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SCANNED NOv 0 1 2012

F

Department of the Treasury
tntemat Revenue Service

orm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
{except blac| lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

. Open»toPubllc J

- ;/Inspection . " -~

5/31

, 2012

A For the 2011 calendar year, or tax year beginning 6/01 , 2011, and ending
B  Check o applicable: c
Addresschange  |GRACE L WOODWARD MEMORIAL

ENDOWMENT TRUST

N cha

l::::(em::e BOX 29139
ABILENE, TX 79699

Terminated

Amended return

D Employer identification Number
75-2700815

E Telephone number

325-674-2000

G Gross recepls $

1,536,000.

F Name and address of principal officer.

SAME AS C ABOVE

Applicatron pending

Tax-exempt status

IX[soiex3) | [s0100) ¢ y< (msertno) | |4sarcaynyer | |s27

H(s) Is this a group return for affilates?
H(b) Are all atfihates included?
It "No,’ attach a bist. (see instructions)

Hee Eee

|
J Website: » N/A H(c) Group exemptron number >
K Form of organization: HCUI,. ation m Trust r-l;kssoaahon Other ™ IL Year of For I M Stato of legal d
{Rart- 148 Summary
1 Briefly describe the orgamization’s mission or most significant aciviies: ENDOWMENT FQR SUPPORT OF ABILENE __
g CHRISTIAN UNIVERS I Ty _ L o o o o o o e e e e e e e e e
c
8| ——ermemmc e, e, ,m e, e, e, e, —_——,——-——— e e e - - ————— — -
E | o e e e
2| 2 Check this box * D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, hne 13) .............. ... 3 1
e | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... 4 0
:;-’ 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a).. .  ..... ...... 5 0
£ | 6 Total number of volunteers (estimate if necessary)....... .. . ... 6 0
< | 7a Total unrelated business revenue from Part Viil, column (C), Ime L 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34.... .. . ... .. ... ......... .| 7b 0.
Pnor Year Current Year
o 8 Contributions and grants (Part VIlil, ine th)...... ...... ... .......
2 1 9 Program service revenue (Part VIll, ine 2g).... ...... ...... .... e e e
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d)........ .. ........... . 1,158, 860. 154,611.
€ | 11 Other revenue (Part-VHk-column._(A),.lines.5,.6d, 8c, 9¢c, 10c, and 11e). ..
12 Total revenue — add inds!8through 1 V{mus!l €équal Part VIII, column (A) l|ne 12) ..... 1,158,860. 154,611.
13 Grants and similar amounts paid (Rad 1X; talump (A), ines 1-3)..... .. ........ ... 1,533,046. 1,536,000.
14 Benefits paid to or for members (Part IX colu AA), lined)..........c.oieviiitan. .
° 15 Salaries, other co @Lnsal onrerhpldyeemlnemQF art IX, column (A), lines 5-10)......
g 16a Professional fundraising fees (Part IX, column me L 1) -
2| b Total fundraisinglexpenSes” artr column (D) l| 25) » ask
d 17 Other expenses (R (&JQM I]ngs ]]a !l;{ W24e). ... ..o 219 90S5.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)..... ..... . 1,752,951. 1,536,000.
19 Revenue less expenses. Subtract ine 18 from hne 12 .¢. . ...... ... ................ -594,0891. -1,381,389.
L} Beginning of Current Year End of Year
5] 20 Total assets (Part X, line 16)......... e e 32,137,103. 29,979, 354.
21 21 Total liabilities (Part X, INE 26) ... . .ooeeriirreeiieaieaiieeneaeniinn, 0. 0.
23| 22 Net assets or fund balances. Subract line 2} from ne 20 ......... ............... 32,137,103.]  25,979,354.

| Net assets or fund balances. Subtract ine 21 fromline20..........
[REE MM Signature Block ) P

%‘qunﬁggé roa'h%% m’ypfepaeg?r e that | matmn D %‘ﬁ rfy slaﬁeg:eems. and to the best of my knowledge and belet, it 1s true, corredt, and
[ L

Sign g ¢ lé o( Date / /

Here /an\/’ (Aeov] 19 2/20/2

Type or prafit name and trle. /4 !
Print/Type preparer's name Preparer's signature Date Check D 4 |PTN

Paid JOE MELSON, CPA Ot Mbron. CPA 1 afi7)iz~  [setempioyes |P00158111

Preparer |fimsname * DAVIS KINARD 0, PC

Use Only |rumsacaess > 400 PINE ST., STE. 600 FrmsEn_ > 75-1332266

ABILENE, TX 79601 Phone no.  (325) 672-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

Iﬂ Yes mo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI13L o818/11

Form 990 2011)~ _
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Form 990 (2011) GRACE L WOODWARD MEMORIAL 75-2700815 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question mthisPart il .. . ............. .. e i o R [_]

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services duning the year which were not histed on the prior

FOrm 990 or 990-EZ%  ....iviiiiiis eeieiie e e e (] ves X no
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how it conducts, any program services? . . D Yes IX] No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organizalion’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 4347(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 $ 1,536, 000. including grants of $ 1,536,000.) (Revenue $ )

4b (Code: ) Expenses $ including grants of $ ) Revenue $ )

4c (Code: _) Expenses § mcluding grants of § ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Tolal program service expenses » 1,536, 000.
BAA TEEAD102L 07/05/11 Form 990 (2011)




Form 990 (2011) GRACE L WOODWARD MEMORIAL 75-2700815 Page 3

|lRa"r.tll)'I.| Checklist of Required Schedules

1 s the organization described in section S01(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,* complete
Schedule A... .......... .... ..... e e e e e e eeeaeeenee mer e beaiaeeaiaeas

Did 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, Partl.... ......... ..... e e et e e e e .

