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| 0102 § 0 9NV Q3NNVOS

Form 990"PF

Depariment of the Treasury
Internal Revenue Service

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

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

OMB No 1545-0052

2009

For calendar year 2009, or tax year heginning 07 /01 /09 ,andending 06/30/10

G Check all that apply:

lnitial return

Amended return

Initial return of a former public chanty
|_| Address change

D Final return

Name change

Use the IRS | Name of foundation A Employer identification number
fabel. 75-2506394
Otherwise, Clifford Foundation / Inc. B Telephone number (see page 10 of the instructions)
print Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 903-874-4725 )
or type. P. 0. Box 1001 C If exemption application 1s pending, check here P> H
See Specific | cuy or town, state, and ZIP code D 1 Foreign organizations, check here >
Instructions.| Corsicana TX 75151 2. Foreign organizations meeting the
H Check type of organization- x Section 501(c)(3) exempt private foundation 85% test, check here and attach computation p» D
Section 4947(a)(1) nonexempt charitable trust [_] Other taxable private foundation E If private foundation status was terminated under
I Fair market value of all assets at end J Accounting method- |:| Cash . Accrual section 507(b)(1)(A). check here > D
of year (from Part Il, col. (c), D Other (specify) F  Ifthe foundation is in a 60-month termination
ine 16) > $ 2,846 ,306| (Partl, column {(d) must be on cash basis.) under section 507(b)(1)(B), check here > D
Partl Analysis of Revenue and Expenses (the (a) Revenueand (d) Disbursements
total of amounts in columns {b), (¢}, and (d) may not necessanly equal expenses per (b} Netinvestment {c) Adjusted net for charntable
the amounts in column () (see page 11 of the nstructions) ) books income 5'97;{"8 (casflul:ggnsse:nly)
1 Contrbutions, gifts, grants, etc , received (attach schedule) 275,808 £
2  Check » I—_—l if the foundation is not required to attach Sch 8
3 Interest on savings and temporary cash investments
4  Diwvidends and interest from securities 146,357 146,357
5a Gross rents . .
) b Net rental income or (loss)
::, 6a  Netgan or (loss) from sale of assets not on line 10 - 7,332
q>) b Gross sales pnce for all assets on line 6a 388,490
&, 7  Capital gain net income Part IV, Iine 2) 7,332
8 erT Cht .
g ‘un: Nti1bm
1 'Ifsreturns & aIIo
fr ess: Cost 2}
’Jgrosw lt or (Ioss) (attac schedule)
11 ther mco e
] Totah 429,497 153,689
» gyfensation of officers, directors, trustees etc
$ |14 Other employee salanes and wages
g,- 15  Pension plans, employee benefits
% | 16a Legal fees (attach schedule) = . .
l:: b Accounting fees (attach schedule) Stmt 1 1,035 518 517
.5 ¢ Other professional fees (attach schedule)
g 17  Interest
D (18 Taxes (attach schedule) (see page 14 of the mstruchons)
E 19  Depreciation (attach schedule) and depletion
© |20 Occupancy
: 21 Travel, conferences, and meetmgs
& |22 Printing and publications o
O (23 Otherexpensesfattsch) Stmt 2. ) 1,016 383 633
-é 24 Total operating and administrative expenses.
g Add lines 13 through 23 2,051 901 1,150
8- 25  Contributions, gifts, grants pald o 170,735 170,735
26 Total expenses and disbursements. Add Ilnes 24 and 25 172,786 901 171,885
27  Subtract line 26 from line 12: .
a Excess of revenue over expenses and disbursements _ 256,711
b Netinvestment income (if negative, enter -0-) 152,788
¢ Adjusted net income (if negative, enter -0-) 1

DAA

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

Form 990-PF (2009)
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Form 990-PF (2009) Clifford Foundation,

Inc.

75-2506394

Page 2

Beginning of year

End of year

Part i Balance Sheets Qr:ftflzegesf%r:'eednufgf-ayggf;nrr?glrxlr‘is"c:'\rl]; ?;:gr:gggr&ccgl;;n;'l (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing
2 Sawvings and temporary cash investments 300,128 359,483 359,483
3 Accounts recewvable p )
Less. allowance for doubtful accounts »
4  Pledges recewvable P
Less: allowance for doubtful accounts P
5 Grants recervable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the
instructions) X
7 Other notes and loans recewvable (alt schedule) P>
Less. allowance for doubtful accounts p
% 8 Inventories for sale or use
3 9 Prepaid expenses and deferred charges
<[ 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stack (attach schedule) See Stmt 3 467,694 457,992 448,422
¢ Investments—corporate bonds (attach schedule) See Stmt 4 348,293 461,534 444,662
11 Investments—land, buildings, and equipment basis P>
Less accumulated depreciation (attach sch } >
12  Investments—mortgage loans 1,496,579 1,593,739 1,593,739
13  Investments—other (attach schedule)
14 Land, buildings, and equipment basis P> .
Less accumulated depreciation (attach sch ) P>
15  Other assets (describe ) )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) 2,612,694 2,872,748 2,846,306
17  Accounts payable and accrued expenses
w| 18 Grantspayable =
-g 19 Deferred revenue L
:E 20 Loans from officers, dlrectors trustees and other disqualified persons
B8] 21 Mortgages and other notes payable (attach schedule)
=l 22 Other habilities (descnbe®» ~~ See Statement 5 ) 39,541 42,884
23 Total liabilities (add lines 17 through 22). 39,541 42,884
Foundations that follow SFAS 117, check here > @
8 and complete lines 24 through 26 and lines 30 and 31.
2| 24  Unresticted | L 2,573,153 2,829,864
-g 25 Temporanly restricted o
M| 26 Permanently restricted
2 Foundations that do not follow SFAS 117, check here P> E]
u=_ and complete lines 27 through 31.
'5 27 Capital stock, trust principal, or current funds
®| 28  Paid-in or capital surplus, or land, bldg., and equnpment fund .
3 29 Retained earnings, accumulated income, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the
° instructions) ) 2,573,153 2,829,864
Z| 31  Total liabilities and net assetslfund balances (see page 17
of the instructions) 2,612,694 2,872,748
Part il 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 prior year'sreturn) 1 2,573,153
2 Enter amount from Part |, line 27a o 2 256,711
3 Otherincreases not included in line 2 (itemize}®» 3
4 Addlines 1,2,and 3 o 4 2,829,864
§ Decreases not included in lme 2 (|tem|ze) b ............ 5
6_Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 . 6 2,829,864

