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L4
rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 08/01 , 2010, and ending 07/31,20 11
C Name of organizaton TEXAS BIOMEDICAL FORUM D Employer Identification number
B creckisiase | A SOUTHWEST FOUNDATION FORUM 23-7080207
s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
Intbal retum P.0O. BOX 6648 (210) 930-6033
Termunated City or town, state or country, and ZIP + 4
Amended SAN ANTONIO, TX 78209 G Gross recepts $ 342,388.
Applcaton F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X | No
pending affiliates?
H(b) Are all affihates included? H Yes H No
| Taxexemptstatus | X [s01c)3) | [504c)( ) @ (mseno) | | 4saz@)tyor | |s27 Hf "No," attach a hist. (see mstructions)
J  Website: p WWW.TXBIOMED.ORG/FORUM R(c) Group exemption number P
K Form of organization | X | Corporation ] I Trusll I Association | I Other P I L Yearof formation 197 OI M State of legal domicile TX
Summary
1 Bnefly descnibe the organization’s mission or most significant actvies  _ __ _ _ _ _ _ _ _ __ _ _ ______ _ __ _ ______ o
o THE_PURPOSE_OF TEXAS BIOMEDICAL FORUM IS TO PROVIDE SUPPORT FOR __
£ TEXAS_BIOMEDICAL RESEARCH INSTITUTE. ______________ o ___
c
% 2 Check this box P [:I If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVi,ine1a) . . . . .. .. .. ... ... . 3 35
&| 4 Number of Independent voting members of the governing body (Part VI, bne b 4 35.
;‘é 5 Total number of individuals employed in calendar year 2010 (PartV, ne2a) _ . . ... ... ... ... 5 0.
E 6 Total number of volunteers (estmate fnecessary) L 6 30.
7a Total gross unrelated business revenue from Part VIll, column (C), e 92~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, jne34um e ————— . . e e e s e e aes 7b 0.
Rt(,; tl V Prior Year Current Year
e 8 Contnbutions and grants (Part VIll, bineth) ¥~ 8 120,185. 65,472.
§ 190 Program service revenue (Part Vill, ine 2g) . <l F'E‘B 92-9 2012 ) Q 15,966. 0.
2 Investment income (Part VIII, column (A), ines 3,4, and7d10f = “~ 7 ° =7 %= w 29. 27.
11 Other revenue (Part VIll, column (A), bines 5, 6d, 8¢, 9¢, 1Qc, apd 11e)_ g 64,756. 145,919.
12 Total revenue - add lines 8 through 11 (must equal Part VI[), colun@®@ &SRl . LT, . . 200,936. 211,418.
13 Grants and similar amounts paid (Part I1X, column (A), lInes =3} . v ____________ 176,800. 197,000.
14  Benefits paid to or for members (Part IX, column (A), hned) 0.
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10y | 0.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . .. ... 0.
a b Total fundraising expenses (Part IX, column (D), ne 25)
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24% 24,727. 12,201.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 201,527. 209,201.
19 Revenue less expenses Subtractine 18fromline 12 , ., . . . . . . v v v v v v v v i o -591. 2,217.
H § Beginning of Current Year End of Year
gé 20 Totalassets (PartX,ne 16) . 28,007. 30,224.
28121 ol uabies (Part X, bne 26) | | T
gé 22 Net assets or fund balances Subtractline 21 fromline20 . . . . . . v v v v s v e uu .. 28,007. 30,224.
Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, #t Is true,
correct, and complete Declaration of preparer (other than officer) 5 based‘.en all information of which preparer has any knowledge
Sign ’ /\_,_,M M\L__N_/\ | Z—2\—2
Here Signatueef officer Date
zuvine TV >Ox\>l°@‘k3 - ?\(‘Q BN a\e\/\\L—
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check if PTIN
) :c:)arer STEWART GOODSON Rt i LAY | Smpioyes » []| PO00B4462
Use Only Fim'sname P ERNST & YOUNG U.S. LLP Frm's EN p 34-6565596
Firm's address > P.O. BOX 2938 SAN ANTONIO, TX 78299-2938 Phone no 210-228-9696
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . . . 0 v v v . I_X_I Yes l_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
051033? 000
284267 1184 2/20/2012 2:55:18 PM vV 10-8.2 60051416
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Form 990 (2010) 23-7080207 Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . .. ... .. .. ........... I:l

1 Briefly descnbe the organization's mission
THE PURPOSE OF TEXAS BIOMEDICAL FORUM IS TO PROVIDE SUPPORT FOR TEXAS
BIOMEDICAL RESEARCH INSTITUTE.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ7 . .. .. . . . ... [ves [x]No
If "Yes,"descrbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
BTV e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 185 500 Including grants of $ 185,500 ) {(Revenue$ )
CASH GRANTS TO TEXAS BIOMEDICAL RESEARCH INSTITUTE, WHICH IS

ENGAGED IN BASIC BIOMEDICAL/ RELATED SCIENTIFIC RESEARCH.

