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con 990-PF

or Section 4947

Department of the Treasury

Internal Revenue Service

Return of Private Foundation
a)(1) Nonexempt Charitable Trust

reateé as a Private Foundation

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

OMB No. 1545-0052

2011

For calendar year 2011, or tax year beginning , 2011, and ending s
Name of foundation A Employer identificati b
Hazel Rose Family Charitable Foundation 73-1519254
Number and street (or P O box number if mait 15 not dehivered to street address) Room/suite B Telephone number (see the nstructions)
3728 S Elm Pl PMB 520 (918) 629-4474
City or town Slate ZIP code
Broken Arrow OK 74011 C  If exemption application is pending, check here ™ D
G Check all that apply Initial return [ initiat Return of a former public charity D 1 Foreign orgamizations, check here .......... > D
Final return Amended return
X | Address change Name change 2 Foreign orgamizations meeting the 85% test, check D

H

Check type of organization:

[X] Section 501(c)(3) exempt private foundation
H Section 4947(a)(1) nonexempt charntable trust

Other taxable private foundation {E

>$

Fair market value of all assets at end of year
(from Part Il, column (c), line 16)

256,625,

J  Accounting method* [X] Cash

(Part |,

L] Accruai
Other (specify)

column (d) must be on cash basis.)

F

here and attach computahon

if private foundatlon status was terminated
under section 507(b)(1)A), check here ... ..
if the foundation 15 in a 60-month termination
under sechon 507(b)1XB), check here

~]

[Part| [Analysis of | Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions).)

{a) Revenue and
expenses per books

(b) Net investment
income

(d) Disbursements
for charitable
purposes
(cash basis only)

(c) Adjusted net
Income

mczm<ma

1 Contributions, gifts, grants, etc, received (att sch)
2 ck*> if the foundn 1s not req to att Sch 8

3 Interest on savings and temporary
cash investments

4 Dividends and interest from securmes

SaGrossrents ... ... .......... . .
b Ne} rental income
¢ (loss) . B

7,671.

139. 139.

716. 717.

L-6a Stmt

6a Net gain/(loss) from sale of assets not on line 10
b Gross sales price for all 84,003.

10,37S.

assets on ine 6a .
7 Capital gain net income (from Part IV, line 2) .
8 Net short-term capital gain
9 Income modifications ....

Gross sales less
10a q urns an

10,375.

‘owances .
goodssold . . .

ss. Cost of
¢ Gross profit/(loss) (att sch) .
11 Other income (attach schedule)

12 Total. Add hnes 1 through 11

18,901. 11, 231.

O OZ—=>OMUVO

13 ¢
4
15
i

slon plans, employee benefits .

 fees (attach schedule) . . . .
. £ ounting fees (attach sch)
< er prof fees (attach sch)
17 Interest
18
19

Depreciation (attach
sch) and depletion

Occupancy
Travel, conferences, and meetmgs
Printing and publications
Other expenses (attach schedule)

20
21
22
23

sation of officers, directors, trustees, etc .
employee salaries and wages ... .. ..

Taxes (attach scheduleXses instrs) Fedexa.Income. Tax

Office/Postage

268.

268.

12.

482.

482.

24 Total operating and administrative

expenses. Add hnes 13 through 23
Contrnibutions, gifts, grants paid .

Total expenses and disbursements.
Add lines 24 and 25

VMAZMOXM MEC—=4DdDVAN—Z~ZOD>

25
26

762.

750.

14,646.

14,646.

15,408.

15,396.

Subtract line 26 from hine 12:

a Excess of revenue over expenses
and disbursements

27

€ Adjusted net i . enter -0-)

(f negat

b Net investment income (if negative, enter -0.) ..

3,493.

11,231.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301

12/02/M1

Form 990-PF (2011) ;‘{



-

Form 990-PF (2011) Hazel Rose Family Charitable Foundation 73-1519254 Page”2
ched schedules and amounts in the description Beginning of year End of year )

T Balance Sheets conlﬁmn should be for end-of-year amounts only
- (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash — non-interest-bearing ... . .. ..... ..  ..... . 217,364. 192,851. 192,851.
2 Savings and temporary cash investments . . ..
3 Accounts receivable ............ > L ___ : ]
Less: allowance for doubtful accounts »_
4 Pledges receivable .. .. . ..... > ] N §
Less: allowance for doubtful accounts »_

5 Grantsreceivable ................. o . il e

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instruchions) . .... ..

7 Other notes and loans recewvable (attach sch) . . ™
Less: allowance for doubtfuf accounts »_

8 Inventories forsaleoruse ......... ..... .......

9 Prepau expenses and deferred charges . .. ....

10a Investments — U.S. and state government
obligations (attach schedule) ........ ..... .....

b investments — corporate stock (attach schedule) . .
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, bulldings, and
equipment: basis . .... ............ >

Less; accumulated depreciation
achedule)

w v

L

n=-imununnd>

77,3717. 63,774.

B

12_ Invesifpenls — mortgage loans ............ .
13 Invesimenis ~ other (attach schedule) ...
14 Land, buildings, and equipment: basis >

Less: accunmlated deprecuatjon
~{aachacheguie) .... . ......... N

18" Qther assets (descnbe > )

‘I‘ Totsl assets (to be completed by all filers —
d uctions. Also, see page 1, tem i) ..... .. 266,735. 270,228.

Aocoms payable and accrued expenses. .....
2 1‘ Defesred TOVENUE ..... ... ittt .
’20 Loans from officers, directors, trustees, & other disqualified persons . .
r'!‘l Ndrigaget and other notes payable (attach schedule) . ... e ;
22 &-( iiab@ﬁties (describe ™ )

23 Total Babitities (add lines 17 through 22) . o
Foundations that follow SFAS 117, check here . . > U]

and complete lines 24 through 26 and lines 30 and 31.
Umrestricted ...... ... . ... .. e e
Temporaniy restricted ...... ...... . ... . . .. ...
Permanently restricted .............. .... . ... .. ..
Foundations that do not follow SFAS 117 check here... ™ X
and complete lines 27 through 31.
27 Caprtal stock, trust principal, or current funds .
28 Paid-in or capital surplus, or land, building, and equipment fund  .... ....

