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Form 990-PF 
.. 

Department 01 the Treasury 

Return of Private Foundation 
or Section 4947{aXl) Nonexempt Charitable Trust 

Treated as a Private Foundation 

. , 

OMS No 1 545 0052 

2012 
Internal Revenue Service Note. The loundallon may be able to use a copy 01 thiS return to satisfy state reportmg requirements 

For calendar year 2012, or tax year beginning ,2012, and ending 
Name 01 foundation 

Hazel Rose Fam~ly Char~table 
Number and street (or PObox number II mall IS not delivered to street address) 

3728 S. Elm Place PMB 520 
City or town 

Broken Arrow 

I Room/sUite 

State ZIP code 

OK 74011 
G Check all that apply § Initial return § Initial Return of a former public chanty 

Final return Amended return 

Address change Name change 

H 

A 

B 

C 

D 

Check type of organlzallon g] Section 501 (c)(3) exempt pnvate foundation 

nSectlon 4947(a)(I) nonexempt chantable trust MOther taxable pnvate foundallon E 
~--~L-~~~~~~~~~~~~~~~~~~~~~~~-F~--~-I 
I Fair market value of all assets at end of year J Accounllng method ~ Cash U Accrual 

(from Part II, column (c), Ime 16) 0 Other (specify) F 

~ $ 264 684. (Part I, column (d) mu$i be -on cash-basis "5 - - -
I .... ~rt I j AnalYSIS ot Hevenue and (a) Revenue and 

Expenses (The total of amounts In expenses per books 
columns (b), (c), and (d) may not neces· 
sarlly equal the amounts In column (a) 
(see instructIons) ) 
1 

2 
3 

4 

Contributions. gifts. grants. etc. received (at! sch) 

Ck ~ n II the loundn IS not req to at! Sch S 

Interes'rc:n savings and temporary 
cash Investments 
DIvidends and Interest from seCUrities 

9 833. 

';,7. 
806. 

(b) Net Investment 
Income 

27. 
806. 

Employer Identification number 

73-1519254 
Telephone number (see the Instructions) 
(918) 455-2415 

If exemption application IS pending, check here ~O 

1 Foreign organizatIOns, check here ~O 

2 Foreign organlzallons meeting the 85% test, check 0 
here and attach computatIOn ~ 

If private found all on status was terminated 
under secllon 507(b)(1 )(A), check here ~ 0 
If the foundation IS In a GO·month terml natIOn ~ 0 
under section 507(b)(1 XB), check here 

(c) Adlusted net 
Income 

27. 
806. 

(d) Disbursements 
for chantable 

purposes 
(cash basIs only) 

. : 
.• I 

11 Other Income (attach schedule) " " , i, • .... '.! 

A 
0 
M 
I 
N 

0 I 
P S 
E T 
R R 
A A 
T T 
I I 
N V 
G E 

A E 
N X 
0 P 

E 
N 
S 
E 
S 

12 Total. Add lines 1 through 11 
13 Compensation of oHlcers. directors. trustees, etc 

14 Other employee salaries and wages 

15 Pension plans, employee benefits 

16 a Legal fees (attach schedule) 

b Accounting fees (attach sch) 

c Other prof fees (attach sch) 

17 Interest 

18 raxes (attach scheduleXsee Instrs) 

19 DepreCiation (attach 
sch) and depletion 

20 Occupancy 
21 Travel, conferences, and meetings 
22 Printing and publica lions 
23 Other expenses (attach schedule) 

15,862'" 833. 833. 

~--------------:.~---------------r--------------~r----------------

360. 

112. 

I 

Bank Charges~ ____________ ~8~.~ ______________ ~ ________________ ~ ______________ __ 
24 Total operating and administrative 

expenses. Add lines 13 through 23 
25 ContributIOns, giftS, grants paid 

26 Total expenses and disbursements. 
Add lines 24 and 25 

27 Subtract line 26 from line 12: 
a Excess of revenue over expenses 

and disbursements 

b Net Investment Income (II negative. enter ·0·) 

C Adjusted net Income (II negative. enter 0) 

480. 
15,195. 

15,675. 

187. 

15 195. 

15,195. 

" , 

833. 
833. : - 'i 

BAA For Paperwork ReductIOn Act Notice, see instructions. TEEA030 1 12/0611 2 Farm 990·PF (2012) 



------------------------------------------------------------

Form 990-PF (2012) Hazel Rose Fam~l Char~ table 

kl?a~r.t.;I'~1 Balance Sheets 
Attached schedules and amounts In the description 
column should be for end-ot year amounts only 
(See instructions) 

1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Accounts receivable ~ 

Less· allowance for doubtful accounts ~ 

4 Pledges receivable 

Less allowance for doubtful accounts ~ 

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 
disqualified persons (attach schedule) (see InstructIOns) 

