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Form 990-PF 

Oopertmont of tho Treasury 

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

Treated as a Private Foundation 

OMB No 1545-0052 

2009 
tnternat Revonue SOrvice (77) Note. The foundsllon may be able to use a copy of IRS return to satisfy state reporting requirements 

For calendar year 2009 or tax year beginnmg , AUG 01 2009, and ending , JUL 31 2010 , 
G Check ali that apply H Initial return 

W 
Initial Return of a former PUbn charity U Final return 

Amended return Address change Name change 

Use the IRS Name of foundation MARGUERITE R EDWARDS 
label. CIVIC IMPROVEMENT & ACTIVITY TRUST 

Otherwise, Number/street (or P.O box no. If mall is not delivered to street add) I Room/suite print 
4400 POST OAK PARKWAY SUITE 2670 or type. 

See Specific City or town, state, and ZIP code 
Instructions. HOUSTON TX 77056 

H Check type of organization: ~ Section 501 (Cll) exempt private foundation n Section 494 7(a)(1) nonexempt charitable trust Other taxable private foundation 

~ Cash U Accrual I Fair market value of ali assets at end of J Accounting method 

D Other (speCIfy) year (from Part II, col (c), line 16) 

~$ 313, 885. Part I column (d) must be on cash basIs) . 
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Analysis of Revenue and Expenses 
(The total of amounts In columns (b), (a) Revenue and 

(c), & (d) may not necessarily equal the expenses per 

amounts In column (a) (see Instr ) ) books 
Contnbubons, girts. 91111nt5, etc. r8ceNad 
(attach 'ChOdUIO~ ........................ 
Check ~ If the foundation Isnot 

reqUired to attach Sch. B 

Interest on savings and tamp ee.sh Investments 21. 

DIvidends and Interest from securities .. 7 828. 

Gross rents .......................... 
(Nal renlal 

) Incoma or (loss) 

Nat gelln/(Ioss) from sale of a.ssets not on hne 10 (169. ) 
Gross sales pne. for 16,386. all assets on Itne 68 

Capital gain nol Incomo (from Part IV. hne 2) .... 
Net short-term capital gain .............. 

Income mOdlficatons .................. 
Gross salas lass 
rtns & ailowences 
Less COSI of .1 goods sold ...... 

Gross profit or (loss) (attach schedule) .. 

Other Income (attach schedule) ........ 6,120. 

Total. Add lines 1 through 11 .......... 13,800. 
Compensation of officel'S. 5,303. cintdors, trustees, etc .................... 
Other employee salaries and wages ... 

Pension plans, employee benefits ...... 

Legall~s (att'RE~VED······ 
1,080. Accou1t1ngf~~~{;H~~~~hArlOl;\ .~ 

Other p'ro!E sstonal fees (attach schodule) (J, 

Interes ~ ..... SEP .. O.7.:2.0!O' ... C; 
T axes attac~ .chedue) (see Instrutllons) Ii 116. 

Depree atlon(~t)Ef.jl,dt!3l~tion .. 

Occup '~J .••••••••••••••••••••••••• 

Travel, conferences, and meetings .... 

Printing and publications .............. 
Other expenses (attach schedule) ...... 28. 

Total operating and admmistratlve 

expenses Add lines 13 through 23 .... 6,527. 

ContribUtions, giftS, grants paid .... 16,854. 

Totel axp & disbursements Add hn85 24 end 25 23,381. 

Subtract line 26 from line 12 
Excess of revenue over expenses 
and disbursements ... . .... (9,581.)1 

Net Investment income (,f nog . onlor .0.) 

Adjusted net Income (II nog. onlor ·0.) 

For Pnvacy Act and Paperwork Reduction Act Notice, see the instructions 

seA Copynghl fann soflware only 2009 UrlIver581 T8X Systems Inc All nghts reserved 

(b) Net Investment 
Income 

21. 

7,828. 

6,120. 

13,969. 

4 773. 

864. 

28. 

5,665. 

5,665. 

8,304. 

US990PSI Rev 1 

A Employer Identification number 

74-6216233 

B Telephone number (see the instructions) 

713-840-3608 

C If exemption ep~lcabon IS pending, 
~ chocll hare .......................... 

0 1 Foreign orgeNze.bons. check hara ..... ~ 
2 Foreign orgenaabons meeting tha 85% 

tast, chack hara and attach computation ~ 

E If pnvele foundation status was 
tanmnaled under sadlon 

~D 507(b)(1)(A). chock ho", ........... .... 
F If the foundation IS In II GO-month 

tamllnalJon under section 

~n 507(b)(1)(8). chocll here ..... .. 
(d) Disbursements 

(c) Adjusted net for charitable 
Income purposes 

(cash baSIS only) 

530. 

216. 

116. 

116. 746. 

16,854. 

116. 17,600. 

F"m ... -PF (20

f 
0/7 

-----



MARGUERITE R EDWARDS 
Form 990-PF (2009) CIVIC IMPROVEMENT & ACTIVITY TRUST 74-6216233 Page 2 

lilrilll Attached schedules and amounts In the Beginning of year End of year 
Balance Sheets descntlon column should be for 

end-o '-year amounts on Iv (See Insl ) (a) Book Value (b) Book Value (e) Fair Market Value 

t Cash - non-Interest-beanng .................................. 
2 Savings and temporary cash Investments ...................... 81,850_ 29,342_ 29,342_ 
3 Accounts receivable. 

Less allowance for doubtful accts • 
4 Pledges receivable. 

Less allowance for doubtful accts • 
5 Grants receivable ...... .................................... 

6 Receivables due from officers, directors, trustees, and other 

7 
disqualified persons (attach schedule) (see the instructions) .... 
Other notes and loans 
reCeivable (atlach schedule) ... 
Lass ellowanca ror ....• doubtful accounts 

I/) 8 Inventones for sale or use .... ... .......................... 4i 
I/) 9 Prepaid expenses and deferred charges ............ I/) ........... 
c:( 

10a Investments - U S and state govt obligations (attach schedule) .. 62,282_ 106,826_ 112,041_ 
b Investments - corporate stock (attach schedule) ................ 104,517_ 104,217_ 167,716_ 
c Investments - corporate bonds (attach schedule) ................ 