I

_um>—r
(;‘1‘. e

.y

Mo

I

BBV

00 O-iMmuLup» =Mz
numoOZPre>m OXTCm

29 Retained earnings, accumulated income, endowment, or other funds . .. ... 270,228.
30 Total net assets or fund balances (see wnstructions) .. .. ... 270,228.
31 Total liabilities and net assets/fund balances
{see instructions) . 266,735. 270,228.
{ Part lll[ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) e .. .. C e 11 266,735.
2 Enter amount from Part |, ine 27a . . . . e e e s o . ] 3,493.
3 Other increases not included n line 2 (itemize) Y 3
4 Addlines1,2,and3 .. . . D Y 270,228.
5 Decreases not included i hne 2 (temuze) .. . .. .. »_ o _____ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (), ne 30 . .. ... .1 6 270,228.

BAA TEEA0302 07114/ Form 990-PF (2011)




Form 990-PF (2011) Hazel Rose Family Charitable Foundation 73-1519254
[Part‘lV"[Capltal Gains and Losses for Tax on Investment Income C g
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How aequnred (©) D@Te actl; %‘
2-story brick warehouse; or common stock, 200 shares MLC Company) ‘;: t[’)grncahta:ne (momh Hap ‘
1a SalesForce.com p 08/2 0/10 0,1,, 05/
b Riverbed Technology Inc ) 10/20/10 ~..(),-1./2_0‘@,}“
¢ F 5 Network Inc P 11/26/80 401420423
d Deer & Co P 01/11/11 [03/05/1% .
e See Columns (a) thru (d)
(e) Gross sales price (f) Depreciation aflowed (g) Cost or other basis ) G4 Qoss)‘“'U B
(or allowable) plus expense of sale (e) pTus 3) md‘s g .
a 12,974. 11,297. . .
b 13,301. 9,235, ... ..
c 11,003. 13,100.] \
d 8,690. TR N M.,,,;'o_s.
e See Columns (e) thru (h) 32,086.| o 6 —‘62—6
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 IS ﬂ)h@il :
(i) Far Market Value (@) Adjusted basis (k) Excess of column (1) | gam ‘minus CD nﬂ“
as of 12/31/69 as of 12/31/69 over column (), ifany 'FavEw tﬁh’sﬂ%‘m 9m é‘otumn (h)) il
: e “Z’:’I’i
- — =
3 .
e See Columns (1) thru () 1.
2 Capttal gain net income or (net capital loss). —I::; %Iggts.)alesr%:rntgr n Eg:} {' ::ne 4 —I- N o o~
' -0- Je7 | | - 0 s 103750
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): ‘ o T
If gan, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- _I— o .. ) ' "L " ’ B !
NPat [, INe B . . Liiie..i.s 3 16,3%5.
|1P‘at¢“&V |QuaI|f|cat|on Under Section 4940(e) for Reduced Tax on Net Investment Income R
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) T o ""'"”» :
If section 4940(d)(2) apples, leave this part blenk. ' v" o f; WL
Was the foundation hable for the section 4942 tax on the distributable amount of any year 1n the base pertod? ... D ¥es ~ng -B"NQ:'; )
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part. EN At
1 Enter the appropnate amount in each column for each year; see the instructions before making any entries. A3 ar.u{. 4

(a)
Base period years
Calendar year (of tax year

(b)
Adjusted qualifying distnbutions

©)
Net value of
nonchantable-use assets

d) ARATO T PR I )
Distnibution ratio
(column (b) divided by:columia {c)) £

begianing -Il'l) g to
_ zew 16,897. 267,055. . 00632582
£ v - 2009 ° 15,109. 271,304. ' B 0556%
! 2008 16,171. 299,212, 0 ..054 045 ¢
2007 . 14,395. 286,844. 0.050184
2006 9,492, 212,654. 0.044636 -
2 Totalofine 1, column (d) .. . . oottt i e e e e e 2 0.267827
3 Average distribution ratio for the S-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 S years ...... 3 0.053565
4 Enter the net value of noncharntable-use assets for 2011 from Part X, ine 5 .. 4 268,367.
5 Multiply ined4byhbne3d . .. .. ... ... 5 14,375.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 112.
7 Addlines 5 and 6 7 14,487.
8 Enter qualifying distrbutions from Part Xil, ine4 . ... «ooeveeee L. 8 15,396.

If ine 8 1s 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.

BAA

TEEA0303 07/14M

Form 990-PF (2011)




> R e L

For zel Rose Family Charitable Foundation 73-1519254 Page'4
<& Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see instructions) L

1 a Exempt gperating foupdations descnbed tn Section 4940(dX2), check here ... . » D and enter ‘N/A" on fine 1. Botu gy
Do b iling v detecmibation letterr: (attach copy of letter if necessary — see instrs)
hﬂ&sﬁ&feﬂqdaﬁonsmat meet the section 4940(e) requirements in Part V, 1
chéddHere ! @.aﬂdenterl%ofPartl me27b ... .. ... .. . ... -
c &&b&wejomdahons enter 2% of line 27b. Exempt foreign orgamzatrons enter 4% of Fartl line 12, column (b) vee <
2 Taxunder sectton 51t sttC'sectIon 4947(a)(1) trusts and taxable 4,
foundajgofs%@,,dﬂﬁr enter -0) ... ... 2 0.
3 Addhaes-land2 ............ e e s, . L3 112.
4. Siuhue A @acome) tax (domestc section 4947(a)(1) trusts and taxable foundatrons only Others enter 0-) | 0.
S - ‘ﬂi}cbagod on investment income. Subt&act line 4 from line 3. If zero or less, enter -0- 5 112

