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990 , . Return of Organization Exempt From Income Tax
Form 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 P t )

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending

B Check it C Name of organization

DE?

p‘loyemde\ntlfpﬂtma m§nber

seicesle | BROWNSVILLE COMMUNITY FOUNDATION, INC DRYAETR
[X]oae® | €¢/0 RANSOME & RAY, PC WEESE e
thinee | Doing Business As 74-2826613
o, Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephane number
o | 550 E LEVEE ST (956) 542-2553
reum ' City or town, state or country, and ZIP + 4 G Grossreceipts § 2,197,029.

we'e | BROWNSVILLE, TX 78520

pending F Name and address of principal officerRICHARD L. BURTON

1950 PAREDES LINE ROAD, BROWNSVILLE, TX 785

I Tax-exempt status: LXJ 501(c)(3) L__J 501(c)( )< (nsertno.) [__J 4947(a)(1)or [T 527

J Website: p» BROWNSVILLECOMMUNITYFOUNDATION.ORG

H(a) Is this a group retum
for affilates?

H(b) Are all affiliates included? CIves CINo
If "No," attach a list. (see instructions)

H(c) Group exemption number P

DYes [X]No

K_Form of organization: [ X[ Corporation { i Trust | | Associaton [ Other > L Year of formation: 199 7] m State of legal domicile: TX

[ Part]] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites: PROMOTION OF EDUCATION, PUBLIC
€| HEALTH, ETC.
g 2 Check this box P u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 7
3 4 Number of Independent voting members of the goveming body (Part VI, Iine 1b) 4 7
21 5 Total number of individuals employed in calendar year 2011 {Pant V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary} 6 0
E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ilne'34‘ ITNHTES 7b 0.
S8 S ) Prior Year Current Year
g 8 Contnbutions and grants (Part VIIl, ine 1h) L. . . 22,945. 18,492.
£ | 9 Program service revenue (Part Vill, lne 2g) X X MM U b th . 0. 0.
é 10 Investment income (Part VIIl, column (A), Ines 3, 4, ang Zd) + 1,1 » - AGEF ‘ENT -662. -415,395.
11 Other revenue (Part Vill, column (4), ines 5, 6d, 8¢, 9c, 10¢, and FRDEN Q. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Iine 12) 22,283. -396,903.
13 Grants and similar amounts paid (Part IX, column (4), Iines 1-3) 3,895. 5,422.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 24,000. 24,000.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) L 0. 0.
|24 b Total fundraising expenses (Part IX, column (D), Iine 25) P> 5,743.
W 117 Otherexpenses (Part IX, column (A), lines 11a-11d, 111-24¢) 19,626. 20,796.
18 Total expenses. Add lines 13~17 (rqus{e@a"l'Par( L __p|umn (A), hine 25) 47,521. 50,218,
19 Revenue less expenses. Subtract ne 18 from line 12— £ -25,238. -447,121.
ég | 8 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 1 APR 272015 |7 2,963,561, 2,505,678.
<5l 21 Totalliabiltes (Part X, hneie) N | &2 0. 2,500.
27| 22 Net assets or fund balanceb Subtracrhqe\Z‘r from hrigJ20 2,963,561. 2,503,178.
ﬁ’art Il ] Signature Block - = =

Under penalties of perury, | deglare tha Lhave examined $jns return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, carrect, and complejé. Déclaratydn gt preparer r than 0@ based on all information of which preparer has any knowledge. Iy,

& —F>

L %/7/)//(

Sign }

/ x-.f
APOIJONIO BORREGO aéf , PRESIDENT

Here
‘lype of print name and title
Print/Type preparer's name Preprer's signat Date e LXJr PTIN

Paid  RICHARD A. WALKER, CPA & ¢P/ (235" | tempos [P01204614
Preparer | Frm's pame _p, BURTON MCCUMBER & CORTEZ, L.L.P. FrmsENy 74-2609610
Use Only |Frm'saddress ), 1950 PAREDES LINE ROAD

BROWNSVILLE, TX 78521 Phoneno. (956) 542-2553
May the IRS discuss this retumn with the preparer shown above? (see instructions) l_x_l Yes L_' No
132001 09-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2011)
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BROWNSVILLE COMMUNITY FOUNDATION, INC

Form 990 (2011) C/O RANSOME & RAY, PC 74-2826613 Paqe2

| Part 1l | Staterhent of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il [Z]

1

Bnefly descnbe the organization’s mission:

PROMOTION OF EDUCATION, PUBLIC HEALTH, ETC.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . X . . L . . . I:]Yes No
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:]Yes IE No
If "Yes," descnbe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 1 0 r 0 12 s Including grants of $ 5 ’ 42 2. } (Revenue s 1 8 ’ 4 9 2. )
THIS FOUNDATION WAS FORMED TO SERVE THE NEEDS AND PROMOTE THE
WELL-BEING OF THE INHABITANTS OF THE METROPOLITAN BROWNSVILLE, TEXAS
COMMUNITY BY SOLICITING AND ACCEPTING CONTRIBUTIONS FROM THE GENERAL
PUBLIC EXPRESSLY FOR SUCH PURPOSE.
4b  (Code } {Expenses $ including grants of § ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (F(evenus $ )
4e Total program service expenses P 10,012,
Form 990 (2011)

132002

02-09-12



' BROWNSVILLE COMMUNITY FOUNDATION, INC
Form 990 (2011) C/0 RANSOME & RAY, PC 74-2826613 paged
| Part IV | Checkilist of ‘Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il ] 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il . 8 X
9 D the organization report an amount in Part X, llne 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VI, Vlll IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PartVi . e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did 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 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25?2 /f "Yes * complete Schedu/e D, Part X 11e | X
f Did the organization’s separate or consoltdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, X!l and Xill L . ) o . |12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the orgarzation answered "Na" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E . . 13 X
14a Did the organization mamntain 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of grants or assmance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts ll and IV L . I X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . . o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il . L . 18 X
19 Dd the arganization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Iil . ) o ) ) 19 X
20a D the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b _If "Yes* to lne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
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' BROWNSVILLE COMMUNITY FOUNDATION, INC
Form 990 {2011) C/0 RANSOME & RAY, PC 74-2826613  paged
[ Part IV | ChecKlist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any govemment or organtzation in the
Untted States on Part IX, column {A), line 1? /f "Yes," complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization mamtain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme during the year’? 24d
25a 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 | B 25a X