7 Other notes and loans receivable (attach sch) 

Less allowance for doubtful accounts ~ 

Page 2 

A 
S 
S 
E 
T 
S 

8 Inventories for sale or use 
- - - - - - - - - - - f-------------------f-------------------+------------------

9 Prepaid expenses and deferred charges 

lOa Investments - U S and state government 
obligations (attach schedule) 

b Investments - corporate stock (attach schedule) L-l Db S tlD. t 

c Investments - corporate bonds (attach schedule) 

11 Investments - land, buildings, and 
eqUipment basIs 

Less. accumulated depreclallon 
(attach schedule) 

12 Investments - mortgage loans 
- - - - - - - - - - -1--------+--------1----------

L 
I 
A 
B 
I 
L 
I 
T 
I 
E 
S 

N F 
E U 
TN 

o 
A 
S B 
S A 
E L 
T A 
SN 

C 
OE 
R S 

1 

2 

13 Investments - other (attach schedule) 

14 Land, bUildings, and eqUipment basIs ~ 

Less accumulated depreCiation 
(attach schedule) 

15 Other assets (deSCribe ~ 
16 Total assets (to be completedbyall filers ~ - - - - - - -­

see the instructions Also, see page 1, Item I) 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Loans from officers, directors, trustees, & other disqualified persons 

21 Mortgages and other notes payable (attach schedule) 

22 Other liabilities (deSCribe ~ 

23 Total liabilities (add lines 17 22) 

Foundations that follow SFAS 117. check here 
and complete lines 24 through 26 and lines 30 and 31. 

24 Unrestricted 

25 Temporarily restricted 

26 Permanently restricted 

Foundations that do not follow SFAS 117. check here 
and complete lines 27 through 31. 

27 Capital stock, trust prinCipal, or current funds 

28 Paid-in or capital surplus, or land, building, and eqUipment fund 

29 Retained earnings, accumulated Income, endowment, or other funds 

30 Total net assets or fund balances (see Instrucllons) 
31 Total liabilities and net assets/fund balances 

(see Instrucllons) 

270 228. 

o. 

Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with 
end·ol·year figure reported on prior year's return) 

Enter amount from Part I, line 27a 

3 Other Increases not Included In line 2 (Itemize) 

4 Add lines 1, 2, and 3 
~ ~~u_n!:i~n-.9 _______________________ -f---+----------------.:::..-'-

5 Decreases not Included In line 2 (Itemize) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -1-----1-----------------

6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 30 

BAA TEEA0302 12106112 Form 990-PF (2012) 



Fa 990 PF (2012) H rm - aze 1 R ose F '1 Ch am~.y 'tab1 ar~ e 73 1519254 - Page 3 
I]~·~'rt IY',} I Capital Gains and Losses for Tax on Investment Income 

(a) List and descrrbe the klnd(s) of property sold (e g , real estate, (tp .HOW acquired ~C!Date acqurred _lO!cDate sold 
2·story brrck warehouse, or common stock, 200 shares MLC Company) - Purchase (month, day, year) (month, day, year) 

D - Donat,on 

1 a 

b 

c 

d 

e 
(e) Gross sales prrce (f) Depreciation allowed (9) Cost or other basIs (h) Gam or (loss) 

(or allowable) plus expense of sale (e) plus (f) minus (g) 

a 

b 

c 

d 

e 

Complete only for assets showing gain In column (h) and owned by the foundation on 12131/69 (I) Garns (Column (h) 
(i) Fair Market Value (j) Adjusted basIs (k) Excess of coJumn (I) garn mrnus column (k), but not less 

as of 12131169 as of 12131/69 over column (j), If any than ·0·) or Losses (from column (h» 

a 

b 

c 

d 

e 

2 Capital gain net Income or (net capital loss) Ilf gain, also enter In Part I, line 7 ~ - If (loss), enter ·0· In Part I, line 7 2 -
3 Net short· term capital gain or (loss) as defined In sections 1222(5) and (6) 

If gam, also enter In Part I, line 8, column (c) (see instructions) If (loss), enter ·0- =~ In Part I, line 8 3 
-,,- - w .. 

1;f'~~i¥ffll,1 Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic prrvate foundations subject to the section 4~(a) tax on net Investment Income) 

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

Was the foundation liable for the section 4942 tax on the distributable amo nt of any year In the base period? 

If 'Yes,' the foundation does not qualify under section 4940(e) Do not com lete thiS part 
DYes ~No 

1 Enter the appropriate amount rn each column for each year, see the I~structlons before making any entries 

(a) (b) ~ (c) (d) 
Base perrod years Adjusted qualifying dlstnbutlons Net value of Dlstnbutlon ratio 1\ Calendar year (or tax year nonchantable-use assets (column (b) diVided by column (c» 

begrnnrng In) 

2 

3 

4 

5 

6 

7 

8 

BAA 

2011 15,396. I 268,367. 
2010 16,897. c" 267,055. 
2009 15,109. 271,304. 
2008 16,171. ~ 299,212. 
2007 14,395. ~ 286,844. 