6 é&&sﬂaymems, - - - -

azbnhnmaudtaxpmtsmzowovemymemmnedmzon C . . . ... _6a
pt foreigr-organmsations — taxewﬂﬁheld atsource .. .... . .... .. ..l 6b

c Tax gardwmépg&&ﬁéh for extensron of tme to file (Form 8868) . . .. .... 6¢ 112.

d Badmpmmgwﬁoqqoudy withhetd . ., ....... . e R -1 Ly
7 Totai credits and payments. Add lines 6a through6d ......... . e B . 7 112.
8 Enter ahy penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached .. .08
9- mm 7if the-total of hines 5 and 8+5-more-than-hine 7, enter amount owed ... .. e e .. . "9 0.
10 - dve’rglmut Hhae 7 15-mere than the total of knes 5 and 8, enter the amount overpaid . .... . .... s g 0.
11 eHhe amount-of hne-10 4o be: Ereditedto 2012 estimated tax > Refunded .. .. ™| 11

Statements Regarding Activities

13_000 ?h‘F tax year, did the fouapallon attempt to influence any national, state, or local Ieglslatlon or did 1t l&ﬁ Yes| No

prart pale or-intervene in any poltical campaign? ... .... e oo .. . 1a X

b Did # spend more than $100 dunng the year (elther directly or mdrrectly) for polmcal purposes
(se.e;the mstructions for defimtion)? . ... . ... L o0 L . e e e u

ff the answer is 'Yes' fo 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for thisyear? ...... . ........ e e e
d Enter the amount (if any) of tax on political expenditures (sectron 4955) |mposed dunng the year

(1) On the foundation . ... ™ § (2) On foundation managers .... " $
e Entér'the rembursement (if any) paid by the foundation during the year for political expenditure tax rrhposed on
foundatron managers . .... > 5

’ 2 Has the foundatlon engaged in any activities that have not previously been reportedtothe IRS? ................. .......
# 'Yes aﬂach a. de!alled description of the activities.
3 Has the loundahon made any changes, not previously reported to the IRS, i its governing mstrument articles
of f incorporation, or bylaws, or other similar instruments? if 'Yes, ' attach a conformed copy of the changes .........
4aDid the foundation have unrelated business gross income of $1,000 or more during theyear? . ....................
(I Yes, has it filed a tax return on Form 990-T for thisyear? . . .. ... .... ..... e e e e e e e
5 W theré a liquidation, termination, dissolution, or substantial contrachion during theyear? .. . ...... ... L. Ll L e
¥ 'Yes,' atfach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
® 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 1n the governing INSIrUMENt? ... ... .. o0 it iiiee ettt e eaaeaes {

7 Did the foundation have at least $5,000 in assets at any time duning the year? /f ‘Yes,” complete Part Ii, column (¢), and PartX¥ . .......... .......
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) ... . ..... >

b If the answer is ‘Yes' to hine 7, has the foundation furmshed a copy of Form 990-PF to the Attorney Generat
(or designate) of each state as required by General Instruction 67 If ‘No,’ attach explanation . ... .

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(1)(5)
for calendar year 2011 or the taxable year beginning 1n 2011 (see instructions for Part XIV)? If 'Yes,* complete Part XIV ..

10 Did any persons become substantlal contributors during the tax year" If 'Yes,’ attach a schedule I/strng their names

and addresses. . . 10 X
BAA Form 990-PF (2011)
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Form'990-PF (2011) Hazel Rose Family Charitable Foundation
[Part VI-A%?| Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entlty
within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions) .

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquahfled person had . 1 watoufing €5)
advisory privileges? If 'Yes,’ attach statement (see instructions) . Ce C e enena _-M‘:, p.nd X
13 Did the foundation comply with the public inspection requirements for |ts annual returns and exemptlon apphcat:on’ ol Beh X9 st
Website address ... . ...... .. . "N/A
S e o A=t s e
14 The books are in care of > _Gv;gxl_dg_rlu_;grlo ____________________ Telephone. no. > - _(_sgéﬁ & AR5
Locatedat > PO Box 90625 ___________Albuguerque _NM _ZIP+4~»

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here -« .-
and enter the amount of tax-exempt interest received or accrued during the year

'Ae'dtlf)'l
............. > 15

16 At any time during calendar year 2011, did the foundation have an interest in or a sngnature or other aufh
bank, secunties, or other financial account In a foreign country? .

Malady!

See the mstructlons for exceptions and filing requirements for Form TD F 90-22.1 If ‘Yes,' enter the name of ﬁ'le' e

foreign count =

[Part VII<B: ;] Statements Regarding Activities for Which Form 4720 May Be Reqmred

. B119 .
—————— : —"— A R W?—HU-

v ove am's Ao

s IR

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. ST T el
1a Durning the year did the foundation (either directly or indirectly): JRET™ Y
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?  ......... D Yes "‘ (T
(2) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a o ‘:. N
disqualfied person? . . .. . . .. ... AU, Yes' X|No
(3) Furnish goods, services, or faculltles to (or accept them from) a dnsquallfled person" e e Yes “[X[No=
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . .. .. .. .. Yes 'No..

(5) Transfer any income or assets to a dlsquallfled person (or make any of either available
for the benefit or use of a disqualified person)? .....

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant.to or to employ the official for a penod after termination

of government service, If terminating within 90 days.) ... .. . I:] Yes EI‘NO )

b If any answer 1s ‘Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in oo

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? A "”—"Q i

.........