4b (Code ) (Expenses $ 12,163 Including grants of $ 11,500 ) (Revenue $ )
EXPENSES INCURRED FOR MORE VISIBILITY IN THE COMMUNITY IN ORDER TO
INCREASE MEMBERSHIP AND INCOME FOR THE BENEFIT OF TEXAS BIOMEDICAL
RESEARCH INSTITUTE. ALSO, SCIENCE EDUCATION AWARDS ARE GIVEN TO
AREA SCHOOLS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 197,663.
A Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 23-7080207 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
3 Dd the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . .« i i ittt cu .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . .. . .. .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o ¢ 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part | . . . . . . . i i i i i i i e e et e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed In Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,"complete Schedule D, Part V. . . . . . . . . . @ i v i i ittt et e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable S %
a Did the organization report an amount for land, builldings, and equipment In Part X, ine 10? If "Yes,"complete
Schedule D, Part VI . . L L . e e e e e e e e 11a X
b Did the organization report an amount for investments—othersecurities in Part X, ine 12 that 1s 5% or more
of its total assets reported n Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . .. ... ... ..... 11b X
¢ Dd the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, PartVill, . . . .. . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX ., . . . . . . v v v v i v v i e i e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . . . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIlII. . . . . . . . @ o i i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,” and if
the organization answered “No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlltisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . .. .. .. 13 X
14 a Did the orgamzation maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F, Parts land IV- - |14b X
15 Diud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?if "Yes,"complete Schedule F,PartsilandIV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,“complete Schedule F,Partsilland IV . . . .. ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . .« v it i i i v it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . . .« v i i i i i i e et e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . ... ... ... . ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
IsA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 23-7080207 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule I, Partslandil. . . . ... .. ... 21 X
22  Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . ... ... ............. 22 X

23 Did the organization answer "Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . .. . .. . . . . . . . . e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,"gotohne 25 . . . . . . . . . . . . . . . . .. eunenn. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bONAS? . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . .. ... ... ......... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part I, . . . . . . . . . . i it i it e e e i e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . . it ittt ittt e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartIV . . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. .. e e e e e 30 X

31 Did the organtzation hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . @ i i i i i i i ittt et et et et e s ettt e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . ... .. .. ... ... ..... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, i,
L o Te IV - 2 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> . . . . .. .. ... ... 35 X

a Dd the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartViine 2 . . . . . L1 ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,"complete Schedule R, PartV,hne 2 . . . . . . . . . . . . . . .. i ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L T T e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and

192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... .. uuon... 38 X

Form 990 (2010)
Jsa
0E1030 1 000
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Form 980 (2010) 23-7080207 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ............. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable . . . . . . ... 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and U PR
reportable gaming (gambling) winnings to prize Winners?, _ . . . . . . . L . L . L e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | of | __|-._
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) i —
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., . . ... .. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , , . . . . ... . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securties account, or other financial

BCCOUNY? L L L L e e e e e e e e e e e e e e e e 1a X
b If “Yes,” enter the name of the foreign country » _____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e e
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . _ . . . .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . . i v i i e i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | _ , . . . .. ... ... ... .. .. ..... 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | _ . . . L e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

A

and services provided to the payor? | | . . . . L L e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . _ . . _ .. ... ... ... I 7d J $
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . _ [ 7e X
f Did the orgamization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? , . . _79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organmization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, _ . . . . ... .. ... ... ...... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton 49662 . . . .. . ... ... . ... ..... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Vill, hne 12 _ . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . ...10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . ... ... ... ... .. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . .. . .. ... ... ... .. ... 11b U DU —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year | . _ . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?_ ., . . .. ... ......... 13a
Note. See the instructions for additional information the organmization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s icensed to issue qualfied healthplans = . . ... ... ...... 13b
¢ Enterthe amount of reservesonhand . . . . ... ... ... . ... ... ... .00 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? _ ., . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
05105'05?000 Form 990 (2010)
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Form 990 (2010) 23-7080207 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Check if Schedule O contains a response to any question inthisPartVI . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . . . . . . 1a 39
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 39
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. ...l e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .o L3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
§ Dud the organization become aware duning the year of a significant diversion of the organization’s assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . ... .. .. ... .. ... . . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVErNING BOAY? . . o o o v i i e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemning body?. . . . i v i i i it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses i Schedule O , . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . .. ... ... ... ... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L1511 12 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . ... .. .. ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 1o COMflICtS? . . . L L e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . .. . . it e 13 X
14 Does the organization have a wntten document retention and destruction policy? . . .. ... ... ... ..... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... .. ... ... .o uuue.... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . ittt 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . ... e e e e e e e e e e e 16a X
b f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaiable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(210)317-5153 T mmmmmmmmmmmmmmmmmmmmmmmm