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

\' Average distribution ratio for the 5-year base penod - diVide the total onlline 2 by 5, or by the 
number of years the foundation has been In eXistence If less than 5 year~ 3 

Enter the net value of nonchantable-use assets for 2012 from Part X, line 5 4 

Multiply line 4 by line 3 5 

Enter 1 % of net Investment rncome (1 % of Part I, line 27b) 6 

Add Irnes 5 and 6 7 

Enter qualifyrng distributions from Part XII, line 4 8 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 
Part VI rnstructlons 

0.057369 
0.063272 
0.055690 
0.054045 
0.050184 

0.280560 

0.056112 

288 474. 

16,187. 

8. 

16,195. 

15,195. 

Form 990-PF (2012) 

IT EA0303 12106112 
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Form 990 PF (2012) H - aze 1 R ase F 1 Ch aml.LY arl. tabl e -73 1519254 Page 4 

I, p. ~ f!';,ylt: . J Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions) 

1 a Exempt operating foundations described In sectIOn 4940(d)(2), check here • U and enter 'N/ A' on line 1 

} 
.~ 

j 

Date of ruling or determinatIOn letter. _______ (attach copy of letter if necessary - see instrs) 

b Domestic foundations that meet the seclion 4940(e) requirements In Part V, 1 17. 
check here • Oand enter 1 % of Part I, hne 27b • :" < ~ 1 t:;; ',; -·.~!{~!li~ . k' ; , ;- ...,. ~ . 

c All other domestic foundations enter 2% of line 27b Exempt foreign orgamzallons enter 4 % of Part I, line 12, column (b) =-~ 
..,j\ ~\ ~ , 

2 Tax under seclion 511 (domestic section 4947(a)(1) trusts and taxable 
foundations only Others enter -0-) 2 O. 

3 Add hnes 1 and 2 3 17. 
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundatIOns only Others enter -0·) 4 O. 
5 Tax based on investment income. Subtract hne 4 from line 3 If zero or less, enter -0· 5 17. 
6 CredltslPayments 

, .. :Ki; ,f~' ~': '·,,"1:,Ki,· 
a 2012 esllrnated tax pmts and 2011 overpayment credited to 2012 

1 ::1 
b Exempt foreign organizations - tax Withheld at source -, , ~ 

c Tax paid With appllcalion for extension of time to file (Form 8868) 
t, ... I"'. 

~ ~~~~" 
d Backup Withholding erroneously Withheld ;-,~';i,,~ l'-:' ~." -,,;t~~i~~·,. 'd' 6d «. ;:<':0<' 'i , .. ", " A ~ ... ' "'~ 

7 Total credits and payments Add lines 6a through 6d 7 
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 IS attached 8 

9 Tax due If the total of lines 5 and 8 IS more than line 7, enter amount owed • 9 17. 
10 Overpayment If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid • 10 O. 
11 Enter the amount of line 10 to be' Credited to 2013 eslimated tax • I Refunded • 11 

1··g'[:rt))¥.~I;"A:'1 Statements Regarding Activities 

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

participate or Intervene In any pohtlcal campaign? 1 a X 

b Old It spend more than $100 dUring the year (either directly or Indirectly) for pohlical purposes 
(see the Instructions for deflnllion)? 1 b X .. ~~,£ -;'JrJ, t~':t!{1 If the answer IS 'Yes' to 1a or 1b, attach a detatled descnptlOn of the actIVities and copies of any matena/s pub/tshed :1<-'" 

..... J'?~ r ~ ~...... . " 

or dlstnbuted by the foundation In connection With the activities 
--'--'-. ~~ ~ 

c Old the foundation file Form 1120-POL for thiS year? 

• 
d Enle' Ihe amo"nl Of any) of la, on poh"oal ",pend",,", (,eol,on ~55) ,mpo,ed d"nng Ihe yea, 

(1) On the foundation • $ (2) On undatlon managers • $ ~ .ln~ 
e Enter the reimbursement (If any) paid by the foundation dUring th ear for political expenditure tax Imposed on ~:~1 :~~ :; t f" foundation managers • $ 

2 Has the foundation engaged In any actlvllies that have not prevloLlly been reported to the IRS? 2 X 
If 'Yes, ' attach a detailed descnptlOn of the activities ~ ... 