Organizations relying on a current notice regarding disaster assistance check here

¢ Dud the foundation engage in a prror year in any of the acts described in 1a, other than excepted acts,

that were not corrected before the first day of the tax year beginning in 2011? .. ¥

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in sectlon 4942())(3) or 4942())(5)):

a At the end of tax year 2011, did the foundation have any undistributed income (Ilnes 6d
and 6e, Part XIlI) for tax year(s) beginning before 20117 L e e . D Yes E No

If 'Yes,  list the years *> 20__ ,20__ ,20__ , 20_ _

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.) . ..

¢ If the provisions of section 4942(a)(2) are being applied to any of the years Izsted in 2a, hst the years here
»20_ _-,20 , 20 , 20

3aDd the foundatlon hold more than a 2% direct or mdlrect mterest n any business
enterpnse at any time duning the year? ........ e . D Yes E No

b If 'Yes,’ did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
(g the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by glft or bequest; or

) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedul Form 4720 to
determine if the foundation had excess business holdings n2011) . . e

4a Ddd the foundation invest durlng the year any amount In a manner that would |eopard|ze its
charitable purposes? .. . .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from ]eOpardy before the first day of
the tax year beginning in 2011

BAA

TEEA0305 07/14/11

Form 990-PF (2011)




5a Dur,wg

d
-

- (p)- Provide-for any—purpbge Sther than rehgious, charntable, scientific, hterary, or
_ élucational purposes or for the prevention of cruelty to children or animals?

yies bro paganda or otherwise attempt to nfluence Ieglslauon (section 4945(e))? .

ﬂ1e outcente of any specific public election (see section 4955), or to carry
(ior indirectly, any voter registration drive?
grant to art individual for travel, study, or other similar purposes? .

%@ m 0 gamzahon other than a charitable, etc, organization described
09 03 (2)}or (3Y, or section 4940(d)(2)? (see instructions)

b K-ary-answer ts'Yes*te 5a(1) -(5), did any of the transactions fail to qualify under the exceptions
Py Regulatcons sectlon 53.\4,945 or in a current notice regardlng disaster assistance

“(seal msirqclggns)"
Wgﬁﬁm’%ﬂsﬂplymg ona cur{ent notlce regardlng dlsaster assustance check here

»\

etﬁ contragt?!

e Fogm 8870,,.

estion SF(AL does the foundation claim exemptlon from the
i itung gegponsibility for the grant? . . R
e stafement required by Regulations section 53.4945-5(d).

bn, during the ;/ear receive any funds, directly or indirectly, to pay premlums

,tbe’fax year, was the foundation a party to a prohibited tax shelter transaction?
jafion regeWe any proceeds or have any net income attributable to the transaction?

, during the year pay premiums, directly or indirectly, on a personal beneflt contract?

[:] Yes E No

ntractors

hation About “Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(if not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
___________________ President
OK 74011 1.00 0. 0. 0.
______________ Sec/Treasurer
NM 87199 1.00 0. 0. 0.

2 __Compensation of five highest-paid employees (other than those incl

uded on line 1— see instructions). if none, enter

‘NONE.’

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEA0306

120611

Form 990-PF (2011)




Form 990-PF (2011) Hazel Rose Family Charitable Foundation

73-151885 4

and Contractors (continued)

it VIIEE] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Emp! y

Lok

‘A e et e——

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

T 2 h S

(a) Name and address of each person paid more than $50,000

(b) Type of service

Q Confpe%t?emi:

i ———— - ——— " —— ——— ———— o — —— ——— —— ——— —— - ——

B B

3

r Sl te b o

[

P oo ey

o — . ———— - ———— T ——— - = = - - — — - —— ——

I
LiE

‘ n”iql Soul

TT A, T
Ly o Dahgtet

sl ol 2

R

ARG L)

Vo on HIaBh R

NY L AT D

e LU Ak Woacme adear,

—— ——— o —— o —— —————— e = o —— = v = = = —— e — —

NET m-ﬂdli

IO BB B G

- © T dtnisneperdaevad m.

LA

dxtudivtziqQ’ i

NEA S
ERL A

Tl g s
PRI, U

EOVE TRase WO T
seartpeyt g T &S

Total number of others recetving over $50,000 for professional services

S T 3 .WNoﬂieé

[RartIXA,

Summary of Direct Charitable Activities

e ——T—
PG R ¢ WD

g et dme &

List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc.

O R 10 STy
= Expensesy wn2

T, T FTPLD
Rl m.-)c-:mlz 3

- ke s

A&&t

Y "i".idf.’w b&*

2 _ e, B DD
i DV NP ST L
______________________________________________________ Arat ey senrelos
3 o LT s . d
______________________________________________________ gL i U manm A ¥
. w0 g bl PGy B
4 w? 5t B g
"""""" T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T s e e e s hedened TR Yl
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Describe the two largest program-related investments made by the foundation during the tax year on fines 1 and 2 mjoq:“nt“nﬁ ‘¢
1 —— e - o —— S . e S .  — ——— ——— — o — — - — —— - — e w— —
e i e
2 ————————————————————————————————————————————————
All other program-related investments. See instructions
3
Total. Add lines 1 through 3 . e

BAA

TEEAQ307  09/01/11

Form 990-PF (2011)




Forx F (2011 el Rose Family Charitable Foundation 73-1519254

Page '8

estment Return (All domestic foundations must complete this part. Foreign foundations,

S riictions.)

.