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If ‘Yes,' complete Schedule C, Part IL. . ... ......... . ... i L

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partll. . .. ...

6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g pr?vide advice on the distribulion or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
7« G et iie e e e i

7 Did the orgamzation receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or hustoric structures? If 'Yes,' complete Schedule D, Part Il .. . . ... ... .. ......

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part lil. .................. .... L e e i e

9 Did the orgamization report an amount in Part X, hine 21; serve as a custodian for amounls not listed in Part X;
gr rc‘zjvn?e L‘):r?’d“rl c?\;msellng. debt management, credit reparr, or debt negotiation services? If 'Yes, ' complete
Chedule D, Part IV. . . ... ... ... oiiiie o e ettt et e

10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V. ... . ........... ...

11 If the organizalion's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.

b Dud the organization report an amount for nvestments— other secunities in Part X, line 12 that is 5% or more of its tota
assels reported in Part X, line 16? If ‘'Yes,' complete Schedule D, Part VIl .. ................ ... ..cciiiiiiie o .

c Did the organization report an amount for investmenis— program related in Part X, kne 13 that is 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part VIll . ......... .. .. ...... ........ e

d Did the organization report an amounl for other assets in Part X, line 15 that 1s 5% or more of ils total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ..... . i ettt iiaeaens

e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ...

12a Did the or%amzahon obtain separate, independent audited financiat statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X1, XIl, and Xl . . ...... .. et ettt et ittt et saras e sarae s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xli, and Xl is optional.............

13 Is the organization a school described in section 170()(1)(A)(i1)? If ‘Yes,' complete Schedule E .............. ........
14 a Did the organization maintain an office, employees, or agents outside of the United States? ............ . .. .... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pragram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV . . ... .. .. i i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizalion
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland IV.............................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate ?ranls or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts llland IV .. . _....... . . ..

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag, lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions)........................cooiiene

18 Did the orgamization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,  complete Schedule G, Part Il...... ... ... ... i ittty

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? I/f ‘Yes,'
complete Schedule G, Part lll. ....... ... ... . . .. i it i it it e e it e

20 aDid the organization operate one or more hospital facilities? If ‘Yes,  complete Schedule H............................
b If 'Yes' to line 20a, did the organization atlach a copy of its audited financial statements to this return?. .... . .... ...

Yes | No
1] X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

BERE

112 X
1b] X
11c X
nd X
11e X
114 X
12a]l X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0I103L 01723112

Form 990 (2011)




Form 990 (2011) GRACE L WOODWARD MEMORIAL 75-2700815 Page 4

[Part IV’ [Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and olher assistance to ’?overnments and organizations in the
United States on Part 1X, column (A), line 1? If Yes,’ complete Schedule I, Parts land Il..................... ..... .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll............ ..ottt iiiiiiiiiins ciiinennn.

23 Did the organization answer ‘'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamization’s current
asnt'i, fgrrre.rl officers, direclors, trustees, key employees, and tighest compensated employees? If 'Yes, ' complete
chedule J. ....... ... i i e . et e aees .

2423 Dud the organization have a tax-exempt bond 1ssue with an oulslandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No,'goto line 25. .. ......... (. . o it it i i e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ....... e e e e e e e et ey

d Did the orgaruzation act as an ‘on behalf of issuer for bonds outstanding at any time during the year?....... . ........

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part|....... .. . ... ... .. . i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lsha,l1 lgeltrznsgcrt;c;n has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes, ' complete
chedule L, Part .. ... .. ... o it ittt it e tee e e e

26 Was a loan to or by a current or former officer, director, trustee, ke emplo¥ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,' complete Schedule L, Part li......

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, subslantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part lll.  ..... .... ...... . e e e ..

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV......... . ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV .. . .. i i et e eeee s e

¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part IV.. .. .... .................. .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. .....

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M .. .. . .. ... . . L e it i reraaraeas

31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I.. ....

32 Did the or%?mzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part ll. . .. .. ... . o i it i ettt e e eaeaiti e e et

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part l............. ..ottt ceiiiiann

34 \Ilyas ,the organization related to any tax-exemp! or taxable entity? If ‘Yes,’ complete Schedule R, Parts li, Ill, IV, and V,
L7 7= I

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ............ c.iiiiiiiiiiiiiis tiiin vd caenen

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chanitable related
organmzation? If 'Yes,' complete Schedule R, Part V, ine 2.... .... .... ... ool ciiiiiiiiii ..

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL ............ .........