4SA Form 990 (2010)
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Form 990 (2010)

23-7080207

page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000 from the

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 3z g >3 g i compensation compensation amount of
week 2Z1z2lal=s|25]3 from from related other
(descnbe | § £ |8 é 24a|8 the organizations compensation
“::::;:' g = ;3_‘ g ° g organization (W-2/1099-MISC) from the
organizations 2| g 3 § (W-2/1099-MISC) organization
\n Schedule @ | & 2 and related
0) ® é organizations
_(1)JULIE LA BARBA MIGGINS ______ |
TRUSTEE 1.00] X 0. 0 0.
__(2MELINDA HART |
TRUSTEE 1.00] X 0 0 0.
--BIMARY POTTS __________________]
TRUSTEE 1.00] X 0 4 0 0.
__(4)LISA MILLER |
TRUSTEE 1.00f X 0 0 0
__(5)COURTNEY DUPHORNE |
TRUSTEE 1.00f X 0] 0 0.
__6VICTORIA ROCA _ _ . _]
TRUSTEE 1.00] X 0] 0 0.
__(7)CHRISTY MEADOR ______________|
TRUSTEE 1.00] X 0 0 0.
_-(8)JENNIFER MCLINEY ____________ |
TRUSTEE 1.00] X 0] 0 0
__(9) SHANNON TURNER ______________|
TRUSTEE 1.00] X 0 0 0.
_{10)SHEILA MAYFIELD _____________ |
TRUSTEE 1.00] X 0. 0 0.
JAH)ANNE SEAY ]
TRUSTEE 1.00] X 0 4 0 0.
_{12)GRETCHEN HERRMANN ____________ |
TRUSTEE 1.00] X 0 0 0
_{IYWHITNEY RAMIREZ |
TRUSTEE 1.00] X 04 0 0
_{14)CHANEY STOART ___ __________]
TRUSTEE 1.00] X 0 0 0.
_(1SKATHLEEN LEFLORE ____________|
TRUSTEE 1.00] X 0 0 0.
_{16)ASHLEY SOLCHER HIXON ________|
TRUSTEE 1.00] X 0 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 23-7080207 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) ©) (D) (E) F
Name and title Average Postion (check all that apply) Reportable Reportable Estimated
hours per i g g g g éF 2Z|3 compensation compensation amount of
week 122 358 |2 (23 3 from from related other
(descrbe (8 £ | & 3 3 E— S the organizations compensation
hoursfor | = & | B 2 S organization (W-2/1099-MISC) from the
related % @ k] (W-2/1099-MISC) organization
organizations -1 2 and related
n Schedule O) % organizations
(7 DEBBIE DUPERIER ______________|
TRUSTEE 1.00) X 0. 0 0.
U8 MELISSA MORGAN ]
TRUSTEE 1.00| X 0. 0] 0.
(9) LESLIE MILLER _________ _______|
TRUSTEE 1.00] X 0. 0] 0.
(0) AMANDA BEZNER |
TRUSTEE 1.00] X 0. 0 0.
@4 ANN ALLEN CROSS __ _____________|
TRUSTEE 1.00( X 0. 0 0.
(22) SONYA MEDINA WILLIAMS ]
TRUSTEE 1.00{| X 0. 0. 0.
@HERIKA SILVA ]
TRUSTEE 1.00]| X 0. 0 0.
@4MELISSA MARINO __ ____________|
TRUSTEE 1.00 X 0. 0 J 0.
@5 REBECCA RABEL _______________ |
TRUSTEE 1.00 | X 0. 0 0.
(26) SUZANNE MARLAR DABBOUS _ |
PRESIDENT 1.00 X 0. 0. 0.
@7 JULIE ZACHER __ _______________|
1ST VICE PRESIDENT 1.00 X 0. 0 0.
(28) CATHRYN LEVRIER ______________|
2ND VP - GALA CHAIR 1.00 X 0. 04 0.
1b SUb-tOtaI -------------------------------------- > 0 ] O 3 O b
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 1... W 0 0 0.
d Total (add lines1band1¢) . . . . . . . .. .. ..o ii i euan. » 0 0 0.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

0

3 Did the organization

st any former officer,
employee on line 1a? If "Yes,"complete Schedule J for such individual

director

or trustee, key employee, or highest compensated

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000?

individual

If "Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated

compensation from the organization

independent contractors that received more than $100,000 of

(A)

Name and business address

(B)

Description of services

(€

Compensation

NONE

2 Total number of independent contractors (including but not limited to those histed above) who receved |: },»3;‘3»3\*4

3o R

s, T

52, & E

more than $100,000 in compensation from the organization » 0 o AR RGET

JSA Form 990 (2010)
0E1050 1 000
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Form 990 (2010) 23-7080207 Page 9
Part Vil Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