DAA

Form 990-PF (2009)
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Form 990-PF (2009) Clifford Foundation,

Inc. 75-2506394 Page 3
Part IV Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, {b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) B:’E)lzj)rr?gta:gr? (mo , day, yr) (mo , day, yr)
1a_See Worksheet
b
c
d
e
o o sl () Oeprecaton s ) cotor ot s G e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (i) Gains (Col (h) gain minus
7 ssor 123109 gy e “ et 09
a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 7,332
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- in Part |, line 8 3 2,085

PartV

Qualification Under S'ec-tioﬁ 4940('e) for Red.ucéd Téx 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 distnbutable amount of any year in the base pernod? D Yes |Z| No
If "Yes," the foundation does not qualify under section 4840(e). Do not complete this part.

1 Enter the appropnate amount in each column for each year; see page 18 of the instructions before making any entnes.

(a)

(d

Base penod years (b) (€ Dlstnbutic)m ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) divided by co! (c))

2008 163,424 2,296,648 0.071158

2007 138,285 2,337,387 0.059162

2006 116,218 2,283,299 0.050899

2005 122,151 1,930,776 0.063265

2004 105,523 1,866,259 0.056543

2 Totaloffine 1, coumn(d) = .. = . . . . L 2 0.301027
3 Average distnbution 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 than § years 3 0.060205

4 Enter the net value of nonchantable-use assets for 2009 from Part X, line5 =~ = 4 2,650,995

5 Multiplylinedbyline3 5 159,603

6 Enter 1% of net investment income (1% of Part [, line 27b) 6 1,528

7 Addlines 5 and 6 7 161,131

8 Enter qualifying distnbutions from Part XII, line 4 8 171,885

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

Part VI instructions on page 18.

DAA

Form 990-PF (2009)
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Form 990-PF (2009) Clifford Foundation, Inc. 75-2506394

Page 4
Part Vi 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 described in section 4940(d)(2), check here P D and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter If necessary—see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,528
here » and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of ine 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 0
3 Addlnes 1and 2 3 1,528
4  Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 1,528
6  Credits/Payments-
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 2,105
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7  Total credits and payments. Add lines 6a through 6d ) ) ) 2,105
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . 8
9  Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amount owed . . | 4 9
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . | 2 10 577
11__ Enter the amount of line 10 to be’ Credited to 2010 estimated tax » 577 Refunded P | 11
Part VII-A Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . o ] . 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19
of the instructions for definition)? . o . . ) o . . 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descniption of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . L L 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ (2) On foundation managers. P> $
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 reported to the IRS? 2 X
If "Yes," attach a detailled 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? If "Yes," attach a conformed copy of the changes _ 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? o o 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? o .. N/A |
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5
if "Yes," aftach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e 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 governing instrument? o o o 6 | X
7  Did the foundation have at least $5,000 in assets at any ime during the year? If "Yes," complete Part Il, col. (c), and Part XV 71 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructons) > XX
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “"No," attach explanation o gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or .
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? 1 "Yes," complete Part XIV e 9 X
10 Did any persons become substantial contributors during the tax year? if "Yes,” attach a schedule listing their
names and addresses . 10 X
Form 990-PF (2009)

DAA



Form 990-PF (2009) Clifford Foundation, Inc. 75-2506394 Page 5
Part VII-A Statements Regarding Activities (continued)
11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 12 X
13 D the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address » N/A ) )
14  The books arencareof » C. L. Brown III Telephoneno. » 903-874-4725
319 West 7th Ave
Located at» Corsicana, TX . zip+4p» 75110
15  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041—Check here | 2 D
and enter the amount of tax-exempt interest received or accrued during the year p | 15 |
Part Vii-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 f any item is checked in the "Yes" column, unless an exception applies. Yes | No

1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . E] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days ) D Yes @ No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons descnbed n Regulahons
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? ) o N/A 1b
Organizations relying on a current notice regarding disaster assistance check here . . > D
¢ D the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2009? o N/A 1c

2  Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942())(3) or 4942(3)(5)):
| a At the end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and
1 6e, Part Xlll) for tax year(s) beginning before 2009? . . L D Yes @ No
} If "Yes," listthe years » 20 20 .20, 20
| b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement—see page 20 of the instructions ) o N/ Al2
| ¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
| > 20 .20 ,20  ,20
f 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
3 at any time dunng the year? . . . D Yes [Zl No
|

b If"Yes," did it have excess busmess holdmgs n 2009 asa result of (1) any purchase by the foundatson or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2009.) . o o N/A | 3b
4a Did the foundation invest during the year any amount in a manner that would ;eopardlze |ts chantable purposes'7 o . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? . . X 4b X

Form 990-PF (2009)