38 Did the ongamzatuon complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O...... e ieeeeaiiieeaecen - PR

Yes | No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
271X
b e
2a| %
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
Al X
35a X
35b X
36 X
37 X

38! X

BAA

TEEAO104L  07/05/11

Form 990 (2011)



Form 990 (2011) GRACE L WOODWARD MEMORIAL

{PartiVg Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin thisPartV............. . ... ..........

‘ 1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable ............. la

b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable. ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
(gambling) winnings to prnize winners?...... ... ..., ... ool cieies e e ciieenaes ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . ... 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment lax returns?..

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) 2
3a Did the organization have unrelated business gross income of $1,000 or more during the year?... ................. .. 3a
b If 'Yes' has it filed a Form 930-T for this year? If ‘No,* provide an explanation in Schedule O..  ........ ............. 3b
4a At any time during the calendar year, did the orgamization have an inlerest in, or a signature or other authonl¥ over, a
‘ financia! account in a foreign country (such as a bank account, securilies 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.

Sa Was the organization a parly to a prohibited tax shelter transaction at any ime during the tax year?... ......... ...... 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? .... ..... S5b X
c If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T7.. ... ... oottt ittt 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? .. ... ... .. . L. il i e e e e 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... . o i it e i i e e e e 6b
7 Organizations that may receive deductible contributions under section 170{(c). WS | oy %
o] s iy X
a Did the organization receive a Paymenl in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payory .. ... .. .. it i i i e e e 7a X
b If 'Yes,' did the organmization nolify the donor of the value of the goods or services provided?. .. ..................... .. 7b
¢ Did the osrgamzalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82822... .... ....... .. . eie el et e e e e e e e i 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year...... .... ... ....... .. L 7d| ool ot sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?.............. 7t X
g If the organization received a contribulion of qualified intellectual property, did the organization file Form 8899
- T =0 (3T« S 79
h If the oa%amzatlon received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
LT (03 2 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(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? ... ... (. . i i i tri et e i,

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

‘ a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
‘ b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . ... 10b
| 11 Section 501(c)X12) organizations. Enter:
! a Gross income from members or shareholders. ............... .... . . oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... o Ll 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lteu of Form 10412... ... .....

\ b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ..... L12bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the orgamization is required to maintain by the states in
which the organization is licensed to issue quahfied healthplans..... .................... 13b

c Enter the amount of reserveson hand......... ... (it tiir tiiiiiiii e e 13¢c

14 a Did the organization receive any payments for indoor tanning services during thetax year? ........... ...............
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAOI05L 07/05/11

Form 990 (2011)



Form 990 (2011) GRACE L WOODWARD MEMORIAL 75-2700815 Page 6

PartVI#j Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question mthisPart VI ........... ..... ..... e e ieeaeaiecenaae Iﬂ

| Section A. Governing Body and Management

i 1a Enter the number of voting members of the governing body at the end of the tax year. . .... la
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily to an execulive commitlee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in tine 1a, above, who are independent...... 1b

2 Dd any officer, director, trustee, or key employee have a family relationstup or a business refationstup with any other
officer, director, trustee or key empPloyee? .. ... .. .. .. L. i i i et i e eeeeeaens

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?.... ... .. .......... 3
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... .. .. . ... i i ittt e e iieieeeeeaaaas 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?... .. ....... 5

6 Did the organization have members or stockholders?. ... ..ot it i 6

7a Did the organization have members, stockholders, or other persons who had the power to elecl or appoint one or mare
members of the governing body 2. .. ... ... i i i e ettt e 7a

b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ............ .o iiiiiiii tiier iiins ch i i

8 {Z')jid :hlt'e organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

aThe governing body? . . L . L i i e ettt treet eraee e e e

9 Is there any officer, director or trustee, or key employee listed in Part VI, Sectton A, who cannot be reached at the
organization's mailing address? If '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

b If 'Yes,’ did the crganization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure theur
operations are consistent with the orgamization's exempt pUIPOSES? . . ... ... .« ittt et e e i iieiere eieeeaineeneeas

b;Nere ?Fmt:e?rs, directors or trustees, and key employees required to disclose annually interests that could give rnise
oconflicts? ..........c..c.o Ll il et e e et a e e e,

c Did the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,’ describe in
Schedule O how thisisdone. .. .SEE. SCHEDULE .Q . ..o iiriiiiii e ittt et et eaeaeneraaieeenanennan

13 Did the organization have a written whistleblower PoliCy?. ... .. ... .oiiiii i iiiiiiies it
14 Did the organization have a written document retention and destruction policy? . ............ ... ... ... .. .... e

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 organization’s CEO, Executive Director, or top management official. . SEE. .SCHEDULE O .....................
‘ b Other officers of key employees of the organization .. .SEE. .SCHEDULE. O............ ............. o0 0oLl
[ If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ;

162 Did the organization nvest in, contribute assets to, or participate i a joint venture or similar arrangement with a
taxable entity dUuring the Year?. .. ... ... ittt i e i ity e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the
‘ organization's exempt status with respect to such arrangements? . . .............ouoeee ooeoeneneeey oo .
‘ Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website ‘E Upon request
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, canflict of interest policy, and financial statements avatlable to
the public duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» KENT RIDEOUT - INVEST SERVICES ACU BOX 29139 ABILENE TX 79699 325-674-2013

BAA TEEAQ106L 01723112 Form 990 (2011)




2011) _GRACE L WOODWARD MEMORTAL 75-2700815 Page 7
B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a nse to a fon N this Part VIl. ... ...eeteneieetieeeoeneneaeaeaeaeanoaoeneasnanen
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the amzqho ion's o irectors, trust whether individuals or organizations), regardless of amount of
compensation. gmer -%mm columns 3)"'(%. and ?f' no gorsmpensgggn( was paid. o8 )

® List all of the organization's current key employees, if any. See instruclions for definition of ‘key employee.’