.g a| 1a Federatedcampagns . . . . . ... 1a
gé b Membershipdues . .. ...... 1ib 8,130.
g 5 ¢ Fundrasingevents . ... ... .. ic 55,842
‘®s| d Relatedorgamzations . . . . .. .. 1d
g’g e Govermnment grants (contnbutions) . . | 1e
'fg, g f All other contnbutions, gifts, grants,
g % and similar amounts not ncluded above . |_1f 1,500
5 B g Noncash contnbutions included mbnes 1a-1¢  $ ____ 1. . .| ... . d-. . - I N
OB h Total. AddINes 18- « o o v o v v o ot oot e ae e > 65,472
g Business Code | o i v N
g 2a
& b
8
> c
& d
g e
S f All other program service revenue . . . . .
a | g Total Addhnes2a-2f . . . . . .. ... iie.i.... > 0.
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2 | > 27. 27
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaltles « « = = = » = =+ st v 0t e a0 e e > 0
() Real (1) Personal R . R .
6a GrossRents. . . . .. ..
b Less rental expenses . . . S s % =
¢ Rental income or (loss) . . JEUVSUUR USRS PRI SN OUUNPUE [URU
d Netrentalincomeor(loss) » o o « o v o o o o 4 o 4 44 . . » 0
(1} Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . ... ... SR IR U
d Netgamor(loss) « « + + « ¢ o « v s ¢ ¢ s o o s o o o o u » 0
g 8a Gross ncome from fundraising
S events (not including $ 55,842 ATCH 3
| : of contnbutions reported on line 1c) \
| @ See PartIV,ne 18 . . . . . o . .. .. a 276,889
2| b Less drectexpenses . . . .. ..... b 130,970 | . . oL ol SN R,
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. » 145,919 145,919
9a Gross income from gaming activities
‘ SeePartIV,lne19 _ ., . . .. ... .. a
! b Less directexpenses . . . . .. .. .. b
¢ Netincome or (loss) fromgaming activittes . . . . . . ... | 0
‘ 10a Gross sales of inventory, less
| retums and allowances , ., ., . ..... a
b Less costofgoodssold . . . ... ... b - U P S e [,
| ¢ Net income or (loss) from salesofinventory . . . . .. ... » 0
‘ Miscellaneous Revenue Business Code ) X B _ _ ) .
Ma
b
c
d Allotherrevenue . . .. ... .. ....
e Total. Addlnes11a-11d « -+ « « ¢ ¢« « v v 0 v o oo » 0
12 Total revenue. Seeinstructons . . . . . . . . . . . .. . » 211,418 145,946
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010)