11 ~~de:~~~;:e~~ag~sl~ulldl~~: ............. 
Less accumuletad depl'ltaallon • (atlach schedule) ................ 

12 Investments - mortgage loans .... ... ........................ 
13 Investments - other (attach schedule) ......................... 
14 Lend. bUildings. and equipment baSIS • Lass eccumulaled depreaellon .... (attach schedule) .. ....... 
15 Other assets (descnbe .MINERAL INTERESTS ) 1. 1. 4,786_ 
16 Total assets (to be completed by all filers - see the 

Instructions Also see paqe 1 . Item I) .. ........ ............. 248 650. 240,386_ 313,885_ 
17 Accounts payable and accrued expenses ...................... 
18 Grants payable .. ...... ....... . ...................... 

I/) 19 Deferred revenue ..... ...... .......................... 

~ 20 Loans from officers, directors, trustees, and other 
disqualified persons· .... ... .... . ..................... 

.Q 
21 Mortgages and other notes payable (attach schedule) tV .......... 

.J 22 Other liabilities (descnbe .FUNDS RECEIVED IN ) 1,317_ 

23 Total liabilities Jadd lines 17 through 22) ......... .......... 1,317_ 
Foundations that follow SFAS 117, check here 

• U and complete lines 24 through 26 and lines 30 and 31. 

I/) 24 Unrestricted ..... ...... .. ...................... 
QJ 

25 Temporanly restricted. CJ .. ......................... c: 
tV 26 Permanently restncted ;; .. ...... ..................... 
III Foundations that do not follow SFAS 117, ek. here • ~ "tI 
c: and complete lines 27 through 31. :::J 

II.. 

0 27 Capital stock, trust prinCipal, or current funds .................. 248,650_ 239 069_ 
I/) 28 Paid-in or capital surplus, or land, bldg, and equipment fund 4i .. 
I/) 29 Retamed eemngs, accumulated Income, endowment. or other funds I/) ...... 
c:( 

4i 
z 30 Total net assets or fund balances (see the Instructions) 248,650_ 239,069_ ...... 

31 Total liabilities and net assets/fund balances (see the 

instructions) .. . .... ............. 248,650_ 240,386_ 
I:F.I ;1 I. Analysis of Changes in Net Assets or Fund Balances 

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

end-of-year figure reported on prior year's return) .... ....................................................... 1 248,650_ 
2 Enter amount from Part I, line 27a .. .. ............................. ......................... 2 (9,581.) 
3 Other Increases not Included In line 2 (Itemize) • 3 
4 Add lines 1 , 2, and 3 .. ............ ....................................... 4 239,069_ 
5 Decreases not Included In line 2 (Itemize) • 5 
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II column (b). line 30 ... .... . ... 6 239,069_ 

Form 990-PF (2009) 
seA Copynght form soft .... ere only 2009 UI1I,{'Hsel Te,.. S/st~ms Inc All nghts reserved US990PS2 Rev 1 



MARGUERITE R EDWARDS 
Form 990-PF (2009) C IVI M N C IMPROVE E T & A CTI VITY TR UST 74 6216233 - PaQe3 

1:F.Ti1~'. Capital Gains and Losses for Tax on Investment Income 
(a) l!ISt and descnbe the klnd(s) of property sold (e.g, real estate, (b) How acqLJ..,d (c) Date acquired (d) Date sold 

P - Purchase 
2-story brick warehouse, or common stock, 200 shs MLC Co.) D· Donellen (mo., day, yr ) (mo., day, yr ) 

1 a PUBLICLY TRADED SECURITIES P 07/31/2008 07/31/2010 
b 

c 

d 

e 

(e) Gross sales price 
(f) DepreCiabon allowed (g) Cost or other baSis (h) Gam or (loss) 

(or allowable) plus expense of sale (e) plus m minus (a) 

a 16 386. 16,555. (169. ) 
b 

c 

d 

e 

Complete only for assets shoWing gain In column (h) and owned by the foundabon on 12131169 (I) Gains (Col. (h) gain minus 

(i) F.M.V. as of 12131/69 
0) Adjusted baSIS (k) Excess of col. (I) col (k), but not less than -0-lor 

as of 12131/69 over col (I). If any Losses (from col (h)) 

a (169. ) 
b 

c 

d 

e 

2 Capital gam net Income or (net capital loss) _ ..... __ {If gam, also enter in Part I, line 7 
If (loss), enter -0- In Part I, line 7 

} ...... 
2 (169. ) 

3 Net short-term capital gain or (loss) as defined In secbons 1222(5) and (6)' 

If gain, also enter In Part I, line 8, column (c) (see the Instrucbons) } ........ 
If (loss), enter -0- m Part I, line 8 ..................................................... 3 . Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 

(For opbonal use by domesbc private foundabons subject to the secbon 4940(a) tax on net mvestment Income) 

If secbon 4940(d)(2) applies, leave thiS part blank 

Was the foundabon liable for the secbon 4942 tax on the distributable amount of any year In the base period? ............ _ ....... ~ Yes 0 No 

If "Yes," the foundabon does not qualify under secbon 4940(e) Do not complete thiS part 

1 Enter the appropnate amount In each column for each year see the Instrucbons before makmg any entries 

(a) (b) (e) (d) 
Base penod years Adjusted qualifying distributions Net value of Distribution ratio 

Calendar year (or taX year beg In) non charitable-use assets (col (b) diVided bvcol (c)) 

2008 

2007 

2006 

2005 

2004 

2 Total of line 1, column (d) ....................... ........ .................. . ...................... 2 

3 Average dlstrlbubon rabo 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 5 years ......... ... ........ .. . ............ 3 

4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 .............. ................. 4 

5 Multiply line 4 by line 3 ....................... .... .. ....... . ........................ . ....... 5 

6 Enter 1% of net Investment Income (1% of Part I, line 27b) ...... .. - .... ..... . ............. . ....... 6 

7 Add lines 5 and 6 ... . ......... ...... ... 0.·. ... .. ... .. .. .. ... '" .. 7 

8 Enter qualifYing distributions from Part XII, line 4 .. .. .. . .. . .... 8 

If line 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 

Form 990-PF (2009) 
seA Copynght fonn soltwere only 2009 UrllVersel Tex Systems, Inc All nghts reserved USS90PS3 Po. 1 



MARGUERITE R EDWARDS 
Form 990-PFi2009) CIVIC IMPROVEMENT & ACTIVITY TRUST 74-6216233 Page4 

l:F.Tii Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see the instructions) 

1 a Exempt operating foundations described In section 4940(d)(2), check here ~ U & enter "N/A" on line 1_ ... 