DAA



Form 990-PF (2009) Clifford Foundation, Inc. 75-2506394 Page 6
Part ViI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S§a Durning 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 registration drive? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or 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 sechion 53.4945 or 1n a current notice regarding disaster assistance (see page 22 of the instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here >
c if the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? N/A D Yes D No
If “Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes No
b Did the foundation, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time duning 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 attnbutable to the transaction? . N/A 7b

Part Viii 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 | (c) Compensation (d) Contnbutions to

(a) Name and address hours per week (If not paid, enter fmglgﬁzedz?:sgg
devoted to position -0-) plan
compensakion

(e) Expense account,
other allowances

See Statement 6

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

(b) Title, and average (d) Contnbutions to

employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 d:;e:{:d Pg we::on (c) Compensation plans and deferred other allowances
po compensation
JNONE L L L
?
?
| Total number of other employees paid over $60000 » |

DAA

Form 990-PF (2009)



Form 990-PF (2009) Clifford Foundation, Inc. 75-2506394

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professtonal 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

_NONE

Total number of others receiving over $50,000 for professional services » l
Part 1X-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianies served, conferences convened, research papers produced, etc Expenses
1 Thirteen scholarships were paid on behalf of individuals
during the year.
170,735
2 .
3
4
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount

1 N/A

3

Total. Add lines 1 through3 . e P

DAA

Form 990-PF (2009)



Form 990-PF (2009) Clifford Foundation, Inc.

75_2506394 PageB
Part X 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 chartable, etc ,
purposes
a Average monthly fair market value of secunties 1a 822,363
b Average of monthly cash balances ) ) 1b 219,645
¢ Fair market value of all other assets (see page 24 of the instructions) 1c 1,649,357
d Total (add lines 1a, b, and c) 1d 2,691,365
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detailed explanation) . I 1e L 0
2 Acquisition indebtedness applicable to line 1 assets . 2 0
3 Subtractline 2 from line 1d . 3 2,691,365
4  Cash deemed held for chantable activites Enter 1/2 % of line 3 (for greater amount, see page 25 of
the instructions) 4 40,370
5  Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, Iine 4 5 2,650,995
6  Minimum investment return. Enter 5% of line 5 6 132,550
Part Xi Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and ())}(5) private operating
foundations and certain foreign organizations check here P I—l and do not complete this part )
1 Minimum investment return from Part X, line 6 L 1 132,550
2a Taxon investment income for 2009 from Part VI, ine 5 ) ) 2a 1,528
b Income tax for 2009. (This does not include the tax from Part VI.) . . 2b
¢ Add lines 2a and 2b ) o . ) 2c 1,528
3 Distributable amount before adjustments Subtract line 2c¢ from line 1 3 131,022
4 Recoveries of amounts treated as qualfying distributions 4
5 Addlines 3and 4 ) o 5 131,022
6  Deduction from distnbutable amount (see page 25 of the instructions) ) . 6
7  Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xill,
line 1 7 131,022
Part Xil Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:
a Expenses, contnbutions, gifts, etc.—total from Part I, column (d), line 26 1a 171,885
b Program-related investments—total from Part IX-B . o . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes .. ce e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) =~ 3a
b Cash distnbution test (attach the required schedule) L o L 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, line 4 4 171,885
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) _ 5 1,528
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 170,357

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.

DAA

Form 990-PF (2009)



Form 990-PF (2009) Clifford Foundation,

Inc.

75-2506394

Page 9

Part Xt

Undistributed Income (see page 26 of the instructions)

o

- 0 a o T e

Distributable amount for 2009 from Part XI,

line 7

Undistnibuted income, if any, as of the end of 2009
Enter amount for 2008 only .
Total for prior years: 20 , 20 .20

(a)

Corpus

(b)
Years prior to 2008

{c)
2008

(d)
2009

131,022

Excess distnbutions carryover, if any, to 2009
From 2004

14,267

From 2005

27,818

From 2006

4,477

From 2007

24,875

From 2008

51,342

Total of lines 3a through e

Qualifying distnbutions for 2009 from Part XIt,
hned p $ 171,885

Applied to 2008, but not more than line 2a
Applied to undistributed income of prior years

(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)

d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus

10

o a0 T

Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtractline5

Prior years' undistributed income. Subtract
line 4b from line 2b o
Enter the amount of prior years' undistnibuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed
Subtract line 6¢ from line 6b. Taxable
amount—see page 27 of the instructions
Undistnbuted income for 2008. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions =~~~
Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions)

Excess dlstnbutlons carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the
instructions)

Excess dlstrlbutlons carryover to 201 0
Subtract lines 7 and 8 from line6a
Analysis of line 9:
Excess from 2005

27,818

122,779

131,022

40,863

163,642

14,267

149,375

Excess from 2006

4,477

Excess from 2007

24,875

Excess from 2008

51,342

Excess from 2009

40,863

DAA

Form 990-PF (2009)



Form 990-PF (2009) Clifford Foundation, Inc. 75-2506394

Page 10

Part XIV

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

2a

If the foundation has received a ruling or determination letter that it1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling | 4

Check box to indicate whether the foundation is a private operating foundation descnbed In section |—L4942(j)(3lOf | 4942(1)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the mimnimum (a) 2009 (b) 2008 (c) 2007 (d) 2008

(e) Total

investment return from Part X for
each year listed

85% of line 2a

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

Amounts tncluded in line 2¢ not used directly
for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c

Complete 3a, b, or c for the
alternative test relied upon:
"Assets" alternative test—enter:
(1) Value of all assets

(2) Value of assets qualfying under
section 4942()(3)(B)(1)

"Endowment” alternative test—enter 2/3
of mimmum investment return shown in
Part X, line 6 for each year listed

"Support” alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from genera! public
and 5 or more exempt
organizations as provided in
section 4942(3)(3)(B)(in)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income

Part XV

any time during the year—see page 28 of the instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

Information Regarding Foundation Managers:

List any managers of the foundation who have contnbuted more than 2% of the total contnbutions 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) )

See Statement 7

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

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here > 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.