1140 g Statement of Functional Expenses

23-7080207

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts rep orted on lines 6b, Total éﬁgenses Progran('r? )serwoe Manage(g!anl and Fungraa)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 197,000. 197,000.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to govermnments,
organizations, and Individuals outside the
US SeePartIV,lines15and 16 | , , . . . . . 0.
4 Benefitspadtoorformembers , ., . . .. .. 0.
5 Compensation of cumrent officers, directors,
trustees, and keyemployees ., . . . .. .. .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c}(3)B) . . . . . . 0.
Other salanesandwages . . . . . . ...... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . ... ... ... 0.
10 Payrolltaxes . . . « . v v v v 0 v v v v e e 0.
11 Fees for services (non-employees)
a Management ., .. .............. 0.
blegal . v vttt e e 0.
C ACCOUNtING & & & v v v o o s o s o s o » a s 0.
dlobbying . .. ..ot euneenn 0.
e Professional fundraising services See Part [V, ine 17 0.
f Investment management fees . ... ... .. 0.
gOther . . . . .. . .. e 0.
12 Advertisingand promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . . . ¢« v v v c v v v 0.
14 Informationtechnology . . . . . . ... . ... 0.
15 Royaltles. . . .. .........o.uv... 0.
16 OCCUPANCY - - « « =« v v v e e e e e e e e 0.
17 Travel . . . . . .. . . . s e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 1,364. 1,364.
20 Interest . . . . . . . .4 e it e e 0.
21 Paymentstoaffliates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCe |, ., L .. ... e e e e 0.
24 Other expenses Iltemze expenses not covered
above (List miscellaneous expenses in hne 24f |If
lne 24f amount exceeds 10% of kne 25, column
(A) amount, hst line 24f expenses on Schedule O)
aBULK MATL ___ o ____ 680. 680.
p NEWSLETTER___ . _ 4,573. 4,573.
¢BANK EXPENSES _ ____ 3,844. 3,844.
d SCIENCE AWARD _EXPENSES ______ 663. 663.
eMISC EXPENSES __ _____ 1,077. 1,077.
f All other expenses _ _ _ _ __ _ ____ ______
25  Total functional expenses Add lnes 1 through 24f 209,201. 197,663. 11,538.
26 Joint Costs. Check here p |_| if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | | | | .
oE10551 000 Form 990 (2010)
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Form 990 (2010) 23-7080207 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng _ . . . . . . . . . .. 11,582.] 1 13,772.
2 Savings and temporary cash investments | . . ... .. L. .. ... .. 15,679.] 2 15,706.
3 Pledges and grants recewvable,net | . . .. ... ... L., 3
4 Accountsrecevable,net . ............... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . ... .. 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organtzations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) ., . . ., . 6
‘3‘ 7 Notes and loans recewvable,net . . . . .. ... ... 7
8| 8 Inventonesforsaleoruse . ... ....................... 8
9 Prepad expenses and deferredcharges _ . . . . . . ... . ... ... ... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a
Less accumulated depreciation , , . . ... ... 10b 10c
41 Investments - publiicly tradedsecunities . . . . ... ... ... ... ... .. 11
12  Investments - other secunities See PartiV,lne 11 . . . ... ... ...... 12
13 Investments - program-related See PartIV,bne 11 . . ... ... ...... 13
14 Intangibleassets . . . . . . . . . . .. i e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . .. ... ... .. uu.... 746.[ 15 746.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ......... 28,007.[16 30,224.
17  Accounts payable and accruedexpenses . . . . ... ... ... .0, 17
18 Grantspayable. . . . . .. . . . . e e e e e e e e e e 18
19 Deferredrevenue . . . ... ... .. ..ttt ittt 19
20 Tax-exemptbondliabiiies . . . . . . . . . . i e e e e e e e e e 20
@ (21 Escrow or custodial account lhabiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
.é employees, highest compensated employees, and disqualified persons
3 Complete Partll of Schedule L , , . ., : e e e e e e e e e e e e e e e e e 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thid parties . . . . .. ... 24
25 Other habilites Complete Part X of ScheduleD . . . . .. ... ....... 25
26 Total liabilities. Add hnes 17 through25 . . . . . . . .. .. ... ...... 26
Organizations that follow SFAS 117, check here » m and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . ... ... .......0 .ttt tnnen.. 28,007.]| 27 30,224.
g 28 Temporanly restnctednetassets , . . ... ... .. ... . ... . .c.... 28
5|29 Permanentlyrestrnictednetassets . . . . . .. ... ... .. . ... ... 29
E Organizati9ns that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
@30 Capital stock or trust principal, or currentfunds . ., . . ... ......... 30
§ 31  Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . . . . 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
233 Totalnetassetsorfundbalances . . . . . . ... . o oo 28,007.} 33 30,224.
34 Total habilities and net assets/fundbalances . . . . ... . ... ....... 28,007.} 34 30,224.
Form 990 (2010)
JSA
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23-7080207

Form 990 (2010) Page 12
Reconciliation of Net Assets D
Check if Schedule O contains a response to any questioninthisPart Xl . . . .. .. ... .. ... ... ...
1 Total revenue (must equal Part VIl column (A), IN€ 12) + « « v v v v v e e e et e e e e e e 1 211,418.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . v v v it v it e e e e 2 209,201.
3 Revenue less expenses Subtractine 2fromhne 1 . . . . . . o it ittt e e e 3 2,217.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... .. .. 4 28,007
5§ Other changes in net assets or fund balances (explainin ScheduleO) . ... ... ........... 5
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . . . v e e e e e e e e e e e e m e e e e e 6
30,224
Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthis Part XIt . . . . .. ... ... . .. ... D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a pnior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both
[_—_l Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
0E1054 1 000
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OMB No 1545-0047

ﬁgﬂiﬁ;’oﬁfgﬁa) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust

Open to Public

E,fgﬁ,’;“g:ﬁgf,ﬂesﬁ?;’ v P> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization TEXAS BIOMEDICAL FORUM Employer identification number
FKA SOUTHWEST FOUNDATION FORUM 23-7080207

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a pnivate foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described iIn  section 170(b){1)(A)(i).

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descrnibed iIn  section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)}{1)(A)(iv). (Complete Partll)

6 A federal, state, or local government or governmental unit described in  section 170(b){(1){A)}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){(1){A)(vi). (Complete Partll)

8 3 A community trust described iIn  section 170(b)(1){(A)(vi). (Complete Part Il )
X

An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c |:] Type il - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

10
11

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type Hll supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? .. 11g(i}
(i) Afamily member of a person described In (1)) above? 1190}
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iri) Type of organization (iv)1sthe | {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section col () "s‘: n n col (1) of col (i) organzed
(see instructions)) ’°:,"°g,°,¥,§,,;;‘° your support? ntheUsS?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010
Part i

23-7080207

Support Schedule for Organizations Described in Sections 170(b)(1}{(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization falled to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

» (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilites
furmshed by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The porhion of total contnbutions by each
person (other than a governmental unit or |,
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
Public support. Subtract hine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

Amounts fromlned . . . .. ... ..