Dale of ruling or determination letter (attach copy of letter rf necessary - see Instr.) 

b Domestic foundations that meet the section 4940(e) requirements In Part V, check here ~ 0 ~ 1 166 • 
and enter 1% of Part I, line 27b ........................................................•................. 

c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 

4% of Part I, line 12, col (b) ............................................................................. _ 

2 Tax under section 511 (domestic section 494 7(a)(1) trusts and taxable foundations only. Others enter -0-) ........ 1-_2-+ _____ 0-:-~=---
Add lines 1 and 2 .............................................................................................. 1-3~1--___ -=1:....;6::...6.:::...:.._ 3 

4 4 0 ...... I--'"-.....f----..:..---
Tax based on Investment Income. Subtract line 4 from line 3. If zero or less, enter -0- .......................... f-5.:.....,j-_~~~..;;1::...6..;....;6;...~ 
Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 

5 

6 Credits/Payments. 

a 2009 estimated tax payments and 2008 overpayment credited to 2009 ............. 1--=6;.::a'_'+----------; 

b Exempt foreign organizations - tax Withheld at source ............................. ~6::b'_'+----------; 

c Tax paid With application for extension of time to file (Form 8868) ................. ~6:.:c'_'+----------; 

d Backup Withholding erroneously Withheld .....................................•.. L...:6:.:d'-'-_______ ---; 

7 Total credits and payments Add lines 6a through 6d ..............................................••............ 1-7_-+-_______ _ 
8 Enter any penalty for underpayment of estimated tax Check here 0 If Form 2220 is attached ...........•...... 1-8=--+-_______ _ 
9 Tax due. If the total of lines 5 and 8 IS more than line 7, enteramount owed ........................•....... ~ 9 166_ 
10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter theamount overpaid 

11 Enter the amount of line 10 to be Credited to 2010 estimated tax ~ 

1:F.Ti,·- Statements Regarding Activities 

.................... ~ 10 

Refunded ~ 11 

1 a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It participate or Yes No 

Intervene In any political campaign? .................................................................................... 1a X 
b Old It spend more than $100 dUring the year (either directly or Indirectly) for political purposes (see the Instructions for 

definition)? .............. ... .. .. ... ................................................................................... 1b X 
If the answer IS "Yes" to 1 a or 1 b, attach a detailed deSCription of the activIties and copies of any materials published 

or distributed by the foundation In connection With the activities. 

c Old the foundation file Form 1120-POL for thiS year? . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c X 
d Enter tile amount (If any) of tax on political expenditures (section 4955) Imposed dunng the year· 

(1) On the foundation ~ $ (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 reported to the 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? If "Yes," attach a conformed copy of the changes. .......... . . . . . ...... . 3 X 
4a Old the foundation have unrelated bUSiness gross Income of $1,000 or more dunng the year? .. . . . . . .. ...... ..... . ...... ... 4a X 
b If ''Yes," has It filed a tax return onForm 990-T for thiS year? ......................•....................................•.... 1-4:.:b'_'+---t--

5 Was there a liqUidation, termination. dissolution, or substantial contraction dUring the year? ................................•. 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) sabsfied either: 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions 

that conflict With the state law remain In the governing Instrument? ...................................................... 6 X 
7 Old the foundation have at least $5.000 In assets at any time dunng the year? If "Yes," complete Part II, col (c), and Part >N .. 7 X 
8a Enter the states to which the foundation reports or With which It IS registered (see the Instructions) 

~ TX 
b If the answer IS "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 explanabon .....•.............................. 8b X 
9 Is the foundation claiming status as a private operating foundation Within the meaning of secbon 49420)(3) or 

4942(j)(5) for calendar year 2009 or the taxable year beginning In 2009 (see Instructions for Part XIV In Instrucbons)? If "Yes," 

complete Part XIV ............................................................................ 1---"9~_-+...:.X~ 
10 Old any persons become substantial contributors dUring the tax year? If "Yes," attach a schedule IIsbng their 

names and addresses. 10 X 
Form 990-PF (2009) 

seA Copynghl form software only 2G09 Un ... e~a' Ta,; 5/stems Inc All nghts re5erved US990PS4 Rev 1 



MARGUERITE R EDWARDS 
Form 990-PF (2009) CIVIC IMPROVEMENT & ACTIVITY TRUST 74 62 -621 33 PalleS 
1:F.Ti.;a,jl""- Statements Regarding Activities (continued) 

11 At any bme dUring the year, did the foundabon, directly or Indirectly, own a controlled entity 

~thln the meaning of secbon 512{b)(13)? 

If "Yes," attach schedule (see Instrucbons) ......... ................................................................. .. 11 X 
12 Old the foundabon acquire a direct or indirect Interest In any applicable Insurance contract 

before August 17, 2008? ................................................................................................ 12 X 
13 Did the foundabon comply With the public Inspecbon reqUirements for its annual returns and exempbon applicabon? ......... 13 X 

VVeb~teaddress ~ ____ ~~~~~~ ____ ~~ ____ ~~ ______ ~ ____________________________ -=~~~~~~~ __ _ 
14 The books are In care of • REG IONS MORGAN KEEGAN TR Telephone no • 713 - 8 4 0 - 3608 

Located at • 4400 POST OAK PKWY TX HOUSTON ZlP+4. 77027-
15 Secbon 4947{a){1) nonexempt chantable trusts fihng Form 990-PF In lieu oform 1041 - Check here ..................................• 0 

and enter the amount of tax-exempt Interest received or accrued dUring the year ......................• I 15 I 
1:F.Tii.'JI~:. 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 

1 a DUring the year did the foundabon (either directly or Indirectly). 