The name, address, and telephone number of the person to whom applications should be addressed:

C. L. Brown, III 903-874-4725
P.O. Box 1001 Corsicana TX 75151

The form in which applications should be submitted and information and materials they should include:
See attached application

Any submission deadlines:

APRIL 1

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of inshtutions, or other factors:

See Statement 8

DAA

Form 990-PF (2009)




Form 990-PF (2009) Clifford Foundation, Inc. 75-2506394

Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient I1s an individual,
ReC|p|ent show any relationship to F:tur:dam;n Purpose of grant or Amount
. any foundation manager reauulsegt contribution
Name and address (home or business) or substantial contnbutor P
a Paid dunng the year
See Statement 9
170,735
Total R p 3a 170,735
b Approved for future payment
See Statement 10
180,500
Total .. ... .. e e e e e ... » 3b 180,500

DAA

Form 990-PF (2009)



Form 990-PF (2009) Clifford Foundation, Inc.

. .

75-2506394

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

o s WwN

0 o ~NO»

11

12
13

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

Program sefvice revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business code Amount

(c) (d)
Exclusion Amount
code

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

a
b
c
d
e
f

9

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate:

a Debt-financed property

b  Not debt-financed property

Net rental income or (loss) from personal property
Other investment income . .

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

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

14 146,357

18 7,332

b

[

d

e

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

153,689

0

13

153,689

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the
instructions )
| N/A
|
1
?
|
|
]
|
|
|
|
;
|
DAA Form 990-PF (2009)



Form 990-PF (2009) Clifford Foundation, Inc. 75-2506394 Page 13

Part XVl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

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

a Transfers from the reporting foundation to a nonchantable exempt organization of.
(1) Cash ) 1a(1) X
(2) Other assets ) ) 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt orgamzation . 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets . 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . 1b(6) X

c Sharing of faciittes, equipment, mailing hsts, other assets, or paid employees . 1c X

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharnng 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 sharing arrangements
N/A
2a |s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 o Lo . D Yes lz] No

b If "Yes," complete the following schedule.

(a) Name of organizaton (b) Type of organization (c) Descniption of relationship
N/A

Under penalties of pegu declare thgt | have examined this return, including accompanying schedules and statements, and to est of my knowled ge 3

belief, it is true, corpé \p#¥ Declaration of preparer (other than taxpayer or%mary) 1S based on all information of, eparer hasany k
e } Signatura 5tof ¢ Cate ~ fltle
Q Preparer's identifying
x Date Check If number (see Signature on
c w 5, | Preparer's ’ self-employed P D page 30 of the instructions)
o)) = : ploy
n| 226 signature Ma) 07/21/10 P00475693

[\]

ag § Firm's name (or yours if Hudson Anderson & Associates, PC

o self-employed), address, 119 North Main END 75-2253424
and ZIP code Corsicana, TX 75110 Proneno 903-872-2571

DAA

Form 990-PF (2009)



- .

(Sl:z?:g;‘(:eggjfz Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 9

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Name of the organization Employer identification number
Clifford Foundation, Inc. 75-2506394

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) orgamzation

[:] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization I1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and |l

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h or (n) Form 990-EZ, line 1. Complete Parts | and
.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, aggregate contnibutions of more than $1,000 for use exclusively for religious, chantable, scientfic, iterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I}, and Ill.

D For a section 501(c)(7), (8). or (10) organization filing Form 990 or 890-EZ that received from any one contnbutor, dunng
the year, contnbutions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is 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, chantable, etc , contnbutions of $5,000 or more
during the year L e .. R G

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading 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-E2,
or 990-PF).

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

DAA



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

Page 1 of 1 ofPartl

Name of organization

Clifford Foundation,

Inc.

Employer identification number

75-2506394

Part | Contributors (see instructions)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 C.L. Brown III Person
P.O. Box 1001 Payroll
$ 275, 808 Noncash
Corsicana TX 75151 (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 if there 1s
a noncash contribution )
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ 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 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 I} if there is
a noncash contnbution.)
(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.)

DAA

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



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

Page 1 of 1 ofPartht

Name of organization

Employer identification number

Clifford Foundation, Inc. 75-2506394
Part li Noncash Property (see instructions)
(a) No. (c)
(b) . (d)
from o X FMV (or estimate) i
Description of noncash property given . . Date received
Part | (see instructions)
Notes Receivable
1
125,808 02/28/10
(a) No. {c)
(b) . (d)
from o FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from e i FMV (or estimate) .
Description of noncash property given X . Date received
Part i (see instructions)
(a) No. {c)
(b) . (d)
from . ] FMV (or estimate) .
Description of noncash property given A ) Date received
Part | (see instructions)
(a) No. (c)
) (b) . (d)
from e ) FMV (or estimate) X
Description of noncash property given A i Date received
Part | (see instructions)
a) No. (c)
@ (b) . ()
from . . FMV (or estimate) )
Description of noncash property given A . Date received
Part| (see instructions)

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2009)



Form 990'PF

For calendar year 2009, or tax year beginning

07/01/09 | andending

Capital Gains and Losses for Tax on Investment Income

2009

06/30/10

Name Employer Identification Number
Clifford Foundation, Inc. 75-2506394
O e L S S GG L LS ) beammed | ©Raeamist | Qousy

(1) Gilbraltar Bank P 07/28/08 | 07/28/09
(29 Citizens Bank P 08/28/08 | 08/28/09
(3) CIT Group Corp P 02/22/08 |1 12/09/09
(4) Sempra P 04/05/99 | 01/22/10
(5) Washington Mutual P 01/11/06 | 01/26/10
6y CIT Group P 02/22/08 | 01/26/10
(7) CIT Gropu P 12/09/09 ]| 01/26/10
8)