1 Faor méfk&'v‘a’t&é of assets not used (or held for use) directly in carrying out charltable etc, purposes Mool
farr market value of securtties .. ................ ... ... la 71,968.
bAvéTEQE' G ycash balances . . 1b 200,486.
¢ Fair market value of all other assets (see instructions) . . . ..... ..... . 1c
d Total (add imes 1a, b, andc).. . . e e e e e 1d 272,454.
¢ Reductiosr ¢1alified fot blockage or other factors reported on lines 1a and 1c
(attach detaded explanation) . v e . . . . | 1e|
2 Acquision mdebtedness applucable to hne 1 assets 2
SubtratfWme2 o lfe 1d .7 .0, ... ...l . 3 272,454.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) ... .. .. ... ..... ... ... L L L. 4 4,087.
5 Net valuéofa nahcﬁ"n‘Faﬁle-use assets. Subtract Ilne 4 from Irne 3. Enter here and on Part V hne 4 5 268,367.
Minimum mvestmentireturn. Enter 5% oflne5 ... . .. .. .. ... .. 6 13,418.

Distributablie Amount (see mstructlons) (Sectlon 49420)(3) and (])(5) private operatlng

- amdtcertamfreign organizations check here ™ [ ]and do not complete this part.)

foundations

1 Mimimum investment return from Part X, ine6 . . .. . e 1 13,418.
2a Tax on investment income for 2011 from Part VI, ine 5 .. .. . 2a 112. ikff},ij
b}céfpe tax for 2011. (This does not include the tax fromPartvi.) . ..... . .| 2b 53;“:';1
C AU Tires2a and 2b . e . C C e e e 2¢ 112.
3 Dustributable amount before adjustments. Subtract Ilne 2c from lrne 1 . e 3 13,306.
4 ~ReCaVErEs BF amounts treated as qualfying distributions ... . ... ..., . 4
5 Addmwss3andd ... ... . ... .. ... e e Co 5 13,306.
6 Deduclion from distributable amount (see |nstructrons) e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from Ilne 5. Enter here and on Part XlII, Ilne 1 7 13,306.
A Qualifying Dlstrlbutlons (see Instructions)
1 Amounts paid (rncludlng administrative expenses) to accomplish charitable, etc, purposes: T
a Expenses, contributioris, gifts, etc — total from Part |, column (d), ine26 ..., ... e e la 15,396.
b Progtam-rélatéd investments — total from Part I1X-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc purposes . 2
3 Amounts set aside for specific charitable projects that satlsfy the
a Suitsbility stpriot IRS approval required) .. ... .. e e e 3a
b Cash distribution test (attach the required schedule) . . ....1 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII Ime 4 ....... 4 15,396.
5 Foundatrens ‘tn/at qualify under section 4940(e) for the reduced rate of tax on net investment income. -4 1
Enter 1% of Part |, line 27b (see instructions) . .. e e -1 5° 112.
6 Adjusted quallfymg distributions. Subtract line 5 from Ilne 4 e e e e e .6 F 15,284.
«Nt;te. 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.
BAA Form 990-PF (2011)

TEEAO308 12/05/11




Form 990-PF (2011) Hazel Rose Family Charitable Foundation 73-1519254 Page 9
Part Xlil | Undistributed Income (see instructions)

(a) (b) C (d)
Corpus Years prior to 2010 281)0 2011

1 Dlstr;butable amount for 2011 from Part XI,
line .

2 Undistnibuted income, 1f any, as of the end of 2011:
a Enter amount for 2010 only
b Total for prior years. 20__ ,20__ , 20

3 Excess distributions carryover, if any, to 2011:
a From 2006 .. . 0.
b From 2007 ..... . 193.
,c From 2008 . 1,318.] . . l “
dFrom2009 . . . 1,554.] °
e From 2010 . 3,548.
f Total of lines 3a through e .

4 Qualfying distnbutions for 2011 from Part

X, ined- > § 15,396. K . ; ;

a Applied to 2010, but not more than line 2a . I )

_6,613.

b Applied to undistributed income of prior years
(Election required — see instructions) .

¢ Treated as distributions out of corpus - i
(Election required — see instructions) . .. 0.

d Applied to 2011 distributable amount . . ‘ . .
e Remaining amount distributed out of corpus . 2,090.

5 Excess distributions carryover applied to 2011 . . 0.l
(If an amount appears in column (d), the e
same amount must be shown in column (a) ) |z

6 Enter the net total of each column as RS
indicated below: $E.2

a Corpus. Add lines 3f, 4c, and 4de. Subtract ine5 . ... 8,703.

b Prior years' undistributed income. Subtract
line 4b fromline2b . ... .

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract hine 6c from line 6b. Taxable
amount — see Iinstructions ... ... .....

e Undistributed income for 2010. Subtract line 4a from
line 2a. Taxable amount — see instructons ..........

f Undistnbuted income for 2011. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2012 ... ., e e -
7 Amounts treated as distributions out of
corpus to satisfy requrements imposed -
by section 170(b)(1)(F) or 4942(g)(3) [ e -
(see nstructions) .. .. ., " ... - :
8 Excess distributions carryover from 2006 not . "
applied on line 5 or hine 7 (see instructions) . 0.
9 Excess distributions carryover to 2012,
Subtract lines 7 and 8 from line 6a . . . _8,703.
10 Analysis of ine 9: . .
a Excess from 2007 193. ' ’ e
b Excess from 2008 . 1,318.
¢ Excess from 2009 1,554. ’ . .- .
d Excess from 2010 3,548. . ) " ' e T
e Excess from 2011 2,090.| ! i
BAA Form 990-PF (2011)

TEEA0309 07/14/11




0 fia?e)] Rose Family Charitable Foundation 73-1519254 Page 10
s Prlvate Operatmg oundations (see instructions and Part ViI-A, question 9) N/A :
1a JI lh&huﬂd?ﬂonnas received a ruling or determination fetter that it 1s a pnvate operating foundation, and the ruling

1S eﬁec% or 2011, enter the date of theruling . ... .... ... .. L Lol a0 e e

b Check boxido indicate whether the foundation i1s a private operatlng foundatlon described In sectnon ﬂ 4942(1)(3) or 4942())(5)

2a Enfer the lesser of the adjusted net Tax year Prior 3 years

incoma ffoﬁj:!;; 'frg'nghg a’:t";‘("g‘:m (a) 2011 (b) 2010 (c) 2009 (d) 2008 (e) Total
o ed .

ing. 26 et useg durectly

d Amoui
for activél ‘\exemfi@aettvmes ..

e Quaﬁ&y‘iﬁd Bgt{e s inade d;rectly
for active-coriduct o t(:acﬁvmes.