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

Schedule L, Part | o ) o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part i1l 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farmily member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 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, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partl | . . L 32 X
33 Did the orgamzation own 100% of an entity dlsregarded as separate from the organlzatlon 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 Il Ill, IV, and V, line 1 ) . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i X 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, PartV, ine 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule O ag | X
Form 990 (2011)
132004

01-23-12
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BROWNSVILLE COMMUNITY FOUNDATION, INC

Form 990 (2011) C/0 RANSOME & RAY, PC 74-2826613  page5
[ Part V| Statédments Regarding Other |RS Filings and Tax Compliance
Check If Schedule O contains a response to any question Iin this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in Iine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1¢c
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 retum R 2a 0
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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the orgamzation have an interest i, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? o . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personatl property for which it was required
10 file Form 82827 : C e 7c X
d If "Yes," indicate the number of Forms 8282 flled dur|ng the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, 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 requnred? .79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciities . . . ... . | 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 or received from them.) = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fiing Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L1 2b
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans L. 13b
¢ Enter the amount of reserves on hand . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

132005

01.23-12

Form 990 (2011)



\ BROWNSVILLE COMMUNITY FOUNDATION, INC
Form 990 (2011) C/0 RANSOME & RAY, PC 74-2826613 page6
| Part VI | Goverhance, 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 in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt ane or
more members of the goveming body? . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? 7b X
8 Dud the arganization contemporaneously document the meetings held or written actions undertaken during the year by the followmng:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the govemrng body’? s | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? | 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 X 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this was done . . 12c
13 Did the organization have a written whistleblower policy? . L. 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did 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 orgamization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? L 16b

Section C. Disclosure
17  Uist the states with which a copy of this Form 990 1s required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avatlable
for public Inspection. Indicate how you made these available. Check ali that apply.
Own website Another’s website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financral
statements available to the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b

BURTON MCCUMBER & CORTEZ, L.L.P., - (956) 542-2553

1950 PAREDES LINE ROAD, BROWNSVILLE, TX 78521
B
01-23-12 Form 990 (2011)




' BROWNSVILLE COMMUNITY FOUNDATION, INC
Form 990 (2011) C/0O RANSOME & RAY, PC 74-2826613 page?
|Part VII| Compéensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check Iif Schedule O contains a response to any question in this Part Vil L__]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st 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) f no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of "key employee.*

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® | st 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.

® | ist 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.

D 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 | oo cri‘c’f:ﬂg?man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer 2nd a drector/irustee) from from related other
(describe % the organizations compensation
hours for E . 2 organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | 2 £e and related
in Schedule g g 5 g ég 5 organizations
0) HHEHHEHEBEHIE
(1) PAT LAVINE
EXECUTIVE DIREC 15.00 X 24,000. 0. 0.
(2) APOLONIO BORREGO JR,
PRESIDENT 1.00 X 0. 0. 0.
(3) MARY LOU RYAN RAY
VICE PRESIDENT 1.00 X 0. 0. 0.
{4) DIANE MILLIKEN GARZA, PH.D,
VICE PRESIDENT 1.00 X 0. 0. 0.
(5) RICHARD L, BURTON
SECRETARY/TREAS 1.00 X 0. 0. 0.
(6) IRVINE W. DOWNING
BOARD MEMBER 1.00 X 0. 0. 0.
(7) GILBERT ELIZONDO
BOARD MEMBER 1.00 X 0. 0. 0.
(8) FRED RUSTEBERG
BOARD MEMBER 1.00 X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



' ) BROWNSVILLE COMMUNITY FOUNDATION, INC

Form 990 (2011) C/0O RANSOME & RAY, PC 74-2826613  Page8
LPartﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © (D) 3] (F)
Name and title Average - cf ecc’ks:ﬂgsman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC}) organization
organizations _;f § 9:; € and related
in Schedule | £ [ £ s |2 |z gl o organizations

1b Sub-total . o > 24,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 24,000. 0. 0.
2 Total number of indwiduals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any indwidual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual . 4 X
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 5 X
Section B. Independent Contractors
1 Complete thrs table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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' BROWNSVILLE COMMUNITY FOUNDATION, INC

Form 990 (2011) C/0 RANSOME & RAY, PC 74-2826613 page9
Part VIl | Statement of Revenue
A B (¢ (D)
Total ‘rezlenue Rela(te)d or Unr(ela)\ted exgg(\i/gg‘?som
exempt function business tax under
revenue revenue 559%?2? 55 11 E
%’g 1 a Federated campaigns 1a
g é b Membership dues ib
A< ¢ Fundraising events ic
gﬁ d Related organizations 1d
ug‘ g e Government grants (contnbutions} 1e
.g el f All other contributions, gifts, grants, and
§é’ similar amounts not included above 1t 18,492.
Eg g Noncash contributions included in hnes 1a-1+ §
38|  h Total Add iines 1a-1f > 18,492.
Business Code
g | 2o
3 4
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) o > 19,274, 19,274.
4 Income from investment of tax-exempt bond proceeds P
5  Royaltres »
(1} Real {n) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or {loss) |
7 a Gross amount from sales of | () Secunties (1) Other
assets other than mventory [100,263.]2059000.
b Less: cost or other basis
and sales expenses 93,932.12500000.
¢ Gan or (loss) 6,331.]-441000.
d Net gam or (loss) » | -434,669.] -434,669.,
o | 8 a Grossincome from fundraising events {not
g including $ of
03: contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: drect expenses . . b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, Iine 19 . a
b Less: direct expenses ... b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less- cost of goods sold . b
¢ Netincome or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » | -396,903.] -434,669. . 19,274.
32008

01-23-12
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' BROWNSVILLE COMMUNITY FOUNDATION, INC
Form 990 (2011) C/0 RANSOME & RAY, PC
{ Part IX| Staternhent of Functional Expenses