~ . :: .. ' ~J 3 Has the foundation made any changes, not previously reported to'the IRS, In ItS governing Instrument, articles ~ ~. 

of incorporation, or bylaws, or other Similar Instruments? If 'Yes,' attach a conformed copy of the changes 3 X 
4 a Old the foundatIOn have unrelated bUSiness gross Income of $1,000 or more dUring the year? 4a X 

b If 'Yes,' has It hied a tax return on Form 990-T for thiS year? 4b 
lJ 

5 Was there a liqUidatIOn, termlnallon, dlssolullon, or substantial contraction dUring the year? 5 X 
If 'Yes, ' attach the statement reqUired by General InstructIOn T ~ , . 

~~~ 
' . ."J 

6 A,e Ihe 'eq""emenl, of ,eohon 508(e) (,elal'ng 10 ,echon, 41 Ih'O"gh 4945) ,al"hed e,lhe, - ,.,-:~ '''J • By language In the governing Instrument, or 
>, ~ ~', 

• By state legislatIOn that effectively amends the governing In rument so that no mandatory directions that confhct 
,'", 

With the state law remain In the governing Instrument? .1 6 X 
1 

7 Old the foundation have at least $5,000 In assets at any time dUring the year? If 'Yes,' complete Part II, column (c), and Part XV 7 X 
8 a Enter the states to which the foundalion reports or With which It IS registered (see instructions) • if" 

, " ;;~:/, 
t. "'J~-~ 

b If the answer IS 'Yes' to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General r------ --" 
(or deSignate) of each state as reqUired by General InstructIOn G? If 'No,' attach explanation 8b X 

I 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942(j)(3) or 4942(j)(5) I 
---..J 

for calendar year 2012 or the taxable year beginning In 2012 (see Instruclions for Part XIV)? If 'Yes, 'complete Part XIV 9 X 

10 Old any persons become substantial contributors dUring the tax year? If 'Yes, ' attach a schedule /tstmg their names 
and addresses 10 X 

BAA Form 990-PF (2012) 

TEEA0304 12107112 



, , 

r -Fo m 990 PF (2012) H aze 1 R ose F 1 Ch am~ LV ar~ tabl e 73 1 - 519254 P age 5 

1 Part VIIf~ 'I Statements Regarding Activities (contmued) 

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

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had 
advisory privileges? If 'Yes,' attach statement (see instructions) 12 X 

13 Did the foundation comply with the public inspection requirements for Its annual returns and exemption application? 13 X 
Website address 

14 The books are In care of ~ Glenda Durano Telephone no ~ -----------------------------
87199 Located at" .?.:. _0_._ ~~x_ 2Q.6_2~ __________ ~!.~u~~..r_~~ __ ~ _ ZIP + 4 ~ 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 - Check here 
------------.. -0--
"I 15 1 and enter the amount of tax-exempt Interest received or accrued during the year 

16 At any time dUring calendar year 2012, did the foundation have an Interest In or a signature or other authOrity over a 
bank, SeCUrities, or other financial account In a foreign country? 

See the instructions for exceptIOns and filing reqUirements for Form TD F 90-22 1 If 'Yes,' enter the name of the 
foreign country ~ 

t Pa,rt VII-!3 J Statements Regarding Activities for Which Form 4720 May Be Required 
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. 

1 a During the year did the foundation (either directly or Indirectly) 

(1) Engage In the sale or exchange, or leaSing of property With a disqualified person? 

(2) Borrow money from, lend money to, or otherWise extend credit to (or accept It from) a 
disqualified person? 

(3) Furnish goods, serVices, or faCIlities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

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

(6) Agree to pay money or property 10 a government offiCial? (Exception. Check 'No' If the 
foundation agreed to make a grant to or to employ the offiCial for a period after termination 
of government serVice, If terminating Within 90 days.) 

b If any answer IS 'Yes' to 1 a(l )-(6), did any of the acts fall to qualify under the exceptions deSCribed In 
Regulations section 53 4941 (d)-3 or In a current notice regarding drsaster assistance (see Instructions)? 

DYes 

§y., 
Yes 

Yes 

DYes 

DYes 

[lNo 

mNO No 

No 

[lNO 

[I No 

1,-
Organizations relYing on a current notice regarding disaster asslstaice check here "0 

c Did the foundation engage In a prior year In any of the acts descnbE''d In la, other than excepted acts, 
that were not corrected before the first day of the tax year beglnnlng~1n 2012? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundallon was a 
private operating foundation defined In seclion 4942(J)(3) or 4942(J)(5» 

a At the end of tax year 2012, did the foundation have any undistributed Income (lInes 6d 
and 6e, Part XIII) for tax year(s) beginning before 2012? 

If 'Yes,' list the years ~ 20 , 20 , 20 , 20 
DYes 

b Are there any years listed In 2a for which the foundation IS not applYing the provISions of section 4942(a)(2) 
(relating to Incorrect valuation of assets) 10 the year's undistributed Income? (If applYing sectIOn 4942(a)(2) to 
all years listed, answer 'No' and attach statement - see instructions) 

c If the provIsions of section 4942(a)(2) are being applied to any of the Yfars listed In 2a, list the years here 

~20 ,20 ,20 ,20 
- - - - - - - - (I 

3 a Did the foundation hold more than a 2% direct or indirect Interest In any bUSiness 
enterprise at any time dUring the year? 

b If 'Yes,' did It have excess bUSiness holdings In 2012 as a result of (1) any purchase by the foundation 
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved 
by the Commissioner under section 4943(c)(7» to dispose of holdings acqUired by gift or bequest, or 
