your organization.

- If the grant will be used for purposes other than
salary, please explain how these expenses
contribute to the proper functioning of your
organization.

- If the operation can scale up or down as a function
of the size of the grant, please explain the
relationship between the size of the grant and the
scale of the operation.

2. If your request is for a specific project, please explain
the project. Please include the following information:

+ A statement of the primary purpose of the project
and the need you are seeking to address

« The population that you plan to serve and how it
will benefit from the project

+ The strategies you will use to carry out your project

» The proposed staffing for the project, including the
names and background of the individuals who will
direct the project

« The anticipated length of the project

* Please explain the need for funding. If funding is

scarce in the area of your work, please explain the
cause of that scarcity.

Page 2 of 4
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Douglas B. Marshall, Jr. Family Foundation - Grant Guidelines

« If the project can scale up or down as a function of
the size of the grant, please explain the relationship
between the size of the grant and the scale of the
project.

C. Measurement and Reporting (two pages maximum)

1. Please describe how you will measure the success or
failure of your efforts. Wherever possible, please explain
any quantitative measures you intend to use to in order
to gauge the effect on the target population.

2. If your project involves significant measurement and
testing, please be clear in your grant proposal how much
of the grant would be used in support of that
measurement and testing.

3. Please explain how you will report on the success or
failure of your efforts. Describe the format, frequency,
and duration of reports to the Douglas B. Marshall Jr.
Family Foundation.

lll. Attachments — Please label all attachments to correspond to
the boldfaced, capitalized items below

A. Financial Information

1. Your most recent financial statement, audited. if you
are a U.S. based funding organization which will be
conveying the grant to an organization in a foreign
country, please include financial statements for the
foreign organization in addition to those for the U.S.
organization (audited whenever possible).

2. Aligned side by side on the same page, your operating
budget for the current and prior fiscal year including a list
of foundation and corporate supporters and other
sources of income, with amounts, for your current and
prior fiscal year. If the grant is being used to cover
operating expenses, please indicate clearly which
expenses the grant will be used for. Again, if you are a
U.S. based funding organization conveying a grant to a
foreign organization, please include the very same
operating budget information for the foreign organization
in addition to that for the U.S. organization.

3. Please list the foundations, corporations, and other
sources that you are soliciting for funding for this project

Page 3 of 4
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(or these operating expenses) and, to the best of your
knowledge, the status of your proposal with each.

4. If the grant is to be used to fund one or more projects,
please give a separate project budget for each one
including sources of income and indicating clearly the
specific uses of the grant requested.

B. Supporting Materials

1. A copy of your most recent IRS documentation
showing your organization’s tax exempt status.

2. Full contact information for those people at your
organization with whom we should discuss this grant
application.

3. The address of your website(s) or that of other
relevant content available online, including any magazine
or journal articles you think describe your organization or
project particularly well.

We must receive all of the information requested before our
Board will consider a grant request.

We prefer electronic submissions of grant requests. If possible,
please e-mail your entire application as a single PDF or ZIP file to
secretary@dbmijr.org. Please call (713) 651-8806 to make

sure we have received your application.

If you wouid like to submit your grant request by mail, please
send the entire application in a single envelope to the following
address:

The Douglas B. Marshall, Jr. Family Foundation
600 Jefferson, 310
Houston, TX 77002

After waiting for sufficient time for your request to reach our
offices, please call or e-mail our secretary to be sure we have
received your application.

starzment | &




+ DOUGLAS B. MARSHALL, JR.

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

FAMILY FOUNDATION
FORM 990-PF - PART IV

76-0664812

Date Date sold
Kind of Property Description ?Dr acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis_ 12/31/69 12/31/69 ad) basis (loss)
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 44,352.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -247,189,
TOTAL CAPITAL GAIN DISTRIBUTIONS 9,979.
121160.049 SH DWS CORE FIXED INCOME FUND 03/01/2002| 04/17/2009
1, 037,130. 1,310,951. -273,821.
342.426 SH DWS CORE FIXED INCOME FUND-IN 12/12/2005| 04/17/2009
2,931. 3,657. -726.
46772.685 SH DWS CORE FIXED INCOME FUND- 09/29/2006| 04/17/2009
400,374. 500, 000. -99,626.
PRICELINE.COM, SONUS, 12 TECHNOLOGIES LI VARIOUS 09/16/2009
928. 0. 928.
LTC SMALL MID-CAP GROWTH FD LP SETTLEMEN VARIOQUS 10/09/2009
57. 0. 57.
LTC NEW TECH 2000 LP SETTLEMENT PROCEEDS VARIOUS 12/07/2009
291. 0. 291.
TOTAL GAIN(LOSS) ..ot i it ittt ittt seeeatesossaeeeansnens -565,755.
JSA
9E1730 1 000
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