(1) Engage In the sale or exchange, or leaSing of property With a disqualified person? . .............. .0 Yes gj No 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) 

(3) ;~~I:~a~I::::::~:s, ~r· ;~~·I:~~~ ·t~· (~; ~.~~~; ~~~·~r~·~)·~ ~I~~·~~;I~~~· ~~r~~;· .. : :: : : : : : : : :: ::~ ~: ~ :: 
(4) Pay compensabon to, or payor reimburse the expenses of, a disqualified 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)? .................................................. 0 Yes gj No 

(6) Agree to pay money or property to a government offiCial? ~xceptlon. Check "No" 

If the foundalion agreed to make a grant to or to employ the offiCial for a period 

after termlnabon of government service, If termlnabng within 90 days) . . . . . . .. . .. . .............. 0 Yes gj No 

b If any answer IS "Yes" to 1 a(1 )-(6), did any of the acts fall to qualify under the exceptions described In 

Regulabons secbon 534941 (d)-3 or In a current nobce regarding disaster assistance (see the Instruclions)? ............... ~1.,:;;b-1-_-+~_ 

Organlzabons relYing on a current nolice regarding disaster assistance check here ................ . . . . . . . . .. • 0 
c Old the foundabon engage In a prior year In any of the acts deSCribed In 1 a, other than excepted acts, 

mar were nor corrected before the first day of the tax year beginning In 2009? 1c X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. r--:.=-t--+-"-=--
2 Taxes on failure to distribute Income (secbon 4942) (does not apply for years the foundalion was a private 

operabng foundalion defined In secbon 4942~)(3) or 4942~){5». 

a At the end of tax year 2009, did the foundabon have any undistributed income (hnes 6d 

and 6e, Part XIII) for tax year{s) beginning before 2009? .............................................. 0 Yes gj No 

If "Yes," list the years ....• 20 ,20 20, 20 

b Are there any years listed In 2a for which the foundabon ISlot applYing the provIsions of seclion 4942{a){2) 

(relaling to Incorrect valualion of assets) to the year's undistributed Income? (If applYing secbon 4942(a)(2) 

to all years listed, answer "No" and attach statement - see the Instruclions.) ................... 1-"'2;;..b -t-_+-"X~ 

c If the provisions of seclion 4942(a)(2) are being applied tamy of the years listed In 2a, list the years here . 
• 20 ,20 ,20 ,20 

3a Did the foundalion hold more than a 2% direct or Indirect Interest In any bUSiness 

enterprise at any bme dUring the year? .............................................................. 0 Yes gj No 

b If "Yes," did It have excess bUSiness holdings In 2009 as a result 0{1) any purchase by the foundalion 

or disqualified persons after May 26, 1969,(2) the lapse of the 5-year period (or longer period approved 

by the Commissioner under seclion 4943(c)(7» to diSpose of holdings acquired by gift or bequest, cf.3) 
the lapse of the 10-. 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine 

If the foundabon had excess bUSiness holdings In 2009 ) .... 3b 

4a Old the foundabon Invest dUring the year any amount In a manner that would Jeopardize ItS charitable purposes? ... . . . . . . 4a X 
b Old the foundalion 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? . . . . . . . . .. ....... 4b X 
Form 990-PF (2009) 

BeA Copynght form software only 2009 Ul1Ivarsel Tel( Systems, Inc All nghls reserved US990PS5 Rav 1 



MARGUERITE R EDWARDS 
Form 990-PF(2009) CIVIC IMPROVEMENT & ACTIVITY TRUST 74-6216233 Page 6 

l:F.Tiill'JI~:. Statements Regarding Activities for Which Fonn 4720 May Be Required (continued) 
Sa DUring the year did the foundation payor Incur any amount to. 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 494S(e»? '" .......... 0 Yes [g] No 

(2) Influence the outcome of any speCific public election (see section 49SS), or to carry 

on, directly or indirectly, any voter registration dnve? .............................................. 8 Yes R9 No 

(3) Provide a grant to an IndiVidual for travel, study, or other Similar purposes? ........................ Yes ~ No 

(4) Provide a grant to an organlzallon other than a chantable, etc., organlzabon descnbed 

In secllon S09(a)(1}, (2), or (3), or secllon 4940(d}(2}? (see Instructions) ......... , .................. 0 Yes [g] No 

(S) Provide for any purpose other than religious, charitable, scientific, literary, or 

educallonal purposes, or for the prevenllon of cruelty to children or animals? ...................... 0 Yes [g] No 

b If any answer IS "Yes" to Sa(1 )-(S), did any of the transacllons fall to qualify under the exceptions descnbed in 

Regulallons secllon 534945 or In a current notice regarding disaster assistance (see the instructions)? .................... ~S::b:.......L_---' __ 

Organlzallons relYing on a current nollce regarding disaster assistance check here .......................... ~ 0 
c If the answer IS "Yes" to question 5a(4}, does the foundabon dalm exemption from the 

tax because It maintained expenditure responsibility for the grant? .............•...................... 0 Yes 0 No 

If "Yes," attach the statement reqUIred by Regulallons section 534945-5(d) 

6a Old the foundallon, dUring the year, receive any funds, directly or Indirectly, to pay 

premiums on a personal benefit contract? ........................................................... 0 Yes [g] No I I 
b Old the foundallon, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? ...............•.... 6b X 

If "Yes" to 6b, file Form BB70. 

7a At any lime dUring the tax year, was the foundallon a party to a prohibited tax shelter transaction? ...... 0 Yes [g] No 

b If yes, did the foundallon receive an roceeds or have an net Income attributable to the transaction? ............... '" .. 7b 

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

List all officers directors tNstees foundation managers and their compensation (see the Instructions) , , 

(a) Name and address 
(b) Title, and average (c) Compensation (d) Contnbutions to (e) Expense account, 

hours per week emplo~ee benefit plans 
devoted to oosilion (If not paid, enter -O-) and eferred comn other allowances 

REGIONS MORGAN KEEGAN T TRUSTEE 
4400 POST OAK PKWY 5 5 303. 

, 

2 Compensation of five highest-paid employees (other than those included on line 1 - see the Instructions). 
If none, enter ·'NONE." 