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

Net income from unrelated business
activites, whether or not the business
1s regularly cammed on

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

Total support. Add lines 7 through 10 :
Gross recetpts from related activities, etc (see instructions) 12 J

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll,lne 14 _ . . . . . .. .. ... ..... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33113 % or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . ... ........... »
b 333 % support test - 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization _ , . . ... ... ....... >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the orgamzation meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganIZalioN . . . . . . i i i it et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . L L L. L L L L L L e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . . L . L . o i it it it ot e et e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-E2) 2010
Jsa
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Schedule A (Form 990 or 990-EZ) 2010

23-7080207

Page 3

GGl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part li

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gffts, grants, contnbutions, and membership fees

receved (Do not include any "unusual grants ) 196,510 208,030.

157,100

147,760

65,472

774,872

2  Gross receipis from admissions, merchandise
sold or or facilties

fumished in any activity that s related to the

services performed,

organization's tax-exempt purpose

3 Gross receipts from activiies that are not an

unrelated trade or business under section 513 204,165 184,456.

172,749

165,940

276,889

1,004,199

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or faclties
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 400,675 392,486

329,849

313,700

342,361

1,779,071

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0 0

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . ... ........ 0 0

¢ Addlines7aand7b . . . . . ... ... 0 o

8 Public support (Subtract line 7c from
ne6) . . . . . . . .. ...

1,779,071

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

() Total

9 Amountsfromhne6 . . ... ...... 400,675 392,486,

329,849.

313,700

342,361

1,779,071

10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUTCES . & & v v v e v n s« s s o s s & 630 445,

171 29

27

1,302

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 _ |, .

¢ Add iines 10a and 10b 630, 445.

171 23

27

1,302.

11 Net income from unrelated business
activites not included n lne 10b,
whether or not the business is regularly
carried on

12 Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartivy) ., ., ... ......

13 Total support (Add lines 9, 10c, 11,
and 12)

401,305 392,931

330,020

313,729.

342,388

1,780,373

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

orgamization, check thisboxand stop here . . . . . . . . . . . . . i . i i i i i et e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2009 Schedule A, Part lll, ine 15

15

99.93%

16

99.88 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lil, line 17
19a 331/3 % support tests - 2010.

b 33173 % support tests - 2009.

20 Private foundation. If the organizaton did not check a box on line 14,

If the orgamzaton did not check the box on hne 14, and line 15 s more

17

.07 %

18

.12 %

than 331/3 %, and line
17 1s not more than 33173 %, check this box and stop here The organizaton qualfies as a publicly supported organizaton P

If the organizaton did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton P
19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000

284267 1184 2/20/2012 2:55:18 PM V 10-8.2
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23-7080207

Schedule A (Form 990 or 990-EZ) 2010 Page 4
1s31"8 Supplemental Information. Complete this part to provide the explanations required by Part il, ine 10,
Partll, line 17a or 17b; or Part lll, ine 12 Also complete this part for any additional information (See
instructions)
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
284267 1184 2/20/2012 2:55:18 PM  V 10-8.2 60051416 PAGE 17



I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the or ed "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form $90-EZ, line 6a. .
Intermal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSee separate instructions Inspection
Name of the organzation TEXAS BIOMEDICAL FORUM Employer identification number
FKA SOUTHWEST FOUNDATION FORUM 23-7080207

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individua! (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professionat fundraising services? D Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1}

(1ii) Did fundraiser have
(in) Activity custody or control of
contrnibutions?

Yes No

{vl) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entty (fundraiser)