® List the organization’s five current highest compensated emplo¥ees other than an officer, director, trustes, or key employee) who
received 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.

@ List all of the organization's former officers, key toyees, and highest compensated employees who received more than $100,000 of
reportable compensatiortﬁrom the organization and any relaf organizations.

o List all of the organization's former directors or trustees that received, in the capacily 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 follov:gorden individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former persons.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) ®) | (0 ot checs Facs Bran one box. ©) ® ®
Nams and title A&w&: uﬂa:ﬂagmhboﬂungﬂw “wm wm M%
B eyl gl |12[7] woBes | “owmns | o
o g§§§ HE s
AL g oraairs
sag)wa g-
E 3
_()_ACU FOUNDATION __ ___ |
TRUSTEE 2 X 0. 0. 0.
B ]
- __ e ___
@ ___ o ____
o _
©® _
o0
e _
-
an e __]
an o i
o
o0 e
I

BAA TEEAOI07L  07/06N1 Form 990 (2011)




Form 990 (2011) GRACE L WOODWARD MEMORIAL 75-2700815 Page 8
[FParVil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
") & "O'I&?ﬁemm?n ch(.?%me R (En)abl Estimated
Name and Ulle hours. | officer and 3 dreciorftrustee) | from | compensation from amount of ather
per the organizalion relat anizations compensation
xfesl sTol=lgzg| owvabemso (W-2/1099-MISC) from the
descrbja ¥ 2 [ 2|2 |85 § orgamzation
e . |as Ele Sgéla and related
h:'zurs g8 < g S (3 g organizations
rclgt’ed 2 "§ 3
organi- o
zations| 8 E é
n 4
Sch 0) g
QS e
Qe e
O e
Qe _
a9_____ e e e
@ e
@y _
_ _ o ___-.
L )
@y - -
@ _ e
TbhSub-total. . ... .o e e e > 0. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A . ...................... > 0. 0. 0
dTotal (add lines Tband 1€). .. ......ioun e iieitieiies ceteaeeaaneienses > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ..... .. ... ... . i ittt s

4 For any individual hsted on hine 1a, 1s the sum of regortable compensation and other compensation from
the 'c,)r_gzr_n;;tioln and related organizations greater than $150,000? If ‘Yes' complete Schedule J for
SUCh INAIVIAUAL. . . . . .. i et e eaae e e e ans

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘'Yes,' complete Schedule J far suchperson .................ccciveuiennes
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0 l

BAA TEEAO108L 07/06/11 Form 990 (2011)




Form 990 (2011) GRACE L WOODWARD MEMORIAL 75-2700815 Page 9
Part VIt | Statement of Revenue
1)) (8) © (D)
. Total revenue Related or Unrelated Revenue
o exemplt business excluded from tax
- function revenue under sections
revenue 512, 513, or 514
B, 1a Federated campagns. ... ..... 1a
32| bMembershipdues ............ 1b
:.% ¢ Fundraising events. ... ....... 1c
%g d Related organizations. . .. 1d
.é.-g e Government grants (contnbutions). .. .. le 3
EE { Al other contributions, ?I"S , grants, and d .
gg simular amounts not included above. . 1f ¢ g
Eg @ Noncash contnbutions mcluded in Ins la-lf: $
S=| hTotal. Addlines 1a-1f........uoueieirieres crerenns >
g Business Code
=
E 2a _ _ _ o _______
el b
ol P ___
gl ¢
B o ____
-
§ { All other program service revenue. . .
] ogTotal. Addlines 2a-2f .........oooiivrnniiinnnn ... > ]
3 Investment income (including dividends, interest and
other similaramounts)... . ......... .... ... ...... >
4 Income from investment of tax-exempt bond proceeds *
S Royalttes..... ...ttt cie i »
(i) Real () Personal N
6aCGrossrents..........
b Less: rental expenses R .
€ Rental income or (loss). . .. )
d Net rental incomeor (loss) .. .. .... . . ... ....."»
7a Gross amount from sales of () Secunties () Other
assets ather than inventory. {1,536, 000.
b Less: cost or other basis ,
and sales expenses. ...... 1,381, 389. .
¢ Gain or (l0ss)........ 154,611, [ —
dNetgainor (loss). ...... ....oo viviiiiiaiar ..., el H 154,611. _ 154,611.
w | 8a Gross income from fundraising events ’ . ' ’ ~p-
5 (not including. $ el
E of contributions reported on line 1c). T
. SeePart IV, fine 18....... ..... .. a SR
£ | blLess: direct expenses.............. b o
° ¢ Net income or (loss) from fundraising events.......... >
9a Gross income from gaming activities. 3 -
SeePart IV, line 19...... a o i
b Less: direct expenses .............. b s - =
¢ Net income or (loss) from gaming activities........... > _
10a Gross sales of inventory, less returns ; . R e b
and allowances ..... . ............ a . e o
b Less: cost of goods sold. ........... b .. =il
¢ Net income or (loss) from sales of inventory . ......... >
Miscellaneous Revenue BusinessCode | R 5 ]
MNa_ _ _ _ _ o ______
b_ _ o ____
C e _____
d Allotherrevenue. ..................
e Total. Add hnes 11a-11d .............. ..... ....... > -1 ]
12 Total revenue.See instructions .. . ... .. . ...... > 154,611. 0. 0. 154,611.
BAA TEEAOI09L 07/06/11 Form 990 (2011)