74-2826613 page 10

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contamns a response to any question in this Part IX [Zﬂ
Do not include amounts reported on lines 6b, Total expenses Progra(rs)sewlce Management and Func(!ll?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 5,422. 5,422.
2 Grants and other assistance to ndividuais in
the United States. See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 24,000- 19:200- 4:800-
6 Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal . .. 60. 60.
¢ Accounting 2,922. 2,922.
d Lobbying . . . . . .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other . C
12 Advertising and promotion 225, 225.
13 Office expenses |
14  Information technology
15 Royattes
16 Occupancy .. ... 4,370. 3,722. 648.
17 Travel . .. i
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiiates L
22 Depreciation, depletion, and amortization
23 Insurance e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. if hine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BROKERAGE FEES 4,590. 4,590.
b MAINTENANCE 4,052, 4,052.
¢ PENALTIES 1,487. 1,487.
d TELEPHONE 1,476. 1,181. 295,
e Allotherexpenses SEE SCH O 1,614. 1,614.
25 Total functional expenses. Add ines 1 through 24e 50,218. 10,012. 34,463. 5,743,
26 Jointcosts. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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' BROWNSVILLE COMMUNITY FOUNDATION, INC
Form 990 (2011) C/0 RANSOME & RAY, PC 74-2826613 pageit
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 6 , 0 15.] 4 98,163.
2 Savings and temporary cash nvestments 2 1,557,271.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
&£ | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 0.
b Less accumulated depreciation 10b 2,500,000.} 10¢
11 Investments - publcly traded secunties 457,196.] 11 850,244,
12 Investments - other secunities. See Part IV, IIne 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 350.f 15 0.
16 Total assets. Add lines 1 through 15 {must equal ine 34) 2,963,561.] 18 2,505,678.
17  Accounts payable and accrued expenses 17 2,500.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities . 20
» |21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (ncluding federal ncome tax, payables to related third
parties, and other labiities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0.l 26 2,500.
Organizations that follow SFAS 117, check here P LX] and complete
@ lines 27 through 29, and lines 33 and 34,
§ 27  Unrestncted net assets 453,546.| 27 2,495,168.
S |28 Temporarly restricted net assets 2,510,015.] 28 8,010.
T 29 Permanently restncted net assets . 29
z Organizations that do not follow SFAS 117, check here » [l and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 2,963,561.] 33 2,503,178.
34 Total liabilities and net assets/fund balances 2,963,561.] a4 2,505,678.
Form 990 (2011)
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BROWNSVILLE COMMUNITY FQUNDATION, INC

Form 990 (2011) C/0 RANSOME & RAY, PC 74-2826613 page12
| Part XI| Reconciliation of Net Assets
Check f Schedule O contains a response to any question in this Part X1
1 Total revenue (must equal Part VIII, column (A), line 12) 1 -396,903.
2  Total expenses {must equal Part [X, column (A}, line 25) 2 50,218.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -447,121.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,963,561.
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 -13,262.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, cqumn (B)) 6 2,503,178.

[Part XII[ Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: I:] Cash D—{] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? .
If "Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audt,
review, or complilation of its financial statements and selection of an Independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
if "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both*

Separate basis D Consohdated basis [:I Both consolidated and separate basis
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-1337 . .
If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnibe any steps taken to undergo such audits.

Yes

No

2a

2b

b B

2c

3a

3b

132012

01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

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.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

74-2826613

BROWNSVILLE COMMUNITY FOUNDATION, INC
C/0 RANSOME & RAY, PC

{Part]l | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lIines 1 through 11, check only one box.)

1
2
3
4

00 B0 [

10
1

[0

el

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

[__] A school described in section 170(b)(1){A}ii). (Attach Schedule E.)

A hosptital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){1){A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part 11.}

A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% 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 Part lll.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type lf c [:] Type Ill - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1} or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll

supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A personwho drrectly or indirectly controls, either alone or together with persons described in (i) and (in) below, Yes | No

the goveming body of the supported organization? | 11g(1)

(i) A family member of a person descnibed in {i) above? 11g(ii)

(iif) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

{iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the orgamization
n col. (i} hsted in your,
governing document?

(v) Did you notify the
organtzation (n col.
(i) of your support?

(vi}Is the

organization in col.
(iyorganized in the
U.s.?

Yes No

Yes No

Yes

No

(vii} Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

132021
01-24-12
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BROWNSVILLE COMMUNITY FOUNDATION, INC

Schedule A (Form 990 or 990-€7) 2011 C/0 RANSOME & RAY, PC

74-2826613 Page 2

| Partll | 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 ine 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill. If the organization

falls to qualfy under the tests listed below, please complete Part {il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 391,296.| 154,526. 42,225.| 22,945.[ 18,492.| 629,484.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add Iines 1 through 3 391,296.] 154,526.] 42,225.] 22,945.| 18,492.] 629,484.
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) ) 154,013.
6 Public support. Subtract line 5 from line 4 4 75 ’ 4 7 l .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 391,296 154,526. 42,225. 22,945. 18,492. 629,484.
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 38,350. 27,307- 12,219- 13,541. 19,274. 110,691.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain mn Part IV.)
11 Total support. Add lines 7 through 10 740,175.
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. if the Form 990 is for the organization's first, second, thlrd fourth, or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, Iine 14
16a 33 1/3% support test - 2011, If the organization did not check the box on Ilne 13 and ine 1413 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

64.24 o

15

79.50

X

b 33 1/3% support test - 2010. If the organization did not check a box on Iine 13 or 16a, and ne 15 is33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Ilne 13 16a or 16b and Ime 1415 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 organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]

p[ ]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

18_ Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and ff the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-crcumstances" test. The organization qualifies as a publicly supported organization

»[ ]
> ]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 ] ] ] ] - Page 3
[Part il { Support Schédule for Organizations Described in Section 509(a})(2)
(Complete only If you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through &

7a Amounts included onlines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquahfied persons that
exceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (supyactine 7¢ from line 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net ncome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on L

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part |V.)