9

(19)

an

(12)

(13)

(14)

(15)

(0) Gross sales prce R G i OhsioamEs Eoztrnineslo

(1) 100,000 100,004 -4

2) 60,000 60,004 -4

(3) 51,614 61,853 -10,239

(4). 26,265 9,703 16,562

(5) 98,125 97,980 145

(6) 39,701 40,922 -1,221
7 12,785 10,692 2,093

8)_

9)_

(10)

(a1

(12)

(13)

(14)

{15)

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69
(i) FMV asof 12/31/69 (i) Adjusted basis (k) Excess of col (1) cop)k)Gbi}?:csﬁglss(%gﬁlf‘o?;lggs
as of 12/31/69 over col. (), if any " Losses (from col (h))

(1) -4

2) -4

(3) -10,239

(4) 16,562

(5) 145

(6) -1,221

(7 2,093

(8)

9

(109)

(11)

(12)

(13)

(14)

(15)
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75.2506394

Federal Statements

Statement 3 - Form 990-PF, Part ll, Line 10b - Corporate Stock Investments

Description

Southern Co.

Ameren Corp.

Pepco Holding, Inc.
Sempra Energy

Xcel Energy, Inc.
Alliant Energy Corp.
CH Energy

N Star

Kinder Morgan
Otter Tail Corp
General Motors
ATE&T

Dupont

Total

Beginning End of Basis of Fair Market
of Year Year Valuation Value
$ 56,203 $ 56,203 Cost $ 133,120
49,186 49,186 Cost 28,524
54,081 54,081 Cost 39,200
9,702 Cost
34,783 34,783 Cost 30,915
29,805 29,805 Cost 31,740
46,892 46,892 Cost 39,240
50,266 50,266 Cost 35,000
23,835 23,835 Cost 32,530
25,633 25,633 Cost 19,330
42,045 42,045 Cost 43
23,538 23,538 Cost 24,190
21,725 21,725 Cost 34,590
$ 467,694 $ 457,992 $ 448,422




75-2506394 Federal Statements

Statement 4 - Form 990-PF, Part ll, Line 10c - Corporate Bond Investments

Description
Beginning End of Basis of Fair Market
of Year Year Valuation Value
Deere and Company
$ $ 131,625 Cost $ 133,916
Duke Energy
50,106 50,106 Cost 56,639
Washington Mutual
97,980 Cost
GE Capital
40,000 Cost 40,003
GE Capital
101,449 Cost 103,947
CIT Group Inc
61,853 Cost
Genworth Finl
98, 361 98,361 Cost 102,440
Lehman Brothers
39,993 39,993 Cost 7,717
Total $ 348,293 $ 461,534 $ 444,662

Statement 5 - Form 990-PF, Part ll, Line 22 - Other Liabilities

Beginning End of

Description of Year Year
Tax escrow $ 39,541 S 42,884
Total $ 39,541 $ 42,884

4-5
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75-2506394 Federal Statements

Statement 7 - Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000

Name of Manager Amount
C. L. Brown, III $
P.O. Box 1001 Corsicana, Texas 75151 275,808
Total $ 275,808

Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

See attached application

Form 990-PF, Part XV, Line 2¢c - Submission Deadlines

Description

APRIL 1

Statement 8 - Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description

Limited to Texas, primarily Navarro Co. and need for
financial assistance.

7-8
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INFORMATION SHEET
CLIFFORD FOUNDATION SCHOLARSHIP

Please Read All Information Before Completing Application

PURPOSE

The purpose of the Clifford Foundation 1s to provide academic scholarships for selected students for postsecondary
educational cost The Chfford Foundation selects qualified applicants who might not be able to attend a college, university or
technical college on a full-time basis without this scholarship A Selection Commuttee selects scholarship recipients The
decisions of the Selection Commuttee are final and no explanattons of their decisions will be made Empbhasis in the selection
process will be placed on financial need, academic performance, and leadership potential

WHO MAY APPLY?

Any graduating senior of a Navarro County, Texas accredited high school, who has been accepted to attend a Texas
state supported public college, umiversity or technical college, and who has demonstrated to the Selection Committee good
character and academic skills requisite for continuing his/her education. It 1s required that each applicant have a minimum total
SAT score of 1500 or an ACT mimmum composite score of 21

HoOw MANY SCHOLARSHIPS ARE AVAILABLE?
This number will vary from year to year.

WHAT DOES THE SCHOLARSHIP COVER?

The scholarship will cover tuition, fees, required and recommended course textbooks or eBooks, and room and board
not paid for by other financial aid resources The textbooks and eBooks allowance shall not exceed $1,000 per semester without
prior approval from the Chifford Foundation. The room and board allowance per semester will be calculated on the cost of a
double occupancy room in a college dormitory and a 15-meal plan for the college, umversity or technical college attended.

DOES THE SCHOLARSHIP COVER OFF-CAMPUS LIVING?

The student must live in a school dormitory until the student has successfully completed 60 academic hours. If
dormitory space 1s not available, a letter from the educational institution stating this fact will be required in order for the student
to receive an off-campus budget for room and board The student will be required to provide paid housing receipts monthly to
the Clifford Foundation.

WHAT ABOUT MARRIED STUDENTS?
The Clifford Foundation will not pay room and board for married students

WHAT EXPENSES DOES THE SCHOLARSHIP NOT PAY FOR?