Form 990 (2011)

GRACE L WOODWARD MEMORIAL

75-2700815

Page 10

{PartIX.] Statement of Functional Expenses

Section 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 contains a response to any question in this Part IX... ..

B) ©) (D)
Do not include amounts reporied on lines Total é‘:)penses Program service Management and Fundraising
_6b, 7b, 8b, 8b, and 10b of Part _Vill. expenses __general expenses expenses i
et - —
1 Grgnts and other ass:lalarbceté% olv?rnmsenls o) ,,,;L::ﬂ
and organizations in the Uni ates. See DRt £ 14 WS
Part IV, line 21.......... 1,536,000. 1,536,000 | AR 34 At |
2 Grants and other aSS|slance to mdnvuduals n A R
the United States. See Part IV, line 22 Janh
3 Grants and other assistance to governments, '-55,\-
organizations, and individuals outside the \1
United States. See Part IV, lines 15 and 16. PSS Lk 1 :
4 Benefils paid to or for members.. .... SRR R P e -
5 Compensation of current officers, dlrectors
trustees, and key employees.......... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 49! g (1)) and persons descnbed
n section 4958()3)®B) ..... ....... 0. 0. 0. 0.
7 Other saiaries and wages ..............
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).............. . ....
9 Other employee benefits..... .. .........
10 Payroll taxes............... .
11 Fees for services (non- employees)
aManagement.. . .. .. . ..
btegal...... ............. e e e
cAccounting ... .. . ... . ..o Leaaie. .
dlobbying.......... . ..............
e Professional fundraising services. See Part IV, line l7 A st BT SRy
f Investment management fees .... .
gOther.............. ... . ... ...,
12 Advertising and promotion .. ...........
13 Officeexpenses... .......... .. .. «ov...
14 Information technology......... .... .....
15 Royalties............. ...... .....
16 OccupanCy ... . ...ooot vene ven en e
17 Travel. ...t e e el
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficlals .. ........... ........ .
19 Conferences, conventions, and meetings. . ...
20 Interest.. e e e e il
2) Payments to afﬂllates .....
22 Depreciation, depletion, and amort:zaluon
23 Insurance............ ..... . ceie..
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule 0.) ..
a_ -
b__ o ______
€ Lo
d_ _ e _____
e All otherexpenses ....... ... ...... .
25 Total functional expenses. Add lines 1 through24e 1,536,000. 1,536,000. 0. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campalgn and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 958-720).  ..... ..
BAA Form 990 (2011)
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Form 930 (2011 GRACE L WOODWARD MEMORIAL 75-2700815 Page 11
[RERv>@[Balance Sheet