13 Total support(addines s, 10c, 11, and 12)

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) organization,

check this box and stop here » ':]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {(f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 ) 18 %
19a 33 1/3% support tests - 201 1. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » D

132023 01-24-12 Schedule A {(Form 990 or 990-EZ) 2011



OMB No 1545-0047

SCHEDULED | Supplemental Financial Statements

(Form 990) ' » Complete if the organization answered "Yes," to Form 990, 201 1
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public

5::,:2;“;:5:;3:;3:: i P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization BROWNSVILLE COMMUNITY FOUNDATION, INC Employer identification number

C/0 RANSOME & RAY, PC 74-2826613

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a b LN <

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . 5
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year 215,120.
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . I:] Yes @ No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes @ No

rﬁart H l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ne 7.

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . B 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
Number of conservation easements modrfred transferred released, extrngulshed or termmated by the orgamzatlon during the tax
year p»

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? . l:l Yes DZI No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred m monitoring, nspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170M)@B)1W)? . _ o Eves Tlne
In Part XIV, descnbe how the organization reports conservatron easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

[Partil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIll, ine 1 _ ) . N
(i) Assetsincluded in Form 990, Part X . > $
2 If the organization received or held works of art, historical treasures, or other srmrlar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part Vill, ine 1 . . | )
b Assets included in Form 990, Part X ) . |
LHP; , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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’ BROWNSVILLE COMMUNITY FOUNDATION, INC
Schedule D {Form 990) 2011 C/O RANSOME & RAY, PC 74-2826613 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes |:] No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? _ Cves [Ino
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance L. . . 1c
d Additions during the year . . 1d
e Distnbutions dunng the year . . 1e
f Ending balance oo 1
2a Did the organtzation include an amount on Form 990, Part X, line 217 B |:] Yes LI No

b _If "Yes " explain the arrangement in Part XIV.
[Part V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (kne 1g, column (a)) held as:

a Board designated or quasi-endowment p %

b Permanent endowment p> %

¢ Temporanly restncted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qoo

-

by: Yes | No
{i) unrelated organizations . i . R . . 13a(i)
(ii) related organizations . i i 3a(ii)

b If "Yes" to 3a(u), are the related orgamzatlons I|sted as requ:red on Schedule R? B . 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
ﬁart VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10,

Descnption of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) deprectation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) » 0.

Schedule D (Form 990) 2011
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: BROWNSVILLE COMMUNITY
Schedule D (Form 990) 2011 C/0 RANSOME & RAY, PC

FOUNDATION, INC

74-2826613 page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

b) Book val
{(iIncluding name of security) (b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B

_©

(D)

(5]

(F)

(G

{H)

(U}

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

| Part VIll] Investments - Program Related. see Form 990, Part X,

ine 13.

(a) Descniption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(U]

2

&)

(]

(]

)

]

(8

©

(10)

Total. (Col (b) must equal Form 990, Part X, col {B) ine 13.)

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

)

@

(©)]

]

{5

(&)

@

@

©

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

| Part X | Other Liabilities. see Form 990, Part X, Iine 25.

1. (a) Descrption of hability

{b) Book value

(1) Federal ncome taxes

2)

(&)

@)

©)

(6)

@

8

)

(19

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 2
=T TFIN 48 TAST 7aUJ FOOOTS T PArT X1V, Provioe M8 18Xt of a8 150 MO8 10 e OTganIZansn S manta
2. FIN 48 (ASC 740)
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BROWNSVILLE COMMUNITY FOUNDATION, INC

Schedule D (Form 990) 2011 C/0 RANSOME & RAY, PC

74-2826613 paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O oOoNOOORON

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (defictt) for the year. Subtract line 2 from line 1

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combmne Iines 3 and 9

1

©[RIN|® ||~ [N

10

|Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 0 oo

b
c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ne 12*
Net unrealized gains on investments

2a

1

Donated services and use of faciities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 930, Part Vi, hne 12, but not on line 1.
Investment expenses not included on Form 990, Part VIlI, ine 7b

4a

2e

Other (Describe n Part XIV.)

4b

Add Iines 4a and 4b , .
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.)

4c

| Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 T

b Other (Descnbe in Part XIV.)

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
Donated services and use of facilities

2a

Pnior year adjustments

2b

Other losses

2¢c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from Iine 1 | .
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, ine 7b

4a

2e

4b

Add lines 4a and 4b , . .
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.)

4c

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2, Part Xi, line 8; Part XIl, hnes 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete this part to provide any additional informatton.

132054
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SCHEDULEO ‘Supplemental Information to Form 990 or 990-EZ °§”65"5':i‘”
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department o the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization BROWNSVILLE COMMUNITY FOUNDATION, INC Employer identification number
C/0 RANSOME & RAY, PC 74-2826613

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THIS FOUNDATION WAS FORMED TO SERVE THE NEEDS AND PROMOTE THE

WELL-BEING OF THE INHABITANTS OF THE METROPOLITAN BROWNSVILLE, TEXAS

COMMUNITY BY SOLICITING AND ACCEPTING CONTRIBUTIONS FROM THE GENERAL

PUBLIC EXPRESSLY FOR SUCH PURPOSE.

FORM 990, PART VI, SECTION B, LINE 11: NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 950, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 725.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 725.
BANK SERVICE CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 509.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 509.
MEMBERSHIP AND DUES:

PROGRAM SERVICE EXPENSES 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organizaton BROWNSVILLE COMMUNITY FOUNDATION, INC Employer identification number
C/0 RANSOME & RAY, PC 74-2826613
MANAGEMENT AND GENERAL EXPENSES 205.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 205.
SUPPLIES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 156.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 156.
COMPUTER SERVICES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 19.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,614.
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED LOSSES ON INVESTMENTS: -13,262.

FORM 990 - EXPLANATION OF AMENDED RETURN

THE TAXPAYER IS AMENDING THE 2011 FORM 990 TO REPORT THE PRIOR PERIOD

EFFECTS OF A 2011 BALANCE SHEET CHANGE IN CLASSIFICATION OF "FUNDS HELD

FOR OTHERS" ORIGINALLY CLASSIFIED AS OTHER LIABILITIES TO NOW BE

CLASSIFIED AS PART OF THE UNRESTRICTED FUND BALANCE.