The Clifford Foundation does not pay for (1) outside courses or tests; (2) course supples or equipment, (3) tution, fees
and books to repeat a course previously paid for by the Clifford Foundation that the student has failed or withdrawn from; (4)
Internet and/or distance learning classes, without pre-approval from the Chifford Foundation, (5) parking, transportation, extra
curricular fees, year books, sport passes, medical fees or any other personal expenses.

WHAT IS THE TERM OF THE SCHOLARSHIP?

The Clifford Foundation scholarships are one-semester scholarships, which can be renewed for a total of eight
consecutive semesters. The scholarship will be reviewed each semester to verify that the recipient has fulfilled the requirements
of the scholarship

CAN THE SCHOLARSHIP BE DEFERRED FOR GRADUATE COURSES?

The scholarship is for eight consecutive semesters and can include both undergraduate courses and graduate courses If
a student chooses to attend a college, university or technical school at his/her own expense up to the first four semesters as a full
time student and maintains a 2.5 GPA, his/her scholarship with the Chifford Foundation may be deferred up to two years. The
student must submit a copy of his/her official transcript within ten days after the end of each semester.

DOES THE SCHOLARSHIP PAY FOR SUMMER SCHOOL?
If a student attends, both Summer 1 and Summer 2 sessions and 1s enrolled in 12 or more semester hours, these two
consecutive summer sessions will count as one of the eight consecutive semesters.

WHAT SCHOOLS MAY A RECIPIENT ATTEND?
Any Texas state supported public college, university or technical school approved by the Clifford Foundation.
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WHAT IS REQUIRED TO MAINTAIN THE SCHOLARSHIP?

The undergraduate student will be required to maintain full time status (15 or more semester hours) with a 2.5 or better
grade point average on a 4-point system

The graduate student will be required to mamtain full time (9 or more semester hours) with a 3 0 or better grade point
average on a 4-point system

If the student takes a class that does not receive a grade point, that class will not be included n the full time status (15
or more semester hours) requirement

If the student takes Internet or distance learning classes, those hours will not be included in the full time status (15 or
more semester hours) requirement

The student’s degree plan must be submitted to the Chfford Foundation during his/her third semester. Any subsequent
changes to the established degree plan must be immediately submitted to the Foundation’s office

The student will be required to keep the Clifford Foundation updated on their current address, email address and phone
numbers

The student must provide (1) his/her colleges’ Internet website address, (2) the student’s User ID and Password; and (3)
any updates or changes to (1) and (2).

The student will be required to submut an official college transcript to the Clifford Foundation within ten days after the
semester ends. If grades are not submutted, the Chfford Foundation will not pay for the next semester

Once a Clifford Foundation Scholarship has commenced, and a student does not attend one regular semester as a full
time student, the scholarship will be terminated.

WHAT IF THE STUDENT’S OVERALL GRADE POINT AVERAGE FALLS BELOW THE GPA REQUIREMENT OR THE
STUDENT’S SEMESTER HOURS FALL BELOW THE HOUR REQUIREMENT?

If the student’s GPA or hours fall below the Scholarship’s requirements, the student will be allowed a one-time
probation period The probation period will be the semester immediately following the GPA or hour violation The probation
semester will be taken at the student’s own expense The probation semester courses must be pre-approved by the Chifford
Foundation To be reinstated for the Clifford Foundation scholarship, the student must submit his/her official grade report to the
Clifford Foundation prior to reinstatement for the next eligible semester. The probation semester attended will not be counted as
one of the eight consecutive semesters paid for by the Clifford Foundation.

WHAT ABOUT OTHER SOURCES OF FINANCIAL AID?
The Clifford Foundation must be informed immediately 1f any additional grants or scholarships are received.

WHAT IF I RECEIVE OTHER SOURCES OF FINANCIAL AID AND FAIL TO INFORM THE CLIFFORD FOUNDATION?

Failure to inform the Clifford Foundation that you have received other grants or scholarships will result in the
termination of the Chfford Foundation Scholarship. Failure to inform the Chfford Foundation that you have received other
grants or scholarships may also constitute the crime of Fraud under Chapter 32 of the Texas Penal Code, as well as other crimes,
and may give rise to various civil claims aganst you, including Common Law Fraud. In the event you fail to inform the
Clifford Foundation about other grants or scholarships you receive, the Clifford Foundation will pursue all its crimunal and crvil
remedies against you to the full extent of the law.

WHERE CAN I GET AN APPLICATION?
Applications are available from high school counselors or from the Chfford Foundation office, 319 West Seventh
Avenue, Corsicana, Texas. Students may call the Chfford Foundation office at 903 874.4725 with any questions

WHAT IS INCLUDED IN THE APPLICATION?
All documents must be current as of March 25, 2010

Application
Financial Statements
Essays
Signed Credit Report Application
Signed Copies of the Parents’ and Stepparent’s Current Year and Previous Year Tax Retumns including all
attachments sent to IRS.
Signed Copies of the Student’s Current Year and Previous Year Tax Returns, if applicable including all
attachments sent to IRS.
Sealed Official Copy of High School Transcript including GPA and class rank.
Sealed Official Copy of College Transcript
Official Copy of SAT or ACT Test Results
0. Copy of official Student Aid Report (SAR) including the EFC (Expected Family Contribution)

The SAR is a summary report recerved three or four weeks after submitting the FAFSA
11. Signed copy of checklist.

DW=

N

= 0w

An interview with the student may be requested.
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-

WHEN ARE THE APPLICATIONS DUE?
Applications for the 2009 — 2010 academic year are due in the Clifford Foundation’s office between March 25, 2010
and April 1,2010 by 4:00 p.m. Late or incomplete applications will not be considered, no exceptions

By my signature below, I acknowledge that I have read and understood the foregoing
Information Sheet regarding the Clifford Foundation Scholarship and am signing this document
freely and voluntarily. By signing below, I further acknowledge that, before signing this
document, I had ample time and opportunity to review the Information Sheet and to have all my
questions about the Information Sheet answered.