Subtract line Zd.f-gomi

3 Complete 3a, b-or €. tt—)g
alternative test rg.)(‘ of%

a 'Assets’ alterna{ﬁé = enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(BX(1) ..

b ‘Endewment’ alternative test — enter 2/3 of
i1 im%g\jpvestment return shown in Part X,

\ch year listed ... ..

éiﬁernatnve test — enter:

R 1§§pport other than gross
v s tment income (interest,

ents,-payments
’ Igans (sectlon
), or royaltles)
..- Ly
v, neﬁal Ubhc and 5 or
;“ exe amza e%s as provided

esta oynt ot support from

xgggp grganlzahon

) eniary Informatlon (Complete this part only if the organization had $5,000 or more in
ts &t any time during the year — see instructions.)

: Tdmg Foundation Managers: T
¢ “\y%g(eus of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
‘year (but only If they have contributed more than $5,000). (See section 507(d)(2).) . ‘

EEEiaay- managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
ra‘paﬂhershup or other entity) of which the foundation has a 10% or greater interest. .

4

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submussion deadlines.

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

BAA TEEA0310 07/14/11 Form 990-PF (2011)




Form 890-PF (2011) Hazel Rose Family Charitable Foundation

A AT 3000 imed

T
i
3

. [PaTEXV3] Supplementary Information (continued)

A i
73-1519254 , .~ <
5

3 Grants and Contributions Paid During the Year or Approved for Future Payment L sy ynd
Reciprent Ifsr;:wlsnt |s|art1j md;lwdg?l, Foundation o
any founrn:lyanrtea: n?;‘:a;;per or | status of ur%%?ﬁrfgu%r:nnt o Amount
Name and address (home or business) substantial contributor | rectprent S
a Paid during the year
Living Proof
PO Box 84089 -
Houston TX 77284 501c3 |Religious 100
South Cliff Baptist Church .
4100 SW Loop 820 . - -
Fort Worth TX 76109 501c3 |Religious oo w600,
Cape NM *
PO Box 3203 NI B
Moriarty NM 87035 501c3 |Educational/religiousj< 125
CLASS @
PO Box 36551
Albuquerque NM 87176 501c3 |Educational/religious 50.
South Cliff Baptist Church
4100 SW Loop 820
Fort Worth TX 76109 501c3 |Religious 600. '
John Smithwick Ministries R
P.O. Box 1860 oo
Catoosa OK 74015 501c3 |Religious 'f,' 0"6‘0’. il
Uniting the Way e e "
7708 Morris Ripple et v
Albuquerque NM 87122 501c3 [welfare/religious o 300—.;,
BGR vomms -
402 BNA Drive Ste 411 S e
Nashville TN 37217 501c3 |welfare.religious ' 2,500,
Augustine Christian Academy | o
6310 E 30th Street . e e
Tulsa OK 74114 501c3 |Educational/religious| ' «fs:"R §‘1§§;QQ..L'{§BQ
See Line 3a statement - - : b el
. ,.f;_‘..;i o ani)
RT3 v
e e -
]
g e
Total . ... > 3a 14,646.  °
b Approved for future payment i
Total YT > 3p
BAA TEEAGS01  07/14/11 Form 990-PF (2011)




Form 990-PF (2011) Hazel Rose Family Charitable Foundation 73-1519254 Page 12

BRI Analysis of Income-Producing Activities .
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or §14 (®
(a) (b) (c) (d) Related or exempt
- Business Amount Exclu- Amount function income
* code sion (See instructions)
1 Program service revenue: code
a
b
c
d
e
f
g Fees, and contracts from government agencies ..
2 Membership dues and assessments ..  .....
3 Interest on savings and temporary cash investments . . . 14 139.
4 Dividends and interest om securities . . 14 716.
5 Net rental income or (joss) from real estate. R i Rt i I e 2 I DR et e VRS :‘L&k};&{m

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

6 Net rental income or (loss) from personal property

7 Other investment income .. e e 18 1,123. 0.
8 Gain,er (loss) from sales of assets other than inventory .. ... 18 10,375. 0.
9

Net income or (loss) from special events . ..
10 Gross profit or (loss) from sales of inventory

1 gy revenue: U B RS k. N Bl e T L o R
a
b
C .., .
G
e
12 Sybtotal, Add columns (b), (d), and (&) . . . ....[RiEER¥ the 12,353, 0.

13 Total. Add line 12, columns (b), (d), and (&) .

L e s il i e e 13 12,353.
(Sge worksheet 1n hne 13 instructions to venfy calculations.)

@l Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
 J accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

Nj}\".’l"c

o

BAA TEEAD502 0711411 Form 990-PF (2011)




Form 990-PF (2011) Hazel Rose Family Charitable Foundation

73-1519254

[RantViIE| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of;

(1) Cash la(l) X
(2) Other assets e la X

b Other transactions-
(1) Sales of assets to a noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b (2 X
(3) Rental of faciities, equipment, or otherassets .. .... . . . ... ... . L . 1b(@3) X
(4) Reimbursement arrangements 1b (4) X
(5) Loans or loan guarantees . .o . . 1b (5) X
(6) Performance of services or membership or fundraising solicitations . e s 1b (6) X

¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees . . . . .. ....... .. 1c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value 1n
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
A
\:zr’
—————
R 1 T
N ¢
, S
Bed Iang v

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If ‘'Yes,' complete the following schedule.