DUE TO THIS

CHANGE OF CLASSIFICATION, IT WAS DEEMED NECESSARY TO AMEND THE

FOLLOWING:

132212
01-23-12
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Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organiZaton BROWNSVILLE COMMUNITY FOUNDATION, INC Employer identification number
C/0 RANSOME & RAY, PC 74-2826613

1) FORM 990, PART VIII, LINE 1(F) NOW INCLUDES ADDITIONAL $1,493 OF

DONOR UNRESTRICTED GIFTS.

2) THIS RECLASSIFICATION HAS AFFECTED SCHEDULE A, PART II PUBLIC

SUPPORT, SECTION A, LINE 1 (2007 THROUGH 2011); LINE 5, COLUMN (F); AS

WELL AS SECTION B TOTAL SUPPORT, LINE 7 (2007 THROUGH 2011). THIS HAS

RESULTED IN CHANGES TO SECTION C, COMPUTATION OF PUBLIC SUPPORT

PERCENTAGE, LINES 14 AND 15.

3) FORM 990, PART IX, LINE 1(A) & (B) NOW INCLUDES ADDITIONAL $1,493 IN

GRANTS.

SCHEDULE B, CONTRIBUTORS, HAS BEEN AMENDED TO EXCLUDE "VELA MEMORIAL

SCHOLARSHIP FUND" AS REPRESENTING ONE SEPARATE CONTRIBUTOR WHERE THE

TAXPAYER HAS THE DETAIL CONTRIBUTIONS FOR THAT PROJECT AND NO ONE

CONTRIBUTOR EXCEEDED THE REPORTING THRESHOLD.

33?531_212 Schedule O (Form 990 or 990-EZ) (2011)
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. . Annual Statement Information
Papl o

BROWNSVILLE COMMUNITY FOUNDAT
For Banking Inquirles call; 1-888-215-3904

Realized Gain/Loss

Realized Gain/Loss Detail

Shon Term

2;311 L "0'; SSTiC Noncovered ;& ‘353312&3’ Mﬁ:.';,? ct'>°a'!: Procesds %m@"_gmwm_wﬁ

SMALL CAP VALUE FD X 17.39700 140700  09/02/10  02/08/11 309.50 244.78 64.72
X 154,67800 140700 0902110  03/11/11 2,723.80 2,176.34 547.56

Subtotal 172.07600 3,033.40 242112 612.28

GOLDMAN SACRS TR FINC

SQUARE MONEY MKY FD

INSTL GLASS X 1,030.23000 1.0000  02/26/10  01/12/11 1,030.23 1,030.23 0.00
X 0 62000 1.0000  08/02/10  07/08/11 0.62 0.62 0.00
X 0.62000 1.0000  09/01/10  07/08/11 0.62 0.62 0.00
X 584 16000 1.0000 09/03/10 07/08/11 584,16 584.16 0.00
X 0.60000 1.0000  10/01/10  09/06/11 0.60 0.60 0.00
X 0.59000 1.0000  11/01/10  09/06/11 0.59 0.59 0.00
X 0.33000 1.0000  12/04/10  09/06/11 0.33 033 0.00
X 0.31000 10000  01/03/41  09/06/11 0.31 031 0.00
X 031000 1.0000 020141  09/08/1% 0.31 0.31 0.00
X 0 28000 1.0000  03/01/11  09/06/11 0.28 0.28 0.00
X 0.31000 1.0000  04/01/11  09/06/11 0.31 0.31 0.00
X 0.10000 1.0000 050211  09/06/11 0.10 0.10 0.00
X 6,260.60000 1.0000  08/10/11  09/06/11 £,260.60 6,260.60 0.00
X 0.42000 1.0000  09/0111  09/08/11 0.42 0.42 0.00

Subtotasl 7,879.48000 7,879.48 7,879.48 0.00

GROWTH OPPORTUNITIES FD

INSTL SHS X 5.59600 240100 120840  11/2111 125,18 134.38 -9.18
X 262.45900 208600  O&/10/11  11/2114 5,871.24 5,474.90 396.34

Lo DO <O onts (™ o
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o . ({ Annual Statement Information < o
Pagaz ut:i
}
3
BROWNSVILLE COMMUNITY FOUNDAT! '
For Banking Inquiries call: 1-888-215-3904 '
H
Realized Gain/Loss i
Short Term Continued
o Nomoooms_____ol¥e  Aduipws , om  ous Eroast st !
X 135.25000 214000  O826/11 1172114 3,02557 2,004.35
Subtotal 403.30500 9,021.99 8,503.61
JPMORGANTAT
INTREPID VALUE FD SELECT . H
cL X 131.45900 19.9200 _ 09/02/10 _ 02/08/11 3,190.50 2,618.67 548_3
TCWTFDS INC
SMALL CAP GROWTH FD X 8.92900 239900 090210  03/1111 276.10 21421
X 84.39700 23.9900 090210  04/0511 . 277160 2,024.69
Subtotal 9332600 3,047.70 2,238.90
TOTAL SHORT TERM GAINS OR LOSSES FOR COVERED SECURITIES $000 $0.00
TOTAL SHORT TERM GAINS OR LOSSES FOR NONCOVERED SECURITIES $26,173.07 $23,661.78
Demapton Nonooversd oSge  Muwdptw  , Ous  gow pracaes Aed Cony
AMERICAN FDS INC NEW e
CLF1 X 9.49900 49.2300 092110 09/28/11 428.13 467.64
H INC
CLASS F X 37245600 127300 © 032307  09/28/1% 3,902.44 4.743.47
X 4.33400 127000  03/30/07  08/28/11 4542 55.04
X 8.31900 128000 050107  09/28/11 87.18 106.48 ]
X 97.27600 128500  05/16/07  09/28/11 1,018.45 1,250.00 -230.55
X 8,48500 12.8500  0530/07  09/28/11 88,06 109.09 -20413
X 99.36400 125800  06/27/07  0W/28/11 1,041.33 1,250.00 ~208.57
X 9.11000 12.5000 O7R2/07  OW28/11 9547 114.79 -19.52
X 101.21500 12.3500  O7/25/07  09/28/11 1,060.73 1,250.00 -189.p7
X 10.20300 12.0700  07/31/07  09/28M1 106.92 123.15 -16.23
X 103.13500 124200  08/24/07  OS/2BAY 1.080.85 4,250.00 -169.45