3 List all states 1in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
DE1281 0 020

Z84267 1184 2/20/2012 2:55:18 PM V 10-8.2 60051416 PAGE 23



Schedule G (Form 990 or 890-EZ) 2010

23-7080207

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
ANNUAL GALA LUNCHEONS 1.| (addco! {(a)through
{event type) (event type) (total number) col (C))
2
Q|1 Grossreceipts , . . . ... ..... 313,851. 15,880. 3,000. 332,731.
4 Less Charitable
contrbutons .. ... ... .. 55,842. 55,842.
3 Gross income (line 1 minus
Ine2). . v o v i v v i e ie e e 258,009. 15,880. 3,000. 276,889.
4 Cashpnzes . . . . . ...
5 Noncashprzes . . . . ...
7]
31 6 Rentffaciitycosts . . 6,134. 6,134.
2
@i | 7 Food and beverages _ . . . . . . 49,967. 49,967.
3
& | 8 Entertanment 2,861. 2,861.
9 Otherdirectexpenses = = = . 63,053. 8,583 362 72,008.
10 Direct expense summary Add ines 4 throughSincolumn(d) . . . . . . . ... .. ... ..... > |{ 130,970.)
11 Netincome summary Combine ine 3, column (d),andlne 10 . . . .. . . . ... ... ....... » 145,918.
Part IlI Gaming. Complete If the organization answered "Yes" to'Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ b) Pull tabs/Instant (d) Total gaming (add
= (a) Bingo brgalprogasene bngo (c)Othergaming | " ) through col (c))
2
4
1 Grossrevenue . . . . .. ......
@l 2 Cashprizes . . ......
7
3
2| 3 Noncashprizes ...........
w
§ 4 Rentfacitycosts . . . . ...
a
5 Otherdirectexpenses , . . ... ..
| | Yes % | |Yes % {|__|Yes %
6 Volunteerlabor = . No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . ... .......... » |( )
8 Net gaming income summary Combine line 1, columnd, andlne7 . ................. »
9 Enter the state(s) in which the organization operates gaming actvites _ .
a Is the organization licensed to operate gaming activities in each of these states? DYes D No
b ("No"explgpn
10 a Were any of the organization's gaming icenses revoked, suspended or terminated during the taxyear” . | ]Yes | |No

b If "Yes," explain

JSA
0E1282 1000

284267 1184 2/20/2012 2:55:18 PM

VvV 10-8.2

60051416

Schedule G {(Form 990 or 990-EZ) 2010
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23-7080207

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activites with nonmembers? .. _lves|_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . L L L L L L L L |:| Yes [:l No

13 Indicate the percentage of gaming activity operated in

a Theorgamzation'sfacility . . . . . . . . . . i it i i e i e e e e e e e e e e e e e 13a %

b Anoutsidefacilty . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

== 1= Yes [:] No
If "Yes," enter the amount of gaming revenue received by the organizaton ®» __ = and the

amount of gaming revenue retained by the third party » §

If "Yes," enter name and address of the third party

Gaming manager compensation p$

Description of services provided »

D Director/officer D Employee I:] Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distrbutions from the gaming proceeds to

retain the state gaming lICense? . L L [dves [ No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year > §

Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,

columns (in) and (v), and Part Il}, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Jsa
OE1503 3 000

Schedule G (Form 990 or 990-EZ) 2010
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| omBNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2 @ 1 0
Complete to provide information for responses to specific questions on

Department of the Treasiry Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organzation TEXAS BIOMEDICAIL FORUM Employer identification number

FKA SOUTHWEST FOUNDATION FORUM 23-7080207

FORM 990, PART VI, SECTION B, LINE 11B

THE BOARD OF THIS ORGANIZATION WAS PROVIDED WITH A COPY OF THE FORM 990

PRIOR TO FILING. IT WAS REVIEWED AND APPROVED BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION C, LINE 19

ANY OF THESE DOCUMENTS ARE AVAILABLE BY REQUEST.

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1)2)(3)(4)(5)6) (D)ORG. (E)REL. ORG. (F) OTHER

29 RAVEN LABATT

3RD VP - GALA CO-CHAIR 1.00 X 0. 0. 0.
30 WENDY GARCIA

4TH VP - MEMBERSHIP 1.00 X 0. 0. 0.
31 LEANNE KELLY

TREASURER 1.00 X 0. 0. 0.
32 COURTNEY PERCY

ASSISTANT TREASURER 1.00 X 0. 0. 0.
33 AMY WHITE

RECORDING SECRETARY 1.00 X 0. 0. 0.
34 JOSIE FLESHER

CORRESPONDING SECRETARY 1.00 X 0. 0. 0.
35 KAREN LEE ZACHRY

PAST PRESIDENT - NOMINATING 1.00 X 0. 0. 0.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 27. 27.
TOTALS 27. 27.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization TEXAS BIOMEDICAL FORUM
FKA SOUTHWEST FOUNDATION FORUM

Employer identification number

23-7080207

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

ATT

ACHMENT 3

DESCRIPTION AMOUNT
FORUM GRANTS 55,842, 1
TOTAL 55,842,
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL GALA:
FORUM GRANTS
RAFFLE/AFTER PARTY TICKETS 33,346. 33,346.
TABLE SALES 222,000. 222,000.
MISC. REVENUE 2,663. 2,663.
LECTURE LUNCHEONS 15,880. 15,880.
SPECIAL EVENTS PROCEEDS 3,000. 3,000.
DIRECT EXPENSES:
FLOWERS 44,010. -44,010.
INVITATIONS/PRINTING 8,206. -8,206.
RAFFLE/AFTER PARTY EXPENSES 2,314. -2,314.
RENTALS 6,134. -6,134.
MAILINGS 2,715. -2,715.
FOOD 49,967. -49,967.
ENTERTAINMENT 2,861. -2,861.
INSURANCE 450. -450.
SPECIAL EVENT EXPENSES 362. ~-362.
KICK OFF EVENT EXPENSES 1,537. -1,537.
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
284267 1184 2/20/2012 2:55:18 PM V 10-8.2 60051416 PAGE 29