D Yes E No

_(a) Name of organization

(b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of praparer (other than taxpayer) is based on all information of which preparer has any knowledge
1 May the IRS discuss
Slgl‘l } \ // ’ , ‘ / } ‘ g / j thusyreturr;hwm ull;:l
reparer shown below
Here A\ —l 47 / AN AN IO/ ?seg nstructions)?
Signatufgof Stficer or trustee Title / / I |y.s h No
PrintType preparer's name Preparer’s signature Date Check Ed PTIN
Paid Louise M. Umbrage Awm W 05/16/12 | selt-employed
Preparer [Frmsname > Umbrage & UmBrage, CPA's /] Fum's EIN>
Use Only |[Frm'saddess > 3420 Constitution Ave NE Ste cU
Albuquerque NM 87106 Phoneno  (505) 255-9551

BAA Form 990-PF (2011)

TEEAQS03  0715/11




ssdrﬁggo'essBo-Ez T s o,
S P02 Schedule of Contributors 201 1;%:”&%
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF T 9,':“. )
Internal Revenue Service T

Name of the organization Employer identification number

Hazel Rose Family Charitable Foundation 73-1519254

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

Check if your orgamization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnibutor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A}{v1), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIIi, ine 1h or (1) Form 990-EZ, Iine 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contrnbutor, during the year, . Lo -
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or }
t

the prevention of cruelty to children or amimals Complete Parts 1, 11, and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,” ~
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
It this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc, .

purpose. Do not complete any of the parts unless the General Rule applies to this organmization because It received nonexclu5|ve[yv'; V-

Ll B i

religious, chantable, etc, contributions of $5,000 or more during the year . e e e e >$ ) fe}
H -4 ¥
Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or rm :
990-PF) but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part §, line 2, of its = ~
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2Z, or 980-PF) (2011)
990EZ, or 990-PF. N -

[

TEEAQ701  01/16/12




Ixx, %

Seb.e&uje B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part
Name of organization Employer identification number
Hazel Rose Family Charitable Foundation 73-1519254
] Pardiill Contributors (see nstructions). Use duplicate copies of Part | if additional space 1s needed.
(@ (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Nadine N Holloway _ _______________________ Person
Payroll
3029 Quail Creek Road _ _ ___ ____ __ __________ S _____56,118.] Noncash
(Complete Part Il if there
l0klahoma City _ _ _ _ _ _ _________ ( OK 73120 ____ 1s a noncash contribution.)
(@) (b (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o L _____________________________________ Person
Payroll
______________________________________ $___ ________| Noncash
(Complete Part I if there
______________________________________ is a noncash contrnibution.)
@) (b) ) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payrol!
______________________________________ $ _ _ ________| Noncash
' (Complete Part Il if there
e o e e e 1S a noncash contribution.)
@ | ®) © @
Number| + Name, address, and ZIP + 4 Total Type of contribution
N e contributions
-\ \-- Person
Payroll
L _____________________________________ S “ Noncash
(Complete Part il if there
_________________________________ —— 1s a noncash contribution.)
k]
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
i Payroll
______________________________________ $ o —_____| Noncash
(Complete Part Il if there
L _____________________________________ IS @ noncash contribution.)
(a) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- L _____________________________________ Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Ii f there
o e e e e e 1S a noncash contribution.)

BAA

TEEA0702 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partil
Name of organization Employer identification number
Hazel Rose Family Charitable Foundation 73-1519254

'Partil%] Noncash Property (see mstructions). Use duplicate copies of Part Il 1if additional space is needed.

(a) . (b) . (c) . () .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
150 shares of Birkshire Hathaway stock
1
$ 11,445.] 06/08/11
(a) . (b) . (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a - (b) ) © . (d .
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
a . (b) . () @ .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a - (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
) (b) _ (© @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703  08/30/11




Form 990-PF

Part|, Line 6a Net Gain or Loss From Sale of Assets 2011

Name ] Employer Identrfication Number

Hazel Rose Family Charitable Foundation 73-1519254

Asset Information:

Description of Property- . See Part IV Stock sale Schedule for detail

Date Acquired. various How Acquired: .. . Purchased

Date Sold. . various Name of Buyer: . Sold through broker

Sales Price’ .. 84,003. Cost or other basis (do not reduce by depreciation) .. 73,628.
Sales Expense: . Valuation Method-

Total Gain (Loss) . 10,375. Accumulation Depreciation: .

Description of Property: ..

Date Acquired
Date Sold:
Sales Price: .

Sales Expense:

Total Gain (Loss):

How Acquired: .

Name of Buyer:

Cost or other basis (do not reduce by depreciation)
Valuation Method: . .

Accumulation Depreciation:

Description of Property:
Date Acquired

Date Sold: .

Sales Price:

Sales Expense:

Total Gain (Loss):

How Acquired.

Name of Buyer: .

Cost or other basts (do not reduce by depreciation)
Valuation Method: .

Accumulation Depreciation: .

Description of Property:
Date Acquired-

Date Sold: ..

Sales Price

Sales Expense

Total Gain (Loss):

How Acquired:

Name of Buyer.

Cost or other basis (do not reduce by depreciation)
Valuation Method:

Accumulation Depreciation:

Description of Property:
Date Acquired:

Date Sold.

Sales Price: .

Sales Expense:

Total Gain (Loss).

How Acquired-

Name of Buyer: ..

Cost or other basis (do not reduce by depreciation) ..

Valuation Method: .

Accumulation Depreciation.

Description of Property.
Date Acquired: .

Date Sold:

Sales Price.

Sales Expense:

Total Gain (Loss)*

How Acquired: .

Name of Buyer:

Cost or other basis (do not reduce by depreciation)
Valuation Method: .

Accumulation Deprecration:

Description of Property:
Date Acquired. .

Date Sold.

Sales Price:

Sales Expense. .