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to 
determine If the foundation had excess bUSiness holdings In 2012 ) 

4 a Did the foundation Invest during the year any amount In a manner that would leopardlze ItS 
charitable purposes? 

b Did the foundation make any Investmenl In a prior year (but after December 31, 1969) that could 
leopardlze ItS charitable purpose that had not been removed from Jeopardy before the first day of 
the tax year beginning In 2012? 

BAA 

TEEA0305 12107112 

DYes 

Yes No 

16 X 

" I --, ,<1 

Yes No 

(~;~ ~: 
,,"'< I 

',~ i":. , ·t:' '>r' 

, " ~2~~ 
.}: /' ~: ....... ~ c' 

,.,... t,· !,1 -. 
~ $ ~'. " 

" ;1'_ 
_. -', ~.,.h~ ~i: ~ y , .' -"\":-.. ~ 

"!:--: 

:::J" .. 1,' 

"t ;'\' : ' :'" '~F ~ 
~:"..>;' " 

·~t; ~, -·:;1' <l-A' 
, 1l' 

\~."~r~ , '~f!~ . '~'I 
1b 

,-

3b 

4a X 

~-~ 
4b X 

Form 990-PF (2012) 
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Form 99O·PF (2012) Hazel Rose FamJ.l CharJ. table 73-1519254 

Pctrt~Yll;~~ Statements Regarding Activities for Which Form 4720 May Be Required (continued) 
5 a Dunng the year did the foundation payor Incur any amount to 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e))? 

(2) Influence the outcome of any specific public election (see section 4955), or to carry 
on, directly or indirectly, any voter registration dnve? 

(3) Provide a grant to an individual for travel, study, or other Similar purposes? 

(4) Provide a grant to an organization other than a chantable, etc, organrzatron descrrbed 
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions) 

(5) Provide for any purpose other than religiOUS, chantable, sCientific, literary, or 
educational purposes, or for the prevention of cruelty to children or animals? 

b If any answer IS 'Yes' to 5a(1 )·(5), did any of the transactions fall to qualify under the exceptrons 
descnbed In Regulations section 53 4945 or In a current notice regarding disaster assistance 
(see Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 

c If the answer IS 'Yes' to questron 5a(4), does the foundatron claim exemption from the 
tax because It maintained expenditure responsibility for the grant? 

If 'Yes, ' attach the statement reqUired by RegulatIOns sectIOn 534945-5(d) 

DVes ~No 

Bves 
Ves 

~NO 
No 

Dves ~NO 

DVes ~NO 

DVes DNo 

6a Old the foundation, dunng the year, receive any funds, directly or Indirectly, to pay premiums 
on a personal benefit contract" Dves ~NO 

b Old the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If 'Yes' to 6b, file Form 8870 

7 a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? 

5b 

b If 'Yes,' did the foundation receive any proceeds or have any net Income attnbutable to the transactron? 7 b 

IjRa~MIJJ~llnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions). 

Page 6 

(b) Title, and average (c)Compensatlon (d)Contnbutlons to (e) Expense account, 

(a) Name and address hours per week (If not paid, employee benefit other allowances 
devoted to position enter ·0·) plans and deferred 

compensation 

DJ.ane Love Karnuth ------------------------
3728 South Elm Place PMB 520 PresJ.dent • ------------------------
Broken Arrow OK 74011 1. 00 O. O. O. 
Glenda L. Durnao ------------------------
P. o. Box 90625 Sec-Treas. ------------------------
Albuquerque NM 87199-0625 1. 00 O. O. O. 

------------------------~ 

------------------------

-------------------------
------------------------

2 Compensation of five hlghest·pald employees (other than those Included on line 1 - see Instructrons). If none, enter 'NONE: 

(a) Name and address of each employee (b) Title, and aJ'erage (c) Compensation (d)Contnbutlons to (e) Expense account, 
paid more than $50,000 hours per week employee benefit other allowances 

devoted to positron plans and deferred 
compensation 

None ------------------------

Total number of other employees paid over $50,000 None 
BAA TEEA0306 12125112 Form 990·PF (2012) 
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Form 990-PF (2012) Hazel Rose Fam~l Char~table 73-1519254 Page 7 
Part'VIIJ -. Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors (continued) 

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

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

None --------------------------------------

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

I Part IX-A I Summary of Direct Charitable Activities 

List the foundation's four largest direct chantable activities dUring the tax year Include relevant statistical Informallon such as the number of 
organizatIOns and other beneficiaries served, conferences convened, research papers produced, etc 

~[~---------------------------------------------------

2 

3 

4 

I Part IX~B, I Summary of Program-Related Investments (see Instructions) 

Describe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2 

, ~[~----------------------------------------------------
2 , -------------------------------------------------------

All other program-related Investments See instructions 

3 

Total. Add lines 1 through 3 

BAA 

TEEA0307 12122112 

(c) CompensatIOn 

None 

Expenses 

o. 

Amount 

o. 

None 

Form 990-PF (2012) 
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Form 990-PF (2012) Hazel Rose Fam~l Chari table 73-1519254 Page 8 
~~~ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

see instructions.) 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable. etc. purposes 
a Average monthly fair market value of secuntles 

b Average of monthly cash balances 

c Fair market value of all other assets (see instructions) 