Schedule O (Form 990 or 990-EZ) 2010

Name of the organization TEXAS BIOMEDICAL FORUM
FKA SOUTHWEST FOUNDATION FORUM

Page 2
Employer identification number
23-7080207
ATTACHMENT 4 (CONT'D)

FORM 980, PART VIII — FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SURPRISE COMMITTEE EXPENSES 3,821. -3,821.
LUNCHEON EXPENSES 8,593. ~-8,593.
TOTALS 276,889. 130,970. 145,919.

JSA
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" PO Box 13697

Corporations Section

Hope Andrade

Secretary of State
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Texas Biomedical Forum
27195101

{formerly: SOUTHWEST FOUNDATION FORUM]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable

provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 08/30/2011

Effective: 09/01/2011 12:01 am

A

Hope Andrade
Secretary of State

Come visit us on the internel at http./fwww.sos state.tx us/
Phone: (512) 463-5555 Fax- (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Jean Marchione TID: 10303 Document: 386727230002



FILED

CERTIFICATE OF AMENDMENT In the Office of th
Secretary of State of Teexas
TO THE AUG 30 2011
CERTIFICATE OF FORMATION Corporations Section
OF

SOUTHWEST FOUNDATION FORUM

In accordance with Section 22.107 of the Texas Business Organizations Code (the
“Code”), the undersigned non-profit corporation adopts, duly executes and files this Certificate
of Amendment (this “Amendment™) to be effective on its filing with the Secretary of State of the
State of Texas.

1. The name of the non-profit corporation is Southwest Foundation Forum (the
“Company™).
2. To reflect a change in the name of the Company, Article 1 of the Company’s

Cerfificate of Formation, as amended to date, is hereby deleted in its entirety and replaced with
the following:

“The name of the entity is Texas Biomedical Forum.”

3. This Amendment has been approved in the manner required by the Code and the
governing documents of the Company.

4, This Amendment becomes effective at a later date, which is not more than ninety

(90) days from the date of signing. The delayed effective date is 12:01 a.m., Central Standard
Time, on September 1, 2011.

[Signature Page Follows]




Executed this

day of August, 2011.

SOUTHWEST FOUNDATION FORUM
(by change of name, now Texas Biomedical
Forum)

\
\
Vo

e T
By: S\/—\"L\\.— ~—

Suzanhe M. Dabbous, President




Form 509
(Revised 12/10)

Submit with relevant filing

instrument. s
Consent to Use

of Similar Name

Filing Fee: None

(1) Texas Biomedical Research Institate

Name of the entity or individual who holds the existing name on file with the secretary of state

consents to the use of

(2) Texas Biomedical Forum

Proposed name

as the name of a filing entity or foreign filing entity in Texas for the purpose of submitting a filing
instrument to the secretary of state. This consent does not authorize the use of the similar name in
violation of a right of another under the Trademark Act of 1946, as amended (15 U.S.C. Section
1051 et seq.); Chapter 16 or 71, Business & Commerce Code; or common law.

(3) The undersigned certifies to being authorized by the holder of the existing name to give this

consent. The undersigned signs this document subject to the penalties imposed by law for the
submussion of a materially false or fraudulent instrument,

Date:  8/30/2011

By: Texas Biomedical Research Institute

Name of existing entity, if any (type or print)
801043092

File number of existing entity, if any

SR e ST

Signature of Authorized Person

Kenneth P. Trevett, 1.D.

Name of Authorized Person (type or print)

President/CEO

Title of Authorized Person, if any (type or print)

Form 509 2




rom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part| and checkthwusbox _ . . . . . .. . . ... .... > | X |

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

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly | . . »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number

print SOUTHWEST FOUNDATION FORUM 23-7080207
Number, street, and room or suite no If a P O box, see instructions

File by the
due date for P.O. BOX 6648

:':21 ‘-?_:og;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions SAN ANTONIO, TX 78209

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » TREASURER

Telephone No » 210 822-4815 FAX No »
e [f the organization does not have an office or place of business in the United States, checkthisbox ., . ., . . . . ... ... > D
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, checkthisbox | . . . » D If it 1s for part of the group, check thisbox | | . . . . . » |___| and attach

a ist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 03/15 ,20 12 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for

»| | calendar year20 _  or

» tax year beginning 08/01 ,2010 ,andending 07/31 ,20 11

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imtial return D Final return
Change 1n accounting period

3a |If this applcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$

b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract hine 3b from tine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

OFe0344 000
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