Total Gain (Loss):

How Acquired: .

Name of Buyer:

Cost or other basis (do not reduce by depreciation)
Valuation Method: .

Accumulation Depreciation:

Description of Property:
Date Acquired:

Date Sold. .

Sales Price-

Sales Expense: .

Total Gain (Loss)

How Acquired: .

Name of Buyer:

Cost or other basis (do not reduce by depreciation)
Valuation Method: . ... .

Accumulation Depreciation: .

TEEWA4004  09/20/11




Hazel Rose CFF

form 990-PF
Part II line 10b
desc beginning end of year | basis fmv
year
BP 7,268
F5 13,100
JKs 7,213 7,213 |cost 1,000
RVBT 9,235
CRM 11,297
SPY 1,258 38,906 |cost 37,650
APKT 7,668 |cost 3,091
AGP 7,498 |cost 5,908
BRK B 6,118 |cost 11,445
CTRP 9,975 {cost 4,680
49,371 77,378 63,774




Hazel Rose Family Charitable Foundation 73-1519254 1

Form 990-PF, Part 1V, Capital Gains and Losses for Tax on Investment income
Columns (a) thru (d)

(@ (b) (c) (d)
J List and describe the kind(s) of property sold How acquired | Date acquired| Date sold
\ (e.g., real estate, 2-story brick warehouse; or P — Purchase (month, (month,
| common stock, 200 shares MLC Company) D — Donation| day, year) day, year)

01/01/11| 04/18/11
01/13/11| 06/22/11
08/20/10| 06/23/11
01/13/11| o07/18/11
07/06/11} 07/27/11
04/08/11) o08/05/11

Sina Corporation

| Polypore International Inc
BP PLCSpon ADR

Polypore International Inc
| Ancestry.com

| Equity Option Trades

(oRL-BL-NL-BL-BL -]

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (e) thru (h)
(e) V)] (9 (h)
Gross sales Depreciation aliowed Cost or other basis Gain or (loss)

price (or allowable) plus expense of sale (e) plus (f) minus (g)
11,149. 9,976. 1,173.
5,943. 4,698. 1,245.
8,373. 7,268. 1,105.
6,669. 4,698. 1,971.
4,109. 4,100. 9.
2,469. 1,346. 1,123.
Total 32,086. 6,626,

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (i) thru ()

Complete only for assets showing gain in column (h) and owned ()]
by the foundation on 12/31/69 Gains (column (h)
gain minus column (k),
0] @) k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (i) or losses (from
as of 12/31/69 as of 12/31/69 over column (), if any column (h))

1,173.
1,245.
1,105.

1,971.
9.

1,123.

Total 6,626.




Hazel Rose Family Charitable Foundation 73-1519254
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient Is Foun- Purpose of Person or
an indwidual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Xirt Karmuth Ministries |_________ |_____|_.___________ Person or
3728 §_ Elm Pl PMB 520 _ _|_________|_____|____________ Business | X
Broken Arrow OK 74401 501c3 | Bducational/religious 1,000.
Therapeties | ___ __ e Person or
9433 818t St Ste J _ e Business | X
Tulsa OK 74114 501c3 | Educational/Welfare 500.
Hands Changing Legacies |_________ |\ ____| ___________ Person or
13749 S Nyssa P |\ _ _____ | Business .[ X
Glenpool OK 74033 501c3 | welfare/Religious 500.
World Relief Person or
7_East _Baltimore Street |_________|_____|____________ Business [ X
Baltimore MD 21202 501c3 | welfare/religious 500.
Samaritan's Purse __ __ _{_________ .| ____f ___________ Person or
PO Box_3000 e e Business .[ X
Boone NC 28607 501¢3 | Religious/Welfare 500.
World Vvision __ _ _ __ | ____ Person or
PO Box_70359 | e Business [ X
Tacoma WA 98481 501c3 | welfare/Religious 496.
Navigators_ |\ |\ ______ Person or
PO Box 6000 | Business | X
Colorado Springs CO 80934 501c3 | Religious 375.
Oasis Network ______ _|_________|ec o Person or
POBox_ 1924 _ _______ M\l Business .[ X
Tulsa OK 74114 501c3 [ Religious 500.
Metro Ministries _ _ _ _ _ _|________ oo . Person or
PO Box_409 Ve Business | X
Brooklyn NY 10562 501c3 | Welfare 1,000.
World Outreach Church _ _|________ _ | ____|-oc—________._ Person or
8863 91st Street _ |\ ___ o __ Business .| X
Tulsa OK 74114 501c3 | Religious 500.
Word MAde Flesh _ __ __ \___ _ __ oo __ Person or
POBox 70 et Business { X
Omaha NE 68101 501c3 | Religious/wWelfare 500.
Calvary Chapel | ___ |l ___ Person or
4001 Osuna NE | __ . Business | X
Albuquerque NM 87109 501c3 | Welfare/Religious 250.
Campus_Crusade | _ __ | e ___ Person or
PO Box 628222 |____ e Business | X
Orlando FL 32862 501c3 | Religious 250.
Heifer Project | __ _____ __ |\ ____._ Person or
PO Box 6021 || emeee o ___ Business | X
Albertiea ~ MN_ 56007 501c3 | Welfare 500.
Lonnie &Dana Shradel Ministries | _ _______.|___ __|oc—-—-oo______ Person or
PO Box 2367 | e ___ Business .| X
Santa Barbara CA 93120 501c3 | Reigious 1,000.




Hazel Rose Family Charitable Foundation

73-1519254

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If reciprent 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount

manager or
substantial
contributor

a Paid during the year

Total

8,371.




Hazel Rose Family Charitable Foundation 73-1519254

Supporting Statement of:

Net Gain or Loss From Sale of Assets/Sales Price-1

Description

Amount

Sale of stock

84,003.

Total

84,003.