YT114037 011082 037102242314 KYHNN KHNKN KKK 000000
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Annual Statement Information

Page3 o!Q
BROWNSVILLE COMMUNITY FOUNDATI
For Banking Inquiries cail: 1-888-215-3904
Realized Gain/Loss
Long Term  Connnued Share  Adjusted Prica/ Date Close Adusted Cosyy

Description Noncovered Quantity d‘r‘ginal Price Acqulrad Oato Procoeds riginal Cost __Gain or Loss Amount
X 10.90800 121000  08/30/07  09/28/11 114.31 131.59 -17.68
X 11.29700 123500  10/02/07  09/28/11 118.39 139.52 ~21.13
X 11.35900 12.3600 10/3007  09/28/11 119.04 140.40 ~21.38
X 105.57400 11.8400  11/27/07  09/28A1 1,106.41 1,250.00 -143.59
X 11.88600 118900 113007  09/28/11 124.56 141.32 -16.76
X 20.26800 11.8500 010208  09/28/11 21240 240,17 =21.77
X 4.07100 11,8500  01/02/08  09/28/11 4266 48.24 -5.58
X 12.65800 11.8500 01/02/08 09/28/11 132,65 150.00 ~-17.35
X 9.58700 11.5500 01/30/08  09/28/11 100.26 110.50 -10.24
X 12.92000 11.6100  02/04/08  09/28/11 13540 150.00 ~14,60
X 13.37800 11.4300 02/29/08 09/28/11 140.20 152.91 -12.71
X 109.93800 11.3700 02/29/08 09/28/1% 1,152.15 1.250.00 ~97.85
X 14,59100 112200 03/31/08  09/2B/14 152,91 16371 ~10.80
X 13.29800 112800 040308  09/28M1 139.36 150.00 -10.64
X 14.224Q0 115700  04/2/08  09/28/14 149,08 164,57 -15.51
X 12.82100 117000  05/05/08  09/28/11 134,38 150.00 -15.64
X 14.42000 11.6300 05/29/08 09/28/11 15112 167.70 -16.58
X 12,9000 11.6200  06/05/08  09/28/11 135.28 150,00 -14.72
X 152.04200 11.5100 06/19/08 09/28/11 1,593.41 1,750.00 -156.59
X 15.45200 11.2800  06/30/08  09/28/11 161.93 174.30 -12.37
X 13.44100 11.1600  07/07/08  09/2B/11 140.86 150.00 -9.14
X 16.63600 11.0500 07/29/08 09/28/11 174.34 183.83 ~9.49
X 13.62400 11.0100 08/05/08 09/28/11 14278 150.00 -7.22
X 16.93400 10.9800 08/29/08 09/28/11 177.47 185.94 -8.47
X 13.69900 10.9500 09/05/08 09/28/11 143.56 150.00 -6.44

- WTIRIRnL <o T

0000 501083



mm S (, " ?zu.aos

. ( Annual Statement Information
P ol §
i
BROWNSVILLE COMMUNITY FOUNDAT! )
For Banking Inquirfes call: 1-888-215-3904 ,
Realized Gain/Loss :
1
Long Term Continued
Dasiﬂgmn Noncovered Q.lsahnntlm!y Agﬂsuglnnl F;’”% Aggbg;tg Clt)oa‘t: Proceeds A usg?ngl%%ssl{ Gainor Loss Amoﬂnt
X 18.35100 102200  09/25/08  09/28/11 192.42 187.65 4
X 1577300 95100  10/08/08  09/28/11 165.30 150.00 150
X 22.86000 82700  10/29/08  09/28/11 230.57 180.05 50,
X 17.68300 84800  11/0508  09/28/11 185.38 150.00 35.
X 2550300 76200 12/01/08  09/28/11 267.27 19433 72
X 20.05300 74800 12/05/08 09/28/11 210.15 150.00 60. 5
X 38.82900 76200  12/29/08  08/28/11 405.93 295,88 111.p5
X 7 61400 7.6200 12/29/08 09/28/11% 79.79 58.02 21.
X 21 33500 8 0200 01/20/08 09/28/11 223.59 171.11 52
X 1264800 8.0300 01/29/09 09/28/11 132.53 101.55 30.p8
X 26.18200 77500  03/02/09  09/28M1 274.39 202.91 .
X 21.17000 7.8200  03/30/09  09/28/1 221,88 165.55 56.51
X 19.70300 82800  04/26/09  (09/28M1 206.49 163.14 43,
X 18.67900 8.8100  05/28/08  09/28/11 195.75 164.58 3t.he
X 15.80300 81200  06/25/09  08/28/11 165.61 144.12 21.49
X 1471200 95500  O7/29/09  09/28/14 154.18 140.50 13,
X 14 05000 9.8400  08/31/08  08/28/11 147.24 138.25 abg
X 1351300 102900  09/20/08  09/28/11 141.61 139.05 256
X 13.36700 10.3600  10/29/09  09/28/11 140,09 138.48 1.61
X 13.48900 10.4200  11/30/09  09/28/11 141.36 140.58 0.80
X 20.06400 105800  12/28/08  09/28/11 210.27 212.28 -2.41
X 6.51500 10.6800  01/20M0  0QO/28/11 68.27 69.65 -1.
X 13.42500 10.6800 030110  0S/28/11 140.69 143.38 -269
X 1221600 109500  03/28H0  09/28/11 128.02 13378 -5.%4
X 1337700 111300  04/28/10  O9f2E/1 140.19 148.89 -8.70

1
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. . Annual Statement Information