(b) Title, and average (d) Contributions to 
(a) Name and address of each employee paid 

hours per week (c) Compensation 
employee benefit (e) Expense account, 

more than $50,000 plans and deferred other allowances 
devoted to posilion compensation 

NONE 

Total number of other emplovees paid over $50,000 .. . ................... ......... ........................ ........ ~ I 
Form 990~F (2009) 

BeA Copynght form soflwere onl,. 2009 Unlversel rax S/stems Inc All nghts reserved US990PS6 Rev 1 



MARGUERITE R EDWARDS 
CIVIC IMPROVEMENT & ACTIVITY 74-6216233 

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

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

p 

MName and address of each person paid more than $50 000 (b) Type of service jc) Compensallon 

NONE 

Total number of others receiving over $50 000 for professional services ..................................................... ~I 
1:.F.Tilt:e!.w Summary of Direct Charitable Activities 

List the foundallon's four largest direct charitable acllvltJes dUring the tax year Include relevant stallsllcallnfo such 
Expenses 

as the number of organizations and other benefiCiaries served, conferences convened, research papers produced, etc 

1 

2 

3 

4 

.:F.TiI'~'ll: Summary of Program-Related Investments (see the Instrucllonsl 

Descnbe the two largest program-related Investments made by the foundallon dUring the tax year on hnes 1 and 2. Amount 

1 

2 

All other program-related Investments See Instrucllons 

3 

Total Add hnes 1 through 3 ......................... ....................................... ......... ......... ~ 

7 

Form 990-PF (2009) 
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MARGUERITE R EDWARDS 
Form 990-PF (2009) CIVIC IMPROVEMENT & ACTIVITY TRUST 74-6216233 PageS 

'#E- Minimum Investment Return (All domestic foundations must complete thiS part. Foreign foundations, see the instructions) 

Fair market value of assets not used (or held for use) directly In carrying out chantable, etc., purposes: 

a Average monthly fair market value of securities .............................................................. .. 

b Average of monthly cash balances ........................................................................... .. 

c Fair market value of all other assets (see the instructions) ......................................•........ , ...... . 

d Total (add lines 1a, b, and c) ..........................................................................•...... 

e Reduction claimed for blockage or other factors reported on lines 1 a and 1 c 

· 1a 

· 1b 

· 1c 

· 1d 

(attach detailed explanation) .. . ................................................ 'L..:.~ _______ -., 

277,053_ 
33,148_ 

4,786_ 
314 987_ 

2 AcqUISItion Indebtedness applicable to line 1 assets ...............................•..............•............... J-==-+--..,......,--:-:--=--

3 Subtract line 2 from line 1d .................................................................................... 'J-='-I---~;"'::"~;""':'-':""'" 

4 Cash deemed held for charitable activIties Enter 1 112% of line 3 (for greater amount, 

see the instructions) ............................................................................•.............. -J-"-t--::-::--:::-~~C7"':""'" 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 

6 Minimum investment return. Enter 5% of line 5 .. . . .. ..... .. ........................ . 

Distributable Amount (see the Instructions) (Secbon 4942~){3) and 0)(5) pnvate operating foundations 

and certain foreign organizations check here ~ 

Minimum Investment return from Part X, line 6 ......................................................•............ L-.-'-1--'--__ --'l=-=5'-L--=5--=l=-3=--:-'-
2 a Tax on Investment Income for 2009 from Part VI, line 5 ................................ 12al 166_ 

b Income tax for 2009. (This does not Include the tax from Part VI ) .................... l2bJ 

c Add lines 2a and 2b ........... .............. ................................................................. 2c 166_ 
3 Distributable amount before adjustments Subtract line 2c from line 1 .............................................. 3 15 347_ 
4 Recoveries of amounts treated as qualifYing distributions •••••••••••••••••••••••••••••••••••••••••••••••••••••• eo 4 

5 Add lines 3 and 4 ........... .................. ................................................................. 5 15, 347_ 
6 Deduction from distributable amount (see the InstructJons) ........................................................ 6 

7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1 .................. 7 15, 347_ 

'#13'1 Qualifying Distributions (see the instructions) 

Amounts paid (inclUding administrative expenses) to accomplish charitable, etc., purposes: 

3 Expenses, contribUtions, gIftS, etc -loiai from Part I, column (d), line 26 ...................................... ' .. "I-1;.,;a+ ___ 1_7 ..... ,,-6_0_0...:_,--
b Program-related investments-total from Part IX-S ............................. , ............•.................•... 1-1;,;;b+ _______ _ 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, purposes .... , . . . .... 2 L-_______ _ 

3 Amounts set aSide for speCific charitable projects that satisfy the 

a SUitability test (prior IRS approval reqUired) ................................. , ............. , ...•..... '" ...... . . 3a 

b Cash distribution test (attach the reqUired schedule) ..................................•........................ . 3b 

4 Qualifying distributions. Add lines 1 a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 .......... . 4 

5 Foundations that qualify under secbon 4940(e) for the reduced rate of tax on net investment Income. 

Enter 1 % of Part I, line 27b (see the instructions) ...........................•..................................... 5 

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 

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 

17,600_ 

17,600_ 

Form 990.f>F (2009) 
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MARGUERITE R EDWARDS 
Form 990-PF (2009) CIVIC 1M PR OVEMENT & ACTIVITY TRUST 74-6216233 Pafte 9 

1:lOli.;.m. Undistributed Income (see the Instrucbons) 

(a) (b) (c) (d) 

1 Dls.trlbutable amount for 2009 from Part XI, Corpus Years pnor to 2008 2008 2009 

line 7 ........................................ 15,347_ 
2 Uncistnbutod IOcomo. II .ny . • s of the ond of 2009 

a Enter amount for 2008 only .................. 3,020_ 
b Total for prior yrs. 20_,20_,20_ 

3 Excess dlstnbs. carryover, If any, to 2009 

a From 2004 .......... 
b From 2005 .......... 
c From 2006 .......... 
d From 2007 .......... 
e From 2008 .......... 
f Total of lines 3a through e .................. 

4 QualifYIng distributions for 2009 from Part XII, 

line 4 ~ $ 17,600. 
a Applied to 2008, but not more than line 2a .... 3 020. 
b Applied to undistributed Income of prior 

years (Election required - see the Instr ) .... 
c Treated as dlstnbutlons out of corpus 

(Election required - see the instructions) .... 
d Applied to 2009 distributable amount ........ 14,580. 
e Remaining amt dlstnbuted out of corpus .... 