(A ®
Beginning of year End of year
1 Cash - non-interest-bearing.... . ........ e e e e et e e 1
2 Savings and temporary cash investments. ............... coveiiiiiiiia can 273,551.] 2
3 Pledges and grants receivable, net... ........ ..., ..ol cieiiieiieiiiien, 3
4 Accounts receivable, nel...... .. . . L L e i e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I} of Schedule L ..........
6 Receivables from other disqualified persons (as defined under section 4958(H(1)),
persons described in section 4958(c§(3)(8). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (seeinstrucions) . ....... . ... L Lol e el 6
s| 7 Notesandloansreceivable,net...... . . ... .0 Lol i, 7
s .
$ 8 Inventories forsaleoruse............... coiiiiiiiiin cen cee e 8
s | 9 Prepaid expenses and deferredcharges........... ... ... e el 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation ................... 10b, 10¢c
11 Investments — publicly traded securities. . . .............ciiiiiiiiiiiieaan., 5,765,760.I 1
12 Investments — other securities. See Parl IV, line 11....... .. .... ...... . ... 26,097,792.] 12 29,979, 354.
13 Investments — program-related. See Part IV, lme 11 ........ .. ... coinans. 13
14 Infangible assets... ...... ... e e e e 14
15 Other assets. See Part IV, hne 11......... ... . ... .. e e el e 15
16 Total assets. Add fines 1 through 15 (mustequalline 34)..... ... ........ ... 32,137,103.]16 29,979, 354.
17 Accounts payable and accrued eXpenses ... ... c.vviieieiiiiiitiiiriaiasienen, 17
18 Grantspayable ...... . .......ccoivt ch ciiien... e, 18
19 Deferred revenue. ... ... ....oiivit @ it tviiies e e e ... 19
=. 20 Tax-exempt bond habihittes. . ..... . ... L e e 20
a 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D........... 21
‘ I | 22 Payables to current and former officers, direclors, trustees, key employees, —
% 'I- highest compensated employees, and disqualified persons. Complete Part 1i
| T of Schedule L.......... . . i L e e e . 22
é 23 Secured morigages and notes payable to unrelated third parties ...... ...... . 23
S |24 uUnsecured notes and loans payable to unrelated third parttes....... .... ...... 24
i 25 Other liabilittes (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .........ooviier ciieiecannennsss. 0.] 26 0.
E Organizations that follow SFAS 117, check here » B] and complete lines ﬁiﬁ
27 through 29 and lines 33 and 34.
§ 27 Unrestricted Nel @sSelS ... ....ooiirernenns oeeeeee e e e .o 5,728,597.| 27 3,570,848,
i 28 Temporanly restricted net assets. ......... ..ottt
| 29 Permanently restricted net assets ...... e 26,408 ,506.]129 | 26,408, 506.
R Organizations that do not follow SFAS 117, check here * Dand complete b S ' ;
b lines 30 through 34. i R
B |30 capital stock or trust principal, orcurtent funds ... ......... . ... .0 oLl
2 31 Paid-in or capital surplus, or land, building, or equipment fund.......... .
: 5 32 Retained earnings, endowment, accumulated income, or other funds.. ........ 32
| ¢ | 33 Total net assets or fund balances ...... ......... . e e e 32,137,103.|33 29,979,354.
l § ]34 Total liabilities and net assets/fund BaIANCES. . ... ..erersioieieiiee i ineess 32,137,103.[ 34 29,979, 354.
| BAA Form 990 (2011)
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Form 990 (2011) GRACE L WOODWARD MEMORIAL 75-2700815 Page 12
[PartXi¥y Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthus Parl X1, . ... . ... ... iiiiiiiins vine o iee o ee ann, m
1 Total revenue (must equal Part VIlI, column (A), lIne 12). ....oiiiiiit o ittt ceeiiaiienenenannn 1 154,611.
2 Total expenses (must equal Part IX, column (A), BNe 25) . .. .. cooit tiriiiiis ciiie e 2 1,536,000.
3 Revenue less expenses. Subtract line 2 fromline 1. .. ... . . . oot Lt iiit il e e 3 ~1, 381, 389.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).... ............. 4 32,137,103.
5 Other changes in net assets or fund balances (explain in Schedule O).. SEE . SCHEDULE. .O. .......... .1 5 -776, 360.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMIN (B .\ e euo et ittt e s ettt e e eemesaan en s easassaen e eae e e e aeaeas eeraessesns 6 29,979, 354.

[REFEXiI Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl. ... .. ... ... ... ... . oiiieeinn o ...

1 Accounting method used to prepare the Form 990: DCash @Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.......... ..............

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis @Bolh consolidated and separate basis

3a As a result 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 .. ... . . . it ittt ettt e eeeetraaeaear s 3a X
b If "Yes,' did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts..... ..... ................ 3b)
BAA Form 990 (2011)
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| omBNo 1545.0087

2011

SCHE L s 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.

m'"u“fa?vé”n? s'e’é."éé‘ v » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Namo of the organization GRACE I WOODWARD MEMORIAL Employer identification number

ENDOWMENT TRUST 75-2700815
[E3Til Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)(1 XAXi).

2 A school described in section 170(b)(1XA)(i). (Attach Schedule E.)

3 : A hospital or a cooperative hospital service organization described in section 170X XAXIIT).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's
name, city, and state: _ e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

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

— in section 170(b)(1XAXvi). (Complete Part il.)

A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipls
from aclivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of s support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization aiter
June 30, 1975. See section 509(a)2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more .gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a IZIType 1 b DType I c D Type It — Functionally integrated d D Type {li — Other
e 'z] By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

0 0 N o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type i, Type Il or Type lil supporting organization, 'z]
CRECK thIS DOX ... ... i L i e et ettt eabaee tees aeh easiaeeaaeeaas
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? .............c it i, 11g(@) X
@) A family member of a person described in (f) @bove?. ... .. L.l e Mg @ X
Gii) A 35% controlled entity of a person described in () or (1) above?.. .. ..... e e e 11 g (i) X
h Provide the following information about the supported organization(s).
() Name of supported Gi) EIN (fii) Type of orgamization (W) (s the (v) Did you notify (vi) Is the (vil) Amount of support
orgamization [( ibed on lines 1-9 g tion in | the org: in| org n
above or IRC seclion column @) histed n column (i) of column (i)
(see instructions)) your governing your support? organzed m the
document? U.s.?
Yes No Yes No Yes No
ABILENE CHRISTIAN UNIVERSITY
(A) 75-0851900 2 X X X 1,536,000.
(8)
©
©
€)
Total 1,536,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011  GRACE L WOODWARD MEMORIAL 75-2700815 Page 2

Rartill] Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed lo qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part lit.)

Section A. Public Support

Calendar year (or fiscal year
beginnlngyin) N (a) 2007 (b) 2008 (<) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
menihars ip fees feceived: (Do not
include any ‘unusual grants.)........