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

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

(attach detailed explanation) 1 e 
~--~-------------

2 AcqUISition Indebtedness applicable to line 1 assets 

3 Subtract line 2 from line 1 d 

4 Cash deemed held for chantable actlvilies. Enter 1 -1/2% of line 3 
(for greater amount, see Instructions) 

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

1 MInimum Investment return from Part X, line 6 

2 a Tax on Investment Income for 2012 from Part VI, line 5 

b Income tax for 2012 (This does not Include the tax from Part VI ) 

c Add lines 2a and 2b 

3 Dlstnbutable amount before adlustments Subtract line 2c from line 1 

4 Recoveries of amounts treated as qualifying distributions 

5 Add lines 3 and 4 

6 Deducllon from distributable amount (see instructions) 

7 Distributable amount as Subtract line 6 from line 5 Enter here and on Part XIII, line 1 

I Jiitt~.'11 Qualifying Distributions (see Instructions) 

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes 
a Expenses, contributions, giftS, etc - total from Part I, column (d), line 26 

b Program-related Investments - total from Part IX-8 

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

3 Amounts set aSide for specific charitable projects that satisfy the 
a SUitability test (prior IRS approval required) 

b Cash dlstnbutlon test (attach the required schedule) 

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

5 Foundations that qualify under section 494O(e) for the reduced rate of tax on net Investment Income 
Enter 1 % of Part I. line 27b (see Instructions) 

6 Adjusted qualifying distributions. Subtract line 5 from line 4 

17. 

IEl 
1 a 

1 b 

2 .. 
3a 

3b 

4 

5 
6 

Note. The amount on line 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundallon 
qualifies for the section 4940(e) reduction of tax In those years 

15 195. 
o. 

15 195. 

o. 
15/195. 

BAA Form 990-PF (2012) 

TEEA0308 12122112 



For 990-PF (2012) Hazel Rose Family Char:!. table 

LPart xliii Undistributed Income (see Instructions) 

1 Distributable amount for 2012 from Part XI, 
line 7 

2 Undistributed Income, If any, as of the end of 2012' 

a Enter amount for 2011 only. 

b Total for prior years 20 , 20 , 20 

3 Excess dlstnbutlons carryover, If any, to 2012: 

a From 2007 193. 
bFrom2008 1 318. 
c From 2009 

d From 2010 

e From 2011 
3 548. 
2,090. 

(a) 
Corpus 

f Total of Imes 3a through e 8 703. 
4 Qualifying distributions for 2012 from Part 

XII,lIne4" $ 15,195. 
a Applied to 2011, but not more than line 2a 

b Applied to undistributed Income of prior years 
(Election reqUired - see Instructions) 

c Treated as distributions out of corpus 
(Elecllon reqUired - see mstrucllons) 

d Applied to 2012 distributable amount 
e Remamlng amount distributed out of corpus 

5 Excess distributIOns carryover applied to 2012 
(If an amount appears In column (d), the 
same amount must be shown In column (a) ) 

6 Enter the net total of each column as 
indicated below: 

a Corpus. Add lines 3f, 4c, and 4e Sublract line 5 

b Prior years' undistributed Income Subtract 
line 4b from line 2b 

c Enter the amount of prior years' undlstrlbut· 
ed Income for which a notice of defiCiency 
has been Issued or on which the section 
4942(a) tax has been preViously assessed 

d Subtract line 6c from line 6b Taxable 
amount - see Instructions 

e Undlstnbuted Income for 2011 Subtract line 4a from 
line 2a Taxable amount - see instructions 

f Undistributed mcome for 2012 Subtract lines 
4d and 5 from line 1 ThiS amount must be 
distributed m 2013 

7 Amounts treated as distributions out of 
corpus to satisfy reqUirements Imposed 
by section 170(b)(1 )(F) or 4942(g)(3) 
(see instructions) 

8 Excess distributIOns carryover from 2007 not 
applied on line 5 or line 7 (see mstrucllons) 

9 Excess distributions carryover to 2013. 
Subtract lines 7 and 8 from Ime 6a 

10 AnalYSIS of Ime 9 

a Excess from 2008 1 318. 
b Excess from 2009 1 554. 
c Excess from 2010 3 548. 
d Excess from 2011 2 090. 
e Excess from 2012 788. 