S Excess dlstrlbs carryover applied to 2009 .... 
(If an amount appears In column (d), the 

same amount must be shown In col (a)) .... 
6 Enter the net total of each column as 

Indicated below: 

a Corpus Add lines 3f, 4c, & 4e. Subtract line 5 

b Pnor years' undlstnbuted income. Subtract , 
line 4b from line 2b .......................... 

c Enter the amount of prior years' undistnbuted 

Income for which a nobce of deficiency 

has been Issued, or on which the section 

4942(a) tax has been previously assessed .... 

d Subtract line 6c from line 6b Taxable 

amount - see the Instrucbons ............... 
e Undistributed Income for 2008 Subtract 

line 4a from line 2a. Taxable amount -

see the Instrucbons .......................... 

f Undlstnbuted Income for 2009. Subtract 

lines 4d and 5 from line 1 This amount 

must be distributed In 2010 .................. 767. 
7 Amounts treated as distributions out of 

corpus to satisfy requirements Imposed by 

secbon 170(b)(1 )(F) or 4942(g)(3) (see the 

Instrucbons) .................................. 

8 Excess dlstrlbubons carryover from 2004 

not applied on line 5 or line 7 (see the 

Instrucbons) ....... ......... . .............. 

9 Excess distributions carryover to 2010. 

Subtract lines 7 and 8 from line 6a .... ..... 
10 AnalySIS of line 9. 

a Excess from 2005 .... 

b Excess from 2006 .. 

c Excess from 2007 ... 

d Excess from 2008 

e Excess from 2009 

Form 990-PF (2009) 
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MARGUERITE R EDWARDS 
Form 990-PF (2009) CIVIC IMPROVEMENT & ACTIVITY TRUST 74-6216233 Page 10 

1:F.1i.~U'. Private Operating Foundations (see the instructions and Part VII-A, question 9) 

1a If the foundation has received a ruling or determination letter that It IS a pnvate operating 

fo~ndatlon, and the ruling IS effecbve for 2009, enter the date of the ruhng ....................•.•..• ~ 

b Check box to indicate whether the foundabon IS a prIVate operating foundabon desC1bed in section 11 4942W(3) or 11 4942(Jl(5) 

2a Enter the lesser of the adjusted net Ta)(~ear Prior 3 years 
Income from Part I or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total 
Investment return from Part X for 
each year listed ......................... 

b 85% of line 2a ....... ................. 
c QualifYing dlstnbutlons from Part XII, 

line 4 for each year listed ................ 
d Amounts Included In line 2c not used 

directly for active conduct of exempt 
activIties ............................... 

e QualifYing dlstrlbubons made directly 

for active conduct of exempt activIties 

Subtract hne 2d from line 2c .............. 

3 Complete 3a, b, or c for the alternative 

test relied upon 

a "Assets· alternative test - enter 

(1) Value of all assets ...... ........... 
(2) Value of assets qualifYing 

under section 4942~)(3)(B)(i) ........ 
b "Endowmenr alternative test - enter 

213 of minimum Investment return shown 
In Part X, line 6 for each year listed ...... 

c "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 general public and 5 , 
or rT"ICTa exempt orgafhzations as 

provided In section 4942~)(3)(B)(III) .. 
(3) Largest amount of support 

from an exempt organization ........ 
(4) Gross Investment Income ...... .. 

.~.: .. ,. Supplementa~ Inform.ation (Complete this ~art only if the foundation had $5,000 or more in 
assets at any time during the year - see the instructions.) 

Information Regarding Foundation Managers: 

a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the dose 

of any tax year (but only If they have contributed more than $5,000) (See seebon 507(d)(2) ) 

N/A 
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a 

partnership or other entity) of which the foundation has a 10% or greater Interest 

N/A 
2 Information Regarding Contnbution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ 0 If the foundation only makes contributions to preselected chantable organizations and does not accept unsoliCited 

requests for funds If the foundation makes giftS, grants, etc (see the instructions) to IndiViduals or organizations under other conditions, 

complete Items 2a, b, c, and d 

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

MAYOR - CITY OF ALVIN 281-388-4200 216 W SEALY ALVIN TX 77511 
b The form In which applications should be submitted and Information and materials they should Indude: 

FORMAL APPLICATION FORM - SAMPLE 1 ATTACHED 
c Any submiSSIon deadlines 

ANNOUNCED DATE AT COUNCIL CHAMBERS AT CITY HALL 
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of Institutions, or other factors: 

TRUST, BY ITS TERNS, IS LHlITED TO YOUTH-ORIENTED PROJECTS IN ALVIN AREA 
Form 990-PF (2009) 
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MARGUERITE R EDWARDS 

ReCipient 

Name and address (home or business) 

a Paid dunng the year 

SCHEDULE 

II reClpent Is an IndMd""I, 
show any reloUonshlp to 
any foundabon manager 

or substsntJai contnbutor 

Total ......................................... . 

b Approved for future payment 

SCHEDULE 

Total 

BeA Copynghl form softwnra only. 2009 UI"IIV8~1!lI1 Tax Systems, Inc All nghts reserved 

TRUST 

Foundation 
status of 
reCipient 

INONE 

INONE 

US990Pll 

74-6216233 Pa e 11 

Purpose of grant or 

contnbutlon 

.. ... ~ 3a 

.. ~ 3b 

Re .... 1 

Amount 

16,854. 

16,854. 

8,446. 

8,446. 
Form 990.f>F (2009) 



MARGUERITE R EDWARDS 
Form 990-PF (2009) C IVI C IMPROVEMENT & ACT IVI TY TRUS T 74-6216233 Page 12 

.:to • Analysis of Income-Producing Activities 
Enter gross amounts unless otherwise mdlcated Unrelated bUSiness Income Excluded by section 512. 513. or 514 (e) 

(a) (b) (c) (d) Related or exempt 

BUSiness Amount Excl. Amount 
funcbon Income 

(See the 
1 Program service revenue code code instrucbons ) 

a 

b 

c 

d 

e 

f 

g Fees and contracts from government agencies .. 

2 Membership dues and assessments. . ......... 

3 Inlel'8st on savings and temporary CIlsh Investments .... 14 2l. 
4 DIvidends and mterest from securities ........ 14 7,828. 
5 Net rentalmcome or (loss) from real estate 

a Debt-financed property ........................ 
b Not debt-financed property ............ ..... 

6 Net rental mc or (loss) from personal property 

7 Other mvestment mcome ...................... 
8 Gam or (loss) rrom sales of Bssets other than Inventory .. 18 (169.) 
9 Net Income or (loss) from special events. ..... 