2 Tax revenues levied for the
organization's benefit and
either ggld to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

4 Total. Add lines 1 through 3 ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly suprforled .
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

gg;,‘,‘:ian’gyﬁf)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (0 Total

7 Amounts fromlned...... . .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... ...l

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.). ...t

11 Total support. Add lnes 7
through 10....................

12 Gross receipts from related activities, etc (see instructions)

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

organization, check thisboxandstophere . . ......... ..................ccccovuuuiiiinuns coiiiiiiae e e 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))............... . ... ..... 14 %

15 Public support percentage from 2010 Schedule A, Partll, lne 14................ e e e 15 %

162 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization.. . .. ... ............. e > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... . ..o i > D

17a 10%-facts-and-circumstances test — 2011. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is 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. ........ > D

b 10%-facts-and-circumstances test — 2010. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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. ............ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. *>
BAA Schedule A (Form 990 or 930-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 GRACE L WOODWARD MEMORIAL 75-2700815 Page 3
[Partlll._| Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on hine 9 of Part | or if the orgaruzalion failed to qualify under Part |l. If the orgarization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘'unusual grants.’) .. ......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through5...

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

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

cAdd lines 7aand 7b........... i
8 Public support (Subtract ine | "% sl o R R
7cfromline6)............... R EL-"“)'-& 8 IR L NP

an

Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total

9 Amounts fromline6..........

10a Gross tncome 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..

cAddlines 10aand 10b.........

11 Net income from unrelated business
actvities not sncluded in line 10b,
whether or not the business 1s
regularly carriedon . ..............

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

13 Total support. (addins 9 10c, 11, a0d 12.)

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . ...................... ... ool T > I—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))........... .....ccen..... 15 %
16 Public support percentage from 2010 Schedule A, Part ll, ine@ 15..... ........couiiiin v viviiine v 16 2
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (D) .................... 17

18 Investment income percentage from 2010 Schedule A, Part lil, line 17........ ....... .. . oiiiiiiinn... .0 18

19a 33-1/3% supglort tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization .......... >

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

3
2
>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >

BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part i, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULED | oms o, 15450007

(Form 990) Supplemental Financial Statements
sattme Part IV Iee g 7 e T 1 TTbe 16,194, 116, 131, 12, o 12b
al y y £4 8, I, a, y 11C, , 11€, » 128, OF v 2
Pn:zmal n:u’:n? slﬁﬁw >|2:tsach to Form 990. ' * See separate instructions. FRinspection
Name of the organization Employer Identification number
GRACE L WOODWARD MEMORIAL
ENDOWMENT TRUST 75-2700815

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) Donor advised funds (b) Funds and other accounts

Total number atend ofyeat................
Aggregate contributions to (during year).....
Aggregate grants from (during year)... ... .
Aggregate value atendofyear........ ....

U bhwN =

Did the organization inform ali donors and donor advisors n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... DYes D No

6 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?. ... .. ... ... . e DYes D No

[REPY Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.............. c.oiiiiiiiiiiii viii e 2a

b Total acreage restricted by conservation easements ... ... ... ... ... i 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............ 2¢C
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. .......... . it e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located *
5 Does the orgamization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ...l DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700)@)B)) and section 1708 B 2. . . oottt ittt e et eraa e ittaearaas tetaearne mearanaanannes D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

bif the orsianization 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 items:

(@ Revenues included in Form 990, Part VIII, IINe 1. .....tninrit ettt e et earnenes -$
@) Assets included in Form 930, Part X..... ........ e -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIII, lINe ... ... it ittt ittt te e aaa et eiaaeann -$
b Assets included in FOrm 990, Part X .. .......ccuueuiuu i isieiie eaiaeaae e e e e e e eaianaaaes »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/M1 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 GRACE L WOODWARD MEMORIAL 75-2700815 Page 2

Ea’a'l'ﬂllii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 EmVig?va description of the organization's collections and explain how they further the organization's exempl purpose in
art .

5 During 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—I Yes J_lNo

[REHVE] 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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
iNClUded ON FOMM 980, PArl K2 ... ... evueverse wennannn carnnsaenn e et aeenetenaten weaannaennsnenanes Oyes  [Owo
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning DalanCe .. ... ..ccirit i i e it e ae s 1c
dAdditions during the Year. . ... .. ..ottt i it et 1d
e Distributions during the year . ..... ... . il i it i 1e
LA 3T [T TR+ 1= 4 T - S 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . .........cciiiiiiiiiiiiiin e, . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back I @) Four years back
1a Beginning of year balance.. .. | 26,408,506.] 26,408,506.] 26,408, 506. 26,408,506&

b Contributions ... .............. E L S

¢ Net investment earnings, gains,
andlosses. . ................

d Grants or scholarships.........
e Other expenditures for facilities

and programs. ................ 0.
f Administrative expenses....... L
g End of year balance........... 26,408,506.] 26,408,506.| 26,408,506.]| 26,408,506.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> 100.00 %
¢ Temporarily restricted endowment »> %

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

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

organization by: Yes No
() unrelated OrQamIZalioNS. . ... o\ttt it ete et e ettt i aaaaeeans 3a() X
Qi) related OrgaANIZAtIONS . . . ... ottt ittt et ie e et e et 3a(ii) X

b If ‘Yes' to 3a(ii), are the related organizations listed as required onSchedule R? ... ...... .. .. ... ... . oot 3b ]