Page B of 8
BROWNSVILLE COMMUNITY FOUNDAT!
For Banking Inquiries cali: 1-888-215-3304
Realized Gain/Loss
tong Term Continued
Deseription Noncoversd P - = o o~ P | ot Proceeds Al neioa Gast__Gain or Loss Amount
X 14.12800 106800  06/01/10  08/28/14 148.06 150.85 -283
X 14.19700 107200  06/20/10  09/28/11 148,79 152.19 -3.40
X 13.90600 109500  07/29/10  09/28/11 145.74 152.41 -8.67
X 13.63900 109000  08/30/10  09/28/11 142.04 14867 -5.73
X 370.79700 10.9500  09/03/10  09/28A1 3,886.11 4,060.23 -174 12
Subtotal 2,335.42100 24.475.21 26,402.18 ~1,826 97
ARTISAN FDS INC
SMALL CAP VALUE FD X 46.93500 140700 _09/02110 __ 09/28/11 678.68 £60.38 18.30
COHEN & STEERS RLTY
SHARES ING X 137700 205300 __01/20/09 _ 09/28/11 75.14 4067 34.47
EUROPACIFIC GROWTH FD
CLF4 X 30 90000 52.0200 _ 12/14/07 _ 09/2811 1,062 03 1,607.42 -545 39
SOLDOMANSACHS THFINE
SQUARE MONEY MKT FD
INSTL CLASS X 1,051 37000 1.0000  02/26/10  04/8/11 1,051.87 1,051.37 0.00
X 463 08000 10000  02/26/10  O7/08/11 463.08 463.08 0.00
X 031000 10000  04/01/10  07/08/11 0.31 0.31 0.00
X 030000 1.0000  05/03/10  O7/08/11 0.30 0.30 0.00
X 0.32000 1.0000  0B/0140  07/08/11 0.32 0.32 0.00
X 0.52000 1.0000  O7/01G  07/08/11 0.52 0.52 0.00
X 49.75000 1.0000  09/0310  05/06/11 49.75 49.75 0.00
Subtotal 1,565.65000 1,565.65 1,565.65 0.00
GOLDMAN SACHS TRUST
GROWTH OPPORTUNITIES FD
INSTL SHS X 12.28300 24.1718 12112007  09/28H1 258.80 296,90 -38.10
X 8.15700 241718 1212007 092811 171.88 197.18 -25.30
X 32.31000 241718 121207 112114 722.77 781.01 -58.24
Lo HmEmnmn - <O o (7Y e
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Annual Statement Information

BROWNSVILLE COMMUNITY FOUNDAT!
For Banking Inquiries call: 1-888-215-3304

Realized Gain/Loss

Long Term  Contnued

Deseription Noncovered ooty "Oeha i Acoes Te Procesds
X 6.39800 234431 o0i/02/08  11/2111 143.12
X 8.76700 221654 020408 112111 151.37
X 58.51200 213628  02/20/08  14/21/14 1,308.91 1,250.00 58.01
X 6.62200 226511  04/03/08 1172144 148.13 150.00 -1.87
X 6.31600 237494 050508 1172111 141.28 150.00 -a.12
X 8.02000 248793  0B/0508  11/21/14 134.88 150,00 -15.)4
X 72.58600 241084  0615/08  {1/21/11 1,623.81 1,750.00 -126.19
X 6.82200 21.9858  07/07/08  11/21/11 152.60 150.00 250
X 6.72500 223026  0B/OSM8 1121411 150.43 150.00 0.
X 634100 219225  09/05/08  11/21113 153.03 150.00 apa
X 8.73000 17.4811  10/06/08  11/21/11 195.29 150.00 45,
X 9.75500 153753 11/05/08  11/21/41 218.22 150.00 8.
X 11.34500 13.2211 1200508  11/21/1% 253,78 150.00 103.78
X 120.18400 123340 12M0/08  11/21/11 2,688.52 1,48235 1,206.17
X 231.09400 12.2284 012008 1172111 5,169.59 2,825.80 2.343.[9
Subtotal 617.47900 13,786.39 10,233.24 3,553.15
&ﬁgiw TH FUND AMERICA X o0 '
23, ,1000 X . ~189.4
TS TS 804 35,1000 05/{6/07 __ 09/28/11 646.03 835.52 189 ;9
PERKINS MID CAP VALUE
FDCLL X 16.42000 13.3307 _ 1149/08 __ 09/28/1 332.02 218 89 1133
JPMORGAN TR | .
INTREPID VALUE FD SELECT i
cL SWEPRICE BIUETH X 561.45200 19.9200 _ 09/02/10 _09/28/11 11,464.86 11,184.13 280.93
GROWTH FUND X 2.69800 38.7400  08/24/07  07/28/11 110.32 104.52

YN14037 011082 037102242114 NYNNN NNNNN NXNNNN 000011
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Annual Statement Information

P 7 ot
BROWNSVILLE COMMUNITY FOUNDATI
For Banking Inquiries call; 1-888-215-3904
Realized Gain/L.oss

Long Term  Contrued Sharo  Adjustod Price/ Data Close Adjustod Costf
Dascription Noncovared Quantity riginal Price Acquired Date Proceeds rglnal Cost _ Gain or Loss Amount
X 62.10100 391900  11/27/07  07/28/11 2,539.30 2,433.73 105.57
X 1.69100 39.1900  11/27/07  0Q/28/4 81.70 66.27 -4.57
X 5.04500 39.3600  12/20/07  09/28/11 184.09 198,59 -1450
X 7.5430D 397400  01/02)08  OS/28/11 275.46 300.00 -24.54
X 8.20600 365600 020408  0/28/11 209.43 300.00 -0.57
X 70.76100 353300 02/20/08  09/28/11 2,582.07 2,500.00 82.07
X 8.20100 36.5800  04/03/08  09/28/11 299.25 300.00 -0.75
X 7.91800 37.8900 05/05/08  09/28/11 288.92 300.00 -11.08
X 7.72600 38.8300  06/05/08  09/28/11 281.92 300,00 -18.08
b's 93.15900 375700  06/19/08  09/28/1% 3,399.38 3,500.00 ~100.62
X 8.56400 35,0300  07/07/08  09/28/11 312.50 300,00 12.50
X 8.41500 35,6500  08/05/08  09/28/1% 307.08 300.00 7.06
X 8.83700 33,9500  09/05/08  09/28/11 322.48 300.00 22.45
X 11.03800 27.1800  10/06/08  09/28/1% 402.77 300.00 102.77
X 12.26000 244700  11/05/08  09/28/11 447.38 300.00 147.36
X 13.54400 22,1500 1200508  09/28/11 494.22 300.00 194.22
b 4 5.03000 222000  12/16/08  D9/28/11 183.54 111.66 71.88
X 130.87900 20.8400  D1/20/09  09/28/11 4,775.82 2,72752 2,048.30
Subtotal 473.62200 17,567.57 14,942.29 2,625.28