I also understand that by accepting the Clifford Foundation Scholarship, and by signing
below, I have agreed to perform all actions required of me by the Information Sheet and to abide
by all provisions of the Information Sheet. Among other things, I have agreed to inform the
Clifford Foundation immediately if I receive any other grants or scholarships. I understand that
my failure to inform the Clifford Foundation immediately if I receive other grants or scholarships
may constitute the crime of Fraud under Chapter 32 of the Texas Penal Code, as well as other
crimes, and may give rise to various civil claims against me, including a claim for Common
Law Fraud. I understand that, should I fail to inform the Clifford Foundation immediately if I
receive any other grants or scholarships, the Clifford Foundation will terminate my scholarship
and pursue both criminal and civil remedies against me to the full extent of the law.

Signed by Parent / Guardian Date
Signed by Parent / Guardian Date
Signed by Student Date

-
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CLIFFORD FOUNDATION SCHOLARSHIP
2009-2010

CHECK LIST FOR COMPLETED APPLICATION

Students must insure that the following are included with this application.

(Please check)

1

10

11

Late or incomplete applications will not be considered.

Completed Application (Verify that all financial data and financial aid award
status are current)

Completed Financial Statements

Completed Credit Report Application

Signed copies of both parents and/or stepparents’ previous and current year tax
returns including all attachments sent to IRS. If current year tax return is not
complete, submit a signed preliminary current return.

Signed copies of students’ previous and current year tax returns including all
attachments sent to IRS. If current year tax return is not complete, submit a

signed preliminary current return if applicable.

Sealed Official copy of your high school transcript including your GPA and class
rank

Sealed Official copy of College transcript.
Official copy of your SAT or ACT test results

Official copy of Student Aid Report (SAR) including your Estimated Family
Contribution (EFC).

Student essay required by Clifford Foundation Application

Signed copy of checklist indicating application completed.

Applications are due in the Clifford Foundation’s office at 319 W. 7" Ave.

Corsicana, TX 75110 between March 25, 2010 and April 1, 2010 by 4:00 p. m. Late
or incomplete applications will not be considered.

Parents and/or stepparent application information and financial information must be

complete. If the information is not available, an explanation must be provided. If necessary,

| parent information may be submitted to the Foundation separately. A parent’s unwillingness to
| submit financial information will result in an incomplete application.

Signed by Parent / Guardian Date
Signed by Parent / Guardian Date
Signed by Student Date




2009 — 2010 APPLICATION
CLIFFORD FOUNDATION SCHOLARSHIP

319 W. 7" Avenue Corsicana, Texas 75110
(Do Not Alter Form - Additional Sheets May Be Used When Necessary)

Applications are due in the Clifford Foundation's Office between March 25, 2010 and April 1, 2010 by
4:00 p.m.
Financial data and financial aid award status must be current as of March 25, 2010

1. Name:
Last First Middle
2. Social Security Number: 3. Date of Birth
4. Home Address:
Street City State Zip
5. Telephone #: 6.Age: 7.Year of High School Graduation:

8. High School you will graduate from:

9. If you attended high schools other than the school you will graduate from, list below:

10. Father’s Information:
Name:
Home Address and Phone #

Place of Employment and Job Title (Name, address and phone # of employer, length of employment & salary).

11. Mother’s Information:
Name:
Home Address and Phone #
Place of Employment and Job Title (Name, address and phone # of employer, length of employment & salary)

12. Stepfather’s Information:
Name:
Home Address and Phone #
Place of Employment and Job Title (Name, address and phone # of employer, length of employment & salary)

13. Stepmother’s Information:
Name:
Home Address and Phone #
Place of Employment and Job Title (Name, address and phone # of employer, length of employment & salary)-

14. List brothers and sisters and their ages:

15. Are any of your brothers or sisters currently attending college or technical school? If
“yes”, give their name, college attending and how each education is being paid.

16. List extra-curricular activities, awards and achievements you received in high school.
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17.
18.

19.
20.

21.

22.

23.

24.

25.

26.

27.

28.
29.
30.

30

31

List College, University or other schools to which you have been accepted.

What course of study (major) do you plan to pursue?
How many years are you required to complete this major

List jobs you have had in the last three years (Name, address and phone # of employer, length of
employment & salary)

How do you plan to provide the additional funds required for your education that are not
covered by this scholarship?
Do you have income from other sources? If “yes”, please list:

List other scholarships or grants you have applied for. If received, indicate amount and
terms:

Is any financial assistance for college available from other sources such as grandparents,
uncles, aunts, parent’s employers, Social Security or Veteran’s Administration? If “yes”,
please list source and amount.

Do you or your parents have any money saved for your education? If “yes” how much?

Do you own your own car? Is or will a car be provided to you for your use by your parents
or grandparents? If “yes”, give make, model and ownership.

Please attach a copy of your official high school transcript including your official class rank
and GPA.

Please attach a copy of your official SAT or ACT test results.

Please attach a copy of your Student Financial Aid Report (SAR) including your EFC.

On a separate piece of paper, please type a 500-word essay answering one of the following
questions:

Question 1: What is the best advise you have received, and why, and did you follow that
advice?

Question 2: As you look back on your high school years what advice, would you give to
someone beginning high school?

For Parents: We do not wish to be unduly inquisitive into your personal affairs. We do feel, however, that the
information we are requesting will enable us to make a more objective selection of recipients for our
scholarships. Please feel free to make any comments or submit additional information that you feel would be
helpful to us
Parents and/or stepparents’ information must be complete on the application and their required financial
information provided If the information 1s not available, an explanation must be provided. If necessary,
parent’s information may be submitted to the Foundation separately. A parent’s unwillingness to submit
financial information will result in an incomplete application.