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) sis (other) depreciation

Taland. ... et
bBuildings.............c i

c Leasehold improvements...................
dEquipment . ................  ...... ..
eOther . ... ..ot i e
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column B), line 10(€).).................. > 0.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GRACE L WOODWARD MEMORIAL 75-2700815 Page 3
|lﬂ‘é"@’ !l_! Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or calegory {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2 Closely-held equity interests
(3) Other ACU INVESTMENT POOL 29,979,354.|END OF YEAR MARKET VALUE

Total. (Colurnn (b) must equal Form 990 Part X, column (8) lng 12.) . ™ 29,979, 354.
IRaTWVIIY Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

m
(03]
3)
(O]
(&)
6)
@
@®)
)
(10)
Total, (Column (b) must equal Form 990, Part X_column (B) hne 13.) . ™ -

|l|2§'ﬁﬂlx§ Other Assets. See Form 990, Part X, line 15. N/A

{a) Description {b) Book value

(U]
(4]
3)
@
®
6)
@
®)
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... . ..oiuiiiiiineinenarinnierneinanns >
mmher Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Book value
(1) Federal income taxes
@
(E))
@
()]
®
@
®
©
(0
an
Total. (Column (b) must equal Farm 990, Part X, column (B) ne 25.). ... . .. >

2 FIN 48 (ASC 74Q? Foolnote. In Part XIV, provide the text of the footnote to the organization's financial statements that eorts the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 0172312 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GRACE L WOODWARD MEMORIAL 75-2700815 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12)........ e e e e 154,611.
2 Total expenses (Form 990, Part IX, COUMN (A), lINE 25). . ... v et e eeee e e e 1,536,000.
3 Excess or (deficit) for the year. Subtractline 2 from line 1.... ... ...t ittt ittt iiiirianenaneaanns -1,381, 389.
4 Net unrealized gains (I0SSes) ON INVESIMENES . ... . . ... ... . L ittt ittt teiiatae e eraannnnans -776,360.
l 5 Donated services and use of facilties . ... .. ..ot it e e e e e e
B INVESIMENE @XP eSS, .. ... . it a e e,
i 7 Prior Period adjUSIMENIS . . ..ottt e e e e e s
| 8 Other (DESCrbE N PArt XIV.Y .. ....o.ineininieiie s e ee e o eeie et e e e
9 Total adjustiments (net). Add lines 4 through 8. ... ... .. . ittt ittt reaanaaenenaneanen . -776, 360.
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and Q......................... -2,157,749.
IIE.E'E(}).(IIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ..... .............. ..ot Lo 1 154,611.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainsoninvestments ..... ............ . ... el .l 2a
b Donated services anduse of faciiies .. ..... ... ... ... il 2b
cRecoveries of prioryear grants .. .........ccoviit it iiiit et 2c
dOther Descrbe inPart XIV. ) . ... o i ittt ciiees e 2d
eAddlines 2a through 2d. ....... ... . i e e e et e 2e
3 Subtracthne 2e fromiline 1............coviriin tiiis it i e e 3 154,611.
; 4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
i a Investment expenses not included on Form 990, Part Vill, ine 7b..... ..... .. 4a
| bOther Describe inPart XIV.) . ... ...t o i o it e e e .1 4b
cAddlines da and Ab. .. ... it e i e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl, lne 12). .........c.cco voureaen.. 5 154,611.
[Ravoil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audiled financial statements. ............. e e ettt e 1 0.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..... . ... T £ -]
bPrioryearadjustments . ...........o. ittt e 2b
COther l0SSeS. ... . & L i e e 2¢c
d Other (Describe in Part XIV ) S e . .1 2d
eAddlines 2a through 2d. . ..... ... .. Lt i it i e et e e ieaei i 2e
3 Subtractline 2e from lNe T.. ... . ... ... . L e iea e, 3 0.
4 Amounts included on Form 990, Part I1X, line 25, bul not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b.... ......... 4a
b Other (Describe in Part XIV.)..SEE .PART. XIV.. ............... ..oooeee. 4b 1,536,000.
CAAD BNES Ba and db. ... ... i ittt ittt e e riaer e s 4c 1,536,000.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.)...................... .... 5 1,536, 000.

| Vil Supplemental Information

‘ Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, hines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XllI, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complele this part to provade
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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IEantXIVA Supplemental Information (continued)
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: |
(?-‘Sr'r.lnEsgoubEss%-EZ) Supplemental Information to Form 990 or 990-EZ

Complete tosga-ovnde information for responses to specific questions on
Department of the Treasury 990-EZ or to provide any additional information.
Internal Revenue Service * Attach to Form 990 or 930-EZ.

Name of the organzation GRACE 1L WOODWARD MEMORIAL Employer identification number
ENDOWMENT TRUST 75-2700815

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 071141 Schedule O (Form 990 or 990-EZ) 2011
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{Ean\VIIl Suppiemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
GRACE L WOODWARD MEMORIAL
CLIENT 96295 ENDOWMENT TRUST 75-2700815
NNz 10:40AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS...............c..cccocooiiiioinn.. ~176,360.
TOTAL §__-776,360,