BAA 

, 1 

788 

a' " ,{ ~ , 
/' -

~' 
... ~ <, . 

" < 

9 491 

-
r-,_ 

0 

'. .; ,. , 
'.' 

,~ , 

--

. 

193. 

9 298. 

(b) 
Years prior to 2011 

, 

1 

~, 
I; 

o. 

o. 

.,. 

TEEA0309 12123112 
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2011 
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Page 9 

14 407. 
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Form 990-PF (2012) 
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F orm 990 PF (2012) H - aze 1 Rose 1 FamJ..cy C h arJ..t abl e 73 1519254 - Page 10 

Illia_I~.1 Private Operating Foundations (see Instructions and Part VII-A, question 9) N/A 
1 a If the foundation has received a ruling or determlnalion letter that It IS a pnvate operating foundatIOn, and the ruling 

IS effeclive for 2012, enter the date of the ruling • 
b Check box to indicate whether the foundation IS a pnvate operating foundalion described In seclion n 4942(j)(3) or I 4942(j)(5) 

2 a Enter the lesser of the adjusted net Tax year Pnor 3 years 
Income from Part I or the minimum (a) 2012 (b) 2011 (c) 2010 (d) 2009 Investment return from Part X for 
each year listed 

b 85% of line 2a 

c Qualifying dlstnbutlons from Part XII, 
line 4 for each year listed 

d Amounts Included In line 2c not used directly 
for active conduct of exempt activities 

e Qualifying dlstnbutlons made directly 
for active conduct of exempt activities 
Subtract line 2d from line 2c 

3 Complete 3a, b, or c for the 
alternative test relied upon 

a 'Assets' alternative test - enter 

(1) Value of all assets 

(2) Value of assets qualifying under 
section 4942(j)(3)(8)(1) 

b 'Endowment' alternative test - enter 213 of 
minimum Investment return shown In Part X, 
line 6 for each year listed 

c 'Support' alternative test - enter 

(1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments 
on seCUrities loans (section 
512(a)(5», or royallies) 

(2) Support from general public and 5 or 
more exempt organizatIOns as proVided 
In section 4942(JX3)(B)(111) 

(3) Largest amount of support from 
an exempt organization 

(4) Gross Investment Income 
,~ 

I~RClfi!t~AI Supplementary Information (Complete thJS part only If the foundation had $5,000 or more In 
assets at any time during the year - see instructions.) 

1 Information Regarding Foundation Managers: 

(e) Total 

a List any managers of the foundatIOn who have contnbuted more than 2% of the total contnbutlons received by the foundation before the 
close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) ) 

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of 
a partnership or other entity) of which the foundation has a 10% or greater Interest 

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs: 

Check here" ~ If the foundation only makes contnbulions to preselected chantable organizations and does not accept unsoliCited 
requests for funds If the foundation makes giftS, grants, etc (see Instruclions) to indiViduals or organlzalions under other conditions, 
complete Items 2a, b, c, and d 

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed 

b The form In which applications should be submitted and information and matenals they should Include 

c Any submission deadlines 

d Any restnclions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors 

. 

BAA TEEA0310 12123112 Form 990-PF (2012) 



73-1519254 Page 11 

3 Grants and Contributions Paid During the Year or Approved for Future Payment , 
f recipient IS an individual, 

RecIpient oundatlOn how any relationship to any status of Purpose of grant or Amount foundation manager or contribution 
Name and address (home or business) substantial contributor recIpient 

a Paid dunng the year 

John Smithwick Ml.n:Lstries 
P. O. Box 1860 
Catoosa OK 74015 501e3 Rel:Lg:Lous 1,000. 
K:Lrk Karnuth ~nistr:Les 
3728 S. Elm PLace PMB 520 Edueat:Lonal 
Broken Arrow OK 74011 501e3 Rel:Lgous 1,000. 
Therapeties 
9433 51st Street J Edueat:Lonal 
Tulsa OK 74145 501e3 Welfare 250. 
Hands Chang:Lng Legae:Les 
13749 S. Nyssa Place Welfare 
Glenpool OK 74033 501e3 Rel:Lgous 1,000. 
Samar:Ltan's Purse 
P. O. Box 3000 Welfare 
Boone NC 28607 501e3 Rel:Lgous 600. 
World V:LS:Lon 
P. O. Box 70359 Welfare 
Tacoma WA 98481 501e3 Rel:Lgous 600. 
Nav:Lgators 
P. O. Box 6000 
Colorado Spr:Lngs CA 80934 501e3 Rel:Lgous 150. 
OaS:LS Network 
P. O. Box 1924 
Tulsa OK 74101 501e3 Rel:Lgous 500. 
Metro Ml.n:Lstr:Les 
P. O. Box 409 
Brooklyn NY 11237 501e3 Welfare 1,000. 
See Line 3a statement 

9,095 . 