. Please attach a signed copy of parents and/or stepparent’s previous year and current year tax
returns including all attachments sent to IRS.

. Please attach a signed copy of your previous year and current year tax returns, if applicable,
including all attachments sent to IRS.
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Parents, please complete. Fill out a separate Net Worth from for each parent if not filing a joint tax

return.  (i.e. divorces, separated, or married couples that have separate assets & liabilities) Use

supplemental sheets if necessary.

ASSETS
Cash on Hand & in Banks........ $
Savings Account in Banks........ $
U.S Government Bonds........ $

Accounts & Notes Receivable...$

Life Insurance Cash Surrender Value$

Other Stocks & Bonds .. ......... 5
(described below — Section 3)
Real Estate............ e ... §
Automobile(s) Present Value..... b
Other Personal Property.... ....... $
Other Assets....... ....... + .o.uee. $
TOTAL ASSETS..... ............ $

LIABILITIES
Notes Payable to Banks...... $

(described below — Section 2)
Notes Payable to Others... . §
(described below — Section 2)
Installment Account (Auto). $
Monthly Payments $
Installment Account (Other) $

Loans on Life Insurance.. .. $
Mortgages on Real Estate... $
(described below — Section 4)

TOTAL LIABILITIES........ 5

Total Assets subtracted from your Total Liabilities equals your Net Worth

$ =8
Assets Liabilities Net Worth
SECTION 1 Source of Income (Described below all items listed in this section)
Salary.......ccoceviiiiiiiiiiinn, 3 Real Estate Income.......... $
Net Investment Income....... ... $ Other Income (describe)...... $

SECTION 2 Notes Payable to Banks and Others

Name & Address Amount of Lien Terms of Maturity How Endorsed
Of Holder of Note Original Bal Present Bal. Repayment of Loan Guaranteed or Secured
$

$

$

$

SECTION 3 Other Stocks & Bonds: (Give listed and unlisted Stocks & Bonds. Use separate sheet if necessary)

Market Value Statement Date

Number of Shares Names of Securities Cost Quotation Amount
$ $
$ 3
$ $

SECTION 4 Real Estate Owned (i.e. Residence, Farm, Acreage, Rental and Lake Property)

Title in name of

Type of Property

Address of Property (City & State)

Name & Address of Holder of Mortgage (City & State)

Original Cost to (me) (us)..$
Date Purchased......... ......
Present Market Value....... $

Date of Mortgage.............

Original Amount............. $
Present Balance...............$
Maturity Date..................

Terms of Payment..............

All of the Statements Made n this Application are True and Correct
The Clifford Foundation has the right to revoke any scholarship if any of the application information is found to be fraudulent.

Signatures Father

Student

Mother
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CERTIFICATION AND AUTHORIZATION

(Parent’s must complete)

CERTIFICATION

The Undersigned certify the following:

D My/Our son/daughter has applied for a scholarship from Clifford Foundation. In applying for
the scholarship, I/We have completed a scholarship application containing various mformation to apply
for this scholarship. I/We certify that all of the information is true, current and complete. I/We made no
misrepresentations in the scholarship application or other documents, nor did /We omit any pertinent
information.

2) I/We understand and agree that Clifford Foundation reserves the right to verify the information
provided on the application with the school, employer and financial institution.

3) I/We fully understand that, knowingly making any false statements when applying for the
scholarship will cause my/our child’s application to be rejected or loss of the scholarship if awarded.

4) [/We further understand that providing false or misleading information on this application, or
omitting pertinent information on this application, would constitute the crime of Fraud under Chapter 32
of the Texas Penal Code, as well as other crimes, and would give rise to various civil claims against
me/us, including Common Law Fraud. I/We understand that, in the event I/we have provided false or
misleading information on this application, or omitted pertinent information on this application, the
Clifford Foundation will pursue both criminal and civil remedies against me/us to the full extent of the
law.

AUTHORIZATION TO RELEASE INFORMATION

To Whom It May Concern:

1) My/Our son/daughter has applied for a scholarship from Clifford Foundation. As part of the
application process, Clifford Foundation may verify information contained in my/our child’s application
and in other documents required in connection with the scholarship during the final scholarship selection
process.

2) I/We authorize you to provide to Clifford Foundation, any and all information and
documentation that they request, which includes but is not limited to, employment history and income,
bank and similar account balances and credit history.

3) A copy of this authorization may be accepted as an original.

Father Signature SSN Date
Mother Signature SSN Date
Stepfather Signature SSN Date
Stepmother Signature SSN Date
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CREDIT APPLICATION

(Parent’s must complete)

APPLICANT INFORMATION
1. Relationship to Student
2. Name:

Last First Middle Suffix
3. Social Security Number:
4. Birthdate: 6: Age:
6: Telephone Number:
7. Present Address:

Street City State Zip

*®

How long at present address:

9. Previous Address:

Street City State Zip

CO-APPLICANT INFORMATION (If married)

1. Relationship to Student

2. Name:

Last First Middle Suffix
3. Social Security Number:
4. Birthdate: 6: Age:
6: Telephone Number:
7. Present Address:

Street City State Zip

8. How long at present address:
9. Previous Address:

Street City State Zip

Signature Authorization

This information is to be used by the agency collecting it to use during the Clifford Foundation scholarship selection
process. [t will not be disclosed outside the agency or Clifford Foundation. You do not have to provide this information;
however, if you do not your application is incomplete.

Applicant Signature Date

Co-Applicant Signature Date
Page 5 of 5