10 Gross profit or (loss) from sales of Inventory .... 

11 Other revenue a ROYALTY /LSE BON 18 6 L 120. 
b 

c 

d 

e 

12 Subtotal Add columns (b), (d), and (e) ........ 13,800. 
13 Total. Add IIna 12, columns (b), (d), and (ej .......................... H ................................... '13 13,800. 

(See workshi:n line 13 Instructions to verify calculations) 

.:tiTi.;"~1 RekdLIUIl ........ of Activitil::~ to the Accompli: " ..... of Exempt Pu~ .. u ...... 

Line No. Explain below how each activity for Which Income IS reported In column (e) of Part XVI-A contnbuted importanUy to the 
... ." ment of the foundation's exempt ." ornn·""~_(gther than by funds for sllch pu~~es). (~ the i~structi"ns ) 

Form 990-PF (2009) 
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MARGUERITE R EDWARDS 
Form 990-PF (2009) CIVIC IMPROVEMENT & ACTIVITY TRUST 74-6216233 Page 13 

Ipttj':VM' Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

1 DIe;! the organization directly or Indirectly engage In any of the folloWing With any other organization described m section 

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

Yes No 

a Transfers from the reporting foundation to a noncharltable exempt organlzabon of: 

X 
X 

(1) Cash ............................................................................................................. '1--'-'1 a::.>,(1';"!')-+-_-r:-:--

(2) Other assets ................................•..................................................................... !--'-1.:;,;a(o::;2)!..f-_-t-__ 

bOther transacbons' 

X 
X 
X 
X 
X 
X 
X 

(1) Sales of assets to a nonchantable exempt organlzabon .. . .. .. . . . . . . .. .. . . . . . . . .. . . . .. . .. .. .. .. .. . . .. . . . . .. . . . . . ... 1 b(1) 
t---'--'-I--I--

(2) Purchases of assets from a noncharltable exempt organization ..................................................... '1--'-1=.b!::(2:!.)-+-_-+~_ 

(3) Rental of faCilities, equipment, or other assets ..................................................................... '1--'-1=.b.l..:(3",,)-+-_-+-:-:-_ 

(4) Reimbursement arrangements ................................................................................... '1--'-1.::.b.>...(4",,)-+-_-+-:-:-_ 

(5) Loans or loan guarantees ......................................................................................... 't-1_b.:.,(5..:..)+-_-+-__ 

(6) Performance of services or membership or fundralsing solidtabons ................................................. 't-1_b.:..,(6"",)+-_-+-__ 

c Shanng of facilities, equipment, mailing lists, other assets, or paid employees ............................................ L-....:.1=.c--' __ J-:-'--

d If the answer to any of the above IS "Yes," complete the follOWing schedule. Columl1b) should always show the fau market value of the 

goods, other assets, or serviceS given by the reporting foundabon If the foundation received less than fair market value In any transaction 

or sharing arrangement, show In column(d) the value of the goods, other assets, or serviceS received. 

(a) una no (b) Amount Involved (c) Name of noncharltable exempt oraanlzabon (d) Desc. of transfers transactions and sharl~ arrang_ements 

2a Is the foundabon directly or mdlrectly affiliated With, or related to, one or more tax-exempt organlzabons described In 

secbon 501(c) of the Code (other than secbon 501 (c)(3}) or In section 5277 ................................................ 0 Yes ~ No 

b If "Yes," complete the follOWing schedule. 

(a) Name of organization (b) Type of organization (c) DeSCription of relationship 

.... ~. _'.' ,-.~, ..... __ ,~ ~=. ,~~~ ~_"'"' "'" .. ".~ m ••• ~ .• "".,~~ •• ., .. ....,~ '"'~"." 
true, co and complele OedsllItion of preparer (other than laxP-llyer or fiducuuy) IS based on alllnfonnatJon of which prep!!lrer has any knaMedge 

~/D..JS'i.l. ... I'~ ~~ ~<;-- ,j-: 
~ U~ E -~ · I 1'/31 '2J)/C> ~ Vi> 

I!! 
Sianature of officer orAG$eBr"bPV C sas".:>,J-S Date TItle 

V'" Date Check If Preparer's ID number CIl 
%: 

:;;=~' ~ ')J", ew. ~ o,{tI 
self-employed ~~ (see Signature In the 

C III 

AUG 2 0 2010 instructions) ,E' '\...2-
'C GlC 

(I) .- :;0  I'll Co GI 
Q.GlIIl 

Flrm'sname(oryours ~ WM CLYDE SHEPHERD CPA EIN ~ 76-0356292 0:::::1 
If self-employed), PO BOX 1325 106 S HARDIE ST Phone no 
address, and ZIP code ALVIN TX 77511- 281-331-5217 

Form 990-PF (2009) 

BeA COP'/nghl (ann sollWI!lr8 only, 2009 Urvversel Tex Systems Inc All nghts reserved US990P13 Rev 1 



74-6216233 

US 990 Other Income 2009 
Revenue and expenses Investment Adjusted net 

Descnptlon ~erbooks income income 

ROYALTIES/LEASE BONUS 6,120. 6,120. 
6,120. 6,120. 

, 

Copynght form soHwara only, 2009 UllIvarsel Ttlx Systems Inc All nghls reserved US90ST15 



74-6216233 

US 990 Accounting Fees 2009 
Expenses Net Investment Adjusted net Chantable 

Description per books Income income purposes 

trAX PREPARATION & ACCOUNTING 1,080. 864. 216. 
1,080. 864. 216. 

, 

Copynghl form software only. 2009 U".versal Tex: Systems Inc All nghts reserved US990ST2 



74-6216233 

US 990 Taxes 2009 
Expenses Net investment Adjusted net Chantable 

Description per books income Income purposes 

EXCISE TAXES FOR FYE 07/31/2009 116. 116. 
116. 116. 

-

Cop,/nght form soflwl!lre only i009 Uruversel Te .... S;SI'ElmS Inc /.II nghts reserved US990ST4 



74-6216233 

US 990 Other Expenses 2009 
Expenses Net Investment Adjusted net Chantable 

DescrJ2J1on per books Income Income purposes 

LEASE BONUS FEES 28. 28. 
28. 28. 