TCWEDS INC

SMALL CAP GROWTH FD X 17.29000 23.9900  00/02410  09/28/11 420.49 414.79 14.70

™ WIEIRINRDmAmm < Ty e

- N/ N s

0000 001083



- (i .
( : &

Anpual Statement Information ~ (_

Page 8 of ?
BROWNSVILLE COMMUNITY FOUNDATI
For Banking Inquirles call: 1-888-215-3904
- 1
Realized Gain/Loss
LongTerm  Contnued Sh Price/ Adjusted Cost/ |
Desctlption Noncoverad Quantty “3?1"?3‘51 Price Ag:_ol_r.é% c(‘)oa‘l: Proceads Cm‘glnal Cost _Galnor Loss M‘ t
WASHMUTUALTWESTORS e i
FUND CLASS F-1 X 7.91400 30.6600  06/9/08  04/05/11 228.40 242,65 -1435
X 47.46500 306500  06/19/08  07/28/11 135038 145528 ~104.90
Subtotal 5537900 157878 1,697.93 -119.{5
TOTALLONG TERM GAINS OR LOSSES FOR COVERED SECURITIES $0.00 $0.00 $0.00
TOTAL LONG TERM GAINS OR LOSSES FOR NONCOVERED SECURITIES $74,080.98 $70270.73 sa,ms?s
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Form 8868 Application for Extension of Time To File an

{Rev. January 2012) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury

Internal Revenue Service P> Flle a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complets only Partland checkthisbox . .. ... o s > [E

® if you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part li unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fg) . 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 flle Form 990-T), or an additional (not automatic) 3-month extension of time. You can elsctronically 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 Returmn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (ses Instructions). For more detalils on the electronic filing of this form,
visit www.lrs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Pationly = U

All other oorpomt:ons ( nclud:ng 1 120-C ﬁlers), partnersh/ps, REMICs and trusts must usa Form 7004 to request en extans:on of f/me
to file income tax retums.

Type or | Name of exempt organization or other fller, see instructions. Employer identification number (EIN) or
rint
i BROWNSVILLE COMMUNITY FQUNDATION, INC [XI 74-2826613
51',25‘&.'3 :or Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
mrgyer | 5460 PAREDES LINE RD, SUITE 206-332
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
BROWNSVILLE, TX 78521

Enter the Retum code for the return that this application 1s for (file a separate application foreach return) . o i, . m
Application Return § Application Return
i3 For Code §1s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form S90-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
PAT LAVINE - 5460 PAREDES LINE ROAD, SUITE 206-332 -

@ The books are in the care of BROWNSVILLE, TX 78526
Telephone No.p» (956) 592-0771 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... e,
® It this is for & Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P D If it Is for part of the group, check this box P I-g__] - _and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

Is for the organlzation’s retumn for:

p (X1 catendaryear 2011 or

» [ tax year beginning , and ending

2 [ the tax year entered in line 1 Is for lass than 12 months, check reason: |:] Initial retum l:[ Final retum
Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3al $ 0.
b [f this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3bf{$ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See Instructions. 3| $ 0.
Caution. If you are going to make an elactronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form-8879

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

122841
01-04-12



Form 8868 (Rev. 1-2012) Page 2
® |f you are fliing for an Additional (Not Automatlc) 3-Month Extenslon, complete only Part Il and checkthisbox ,_.............cccoouea, » [K]
Note. Only complete Part Il if you have already been granted an automatio 3-month extenslon on a previously filed Form 8868.

@ |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1)-

@«!{3

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or cther filer, see Instructions Employer Identification number (EIN) or
rint '
:Tl.by!h- BROWNSVILLE COMMUNITY FOUNDATION, INC @_ 74-2826613
:‘l’;:y':' for 1 Number, strest, and room or sufte na. If & P.0. box, ses Instructions. Social security number (SSN)
mtum. see D460 PAREDES LINE RD, SUITE 206-332 ]
katuctiona. | it town or post office, state, and ZIP code. For a forelgn address, see Instructions.
BROWNSVILLE, TX 78521

Enter the Retum code for the retum that this application s for (flle a separete appfication for each retum) m
Application Retum | Application Retum
Is For Code

Form 990 o1 ¢ AN SRR R

Form 900-BL. 02 Fonn 1041 A . 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(e) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

PAT LAVINE ~ 5460 PAREDES LINE ROAD, SUITE 206-332 -
® The books are Inthe care of » BROWNSVILLE, TX 78526

Telephone No.»> (956) 592-0771 ©+  FAXNo. P ,
o [f the organization does not have an office or place of business In the United States, cheok this box » D
® {f this ls for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box_ P> . If it Is for part of the group, c| this box P> and attach a lIst with the names and FINs of all members the extenslon is for.
4 |request an additional 3-month extension of imeuntl _ NOVEMBER 15, 2012,
6 Forcalendaryear 2011 , or othertax year beginning _ , and ending
8. Ifthetaxyear entered In line 5 Is for less than 12 months, check reason: L] inttial return 71 Final retum

3 Change in accounting period

7 State in detall why you nesd the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAIL TIME TO GATHER INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a Ifthis epplication is for Form 990-BL, D90-PF, 980-T, 4720, or 6069, enter the tentative tex, less any

nonrefundable credits. See Instructions. gal $ 0.

b It this application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable cradits and estimated
tax payments made. Includs any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868. 8b| $ . 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses Instructions. 8ci $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | hava examined this form, Including accompanying schadules and statsments, and to the bast of my knowledge and belfaf,
it Is true, cormwmm and that { am authorized to prepare thls form,

"”P Tﬂhby’f Dats P~ F"/S—"/}‘
Form 8868 (Rev. 1-2012)

123842
01-08-12