Copynghl form software only. 2009 Uruversal Tex Systems, Inc All nghts reserved US990ST5 



MARGUERITE R. EDWARDS CIVIC IMPROVEMENT & ACTIVITY TRUST 74-6216233 

Description 

FEDERAL HOME LOAN 5% 05/01/2038 
FEDERAL NATL MORTGAGE 5.5% 06/01/2038 
FEDERAL HOME LOAN 3.25% 09/12/2014 
FEDERAL NATL MORTGAGE 4% 10/01/2024 
FEDERAL FARM CREDIT 2.35% 09/23/2013 

TOTAL U.S. AND STATE GOVT SECURITIES 

Cost/Basis Fair Market Value 

18,006 
30,287 
20,556 
17,797 
20,180 

106,826 

19,323 
32,247 
21,356 
18,327 
20,788 

112,041 
========= ========= 



MARGUERITE R. EDWARDS CIVIC IMPROVEMENT & ACTIVITY TRUST 74-6216233 

Description 

BP PLC SPONSORED ADR - 393 SHS 
EXXON MOBIL CORP - 400 SHS 
BOEING CO - 300 SHS 
INGERSOLL-RAND COMPANY - 600 SHS 
PFIZER INC - 440 SHS 
MICROSOFT CORP - 300 SHS 
ISHARES MSCI EAFE INDEX FUND - 300 SHS 

ISHARES S&P MIDCAP 400 - 150 SHS 
ISHARES S&P SMALLCAP 600 - 100 SHS 
ISHARES S&P 500 INDEX FUND - 350 SHS 

TOTAL CORPORATE STOCKS 

Cost/Basis Fair Market Value 

3,685 
2,678 
8,342 
4,071 

13,821 
7,860 

17,355 

10,845 
5,838 

29,722 

104,217 

15,119 
23,872 
20,442 
22,476 

6,600 
7,743 

15,573 
11,387 

5,763 
38,741 

167,716 
========= ========= 



74-6216233 

US 990 Other Liabilities 2009 
Beginning of End of year 

DesC"lption year book amount book amount 

FUNDS RECEIVED IN ERROR 1,317. 
1,317 . 

. 

: 

I , 

Copynght form softwere only, 2009 Ul'lIversel Tex Systems Inc All nghls reserved USSTX222 



Marguerite R. Edwards Civic Improvement & Activity Trust 

Form 990-PF - FYE 07/31/10 

Part XV - Supplementary Information (continued) 

74-6216233 

3 Grants and Contributions Paid During the Year or Approved For Future Payment 
If recipient IS an IndiVidual, 

Recipient show any relabonshlp to Foundabon Purpose of grant or 

any foundabon manager status of contribution Amount 

Name and address (home or business) or substanbal contnbutor recipient 

a Paid during the year 

ALVIN BOXING CLUB FACILITIES 6,023 

p, O. BOX 965 ALVIN, TX 77512 MAINTENANCE 

BOY SCOUTS TROUP 487 EQUIPMENT 4,926 

611 W. SOUTH ST ALVIN, TX 77511 TRAILER 

ALVIN YOUTH LIVESTOCK ARENA ASSN. FACILITY 2,000 

P. O. BOX 1596 ALVIN, TX 77512 IMPROVEMENTS 

ALVIN-MANVEL GIRL SCOUTS FACILITY 3,905 

1006 ADOUE ALVIN, TX 77511 IMPROVEMENTS 

Total 16,854 



Marguerite R. Edwards Civic Improvement & Activity Trust 

Form 990-PF - FYE 07/31/10 

Part XV - Supplementary Information (continued) 

3 Grants and Contributions Paid During the Year or Approved For Future Payment 
II recipient IS an IndiVidual, 

Recipient show any relabonshlp to Foundabon 

any foundabon manager status of 

Name and address (home or business) CI' substanbal contnbutor recipient 

b Approved for future payment 

ALVIN-MANVEL GIRL SCOUTS 

1006 W. ADOUE ALVIN, TX 77511 

ALVIN YOUTH LIVESTOCK ARENA ASSN. 

P. O. BOX 1596 ALVIN, TX 77512 

74-6216233 

Purpose of grant or 

contribution Amount 

FACILITY 70 

IMPROVEMENTS 

FACIUTY 8,376 

IMPROVEMENTS 

I , 

Total 8,446 



APPLICATION FOR MARGUERITE EDWARDS TRUST FUNDS FOR YOUTH 
RELATED CIVIC IMPROVEMENTS FOR ACTIVITIES 

Name of Organization Tax Exempt Number 

Address Phone Number 

Name of Representative of Organization (President or Treasurer) 

1. Nature of Project: _____________________ _ 

2. Number of Young People to Benefit: _______________ _ 

3. Hours or days per year that the project you propose will be used: ______ _ 

4. Amount of funds necessary to complete your project: __________ _ 

5. Is the project youth oriented and to what degree? ___________ _ 

6. Innnediate and long range plans and goals concerning the project or Activity' 
( 

• Your project/purchase must be for the benefit of Alvin Youth or Youth related. 
• Use a separate application form for each project/purchase. The original and five copies 

of the application and supporting documents must be submitted to the Regions Bank -
Alvin Office - 205 South Gordon, Alvin, Texas 77512. Or ifby mail to Katie 
Kuykendall, Regions Morgan Keegan Trust, 1717 St. James Place, Suite 500, Houston, 
Texas 77056. 

• Once you have submitted your application, please notify Katie Kuykendall by phone or 
email (Katie Kuykendall@Regions.com phone: 713-693-5360). 

• If approved, payment will be made directly to the VENDOR only upon receipt of 
original invoice(s) and guaranteed in writing by (2) officers of the organization 
certifying that the project/purchase has been completed and good and/or services were 
received as in the original Application. 

You must be a non-profit group & exempt from Federal Income Tax under Section 501C (3) 
of Internal Revenue Code. Please attach a copy of your exempt letter and most current IRS 
Return of Organizations Exempt from Income Tax (Form 990) if not on file with the bank. 

Attendance at public meeting (date has not yet been set) is not required, but submitting the 
application is. 

Applicant's Signature: __________ _ Date: __________ _ 

Print Applicants Name and Title: ____________________ _ 

SAMPLE 1 

-------