Total .. 3a 15 195. 
b Approved for future payment 

Total .. 3b 

BAA TEEA0501 12123112 Form 990·PF (2012) 



Form 990-PF (2012) Hazel Rose Fam~ly Charitable 73-1519254 Page 12 

I ~~r.q{V.I-A·:.1 Analysis of Income-Producing Activities 

Enter gross amounts unless otherwise indicated Unrelated bUSiness Income Excluded by secllon 512,513, or 514 (e) , 
(a) (b) (c) (d) Related or exempt 

BUSiness Amount Exclu- Amount function Income 
code slon (See instructions) 

1 Program service revenue. code 
a 

b 

c 

d 

e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 25 27_ 
4 DIvidends and Interest from securities 25 806_ 
S Net rental Income or (loss) from real estate :.' ~ , , -:. ~ J?;::-:.~-~ .' :~:~':<. - > ,,-,', .< r,,'~ y~( ~1,t;:~~i if'Z?:> >~ :~':~tJ:'~(i~i~~~ '~i~:~~~~: <!L:;\;: ,~\~ ~ ~ :'~. ;<1,j 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 18 5 196. 
9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue ~~!ff;r~~ ~~~~f'¥ ,:'.1:,~~~ t, 'l ):,,:,f,:, +-:.. < "'·/.,,::i 'i',;;~; fj;:,~ :c;,-': € '!-·:~;JJ1 ~~{t~f':~~~~<:~ ~~\i(~}:;}l~] -
a 

b 

c 

d 

e 
12 Subtotal Add columns (b), (d), and (e) ~~~~~f:1t¥, I@:.~,i,/~ 6,029. 
13 Total. Add line 12, columns (b), (d), and (e) 13 6,029. 

(See worksheet In line 13 Instructions to verify calculations) 

1,P'ai:t~XYI-B·:1 Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to the 
, accomplishment of the foundation's exempt purposes (other than by proViding funds for such purposes) (See instructions) 

BAA IEEA0502 12123/12 Form 990-PF (2012) 



Form 990-PF (2012) Hazel Rose Fam~l Charitable 73-1519254 Page 13 

,p',a'n'l~J~~tI~! Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

1 Did the organization directly or indirectly engage In any of the following with any other organization 
described In section 501 (c) of the Code (other than section 501 (c)(3) organizations) or In section 527, 
relating to political organizatlOns7 

a Transfers from the reporting foundation to a noncharltable exempt organization of 

(1) Cash 

(2) Other assets 

bOther transacllons 

(1) Sales of assets to a nonchantable exempt organization 

(2) Purchases of assets from a noncharltable exempt organization 

(3) Rental of facIlities, equipment, or other assets 

(4) Reimbursement arrangements 

(5) Loans or loan guarantees 

(6) Performance of services or membership or fundralslng solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 

1 b (1) 

1 b (2) 

1 b (3) 

1 b (4) 

1 b (5) 

1 b (6) 

1 c 

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

(a) Line no. (b) Amount Involved (c) Name of nonchantable exempt organlzallon (d) DescriptIOn of transfers, transacllons, and shanng arrangements 

2 a Is the foundation directly or indirectly aHillated with, or related to, one or more tax·exempt organizations 
described In section 501 (c) of the Code (other than section 501 (c)(3)) or In section 527 7 

b If 'Yes,' complete the following schedule 

(a) Name of organization (b) Type of organizatIOn (c) Description of relationship 

X 

X 

X 

X 

X 

X 

X 

Sign 
Here 

Under penailies of pe'lury, I declare ~t I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true. 
correct. and com~lete Declaration ,pr,parer (other than taxpayer) IS based on all Informallon of which preparer has any knowledge 

VfM J I 1Ir-. May the IRS discuss 

~'All.AL IItrrrr... thiS return With the 
"'- 105/06/13 ~S /T preparershownbelow - ec rea surer (see lps.4uctlons~ 

SignatUre of oH,cer or trustee Date Title I I Yes IX I No 

Paid 
Preparer 
Use Only 

BAA 

I D~e J (./1 3 I Check U If IPTIN 

'/ sell·employed   
Fllm's name .. J. A. Hawkinl(,' Inc. Films EIN .. 27-0808635 
Film's address .. 1417 Carl~sle NE, Su~te A 

Albuquerque NM 87110 Phone no (505) 265-6773 
Form 990-PF (2012) 

TEEA0503 03114113 



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

OMS No 15450047 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF 

2012 
Name of the organization Employer Identification number 

Hazel Rose Fam~ly Char~table 
Organization type (check one) 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

73-1519254 

Section: 

0501 (c)( __ ) (enter number) organization 

o 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation 

0527 poillical organization 

~ 501 (c)(3) exempt pnvate foundation 

o 4947(a)(1) nonexempt chantable trust treated as a private foundation 

0501 (c)(3) taxable pnvate foundatIOn 

Check If your organization IS covered by the General Rule or a Special Rule 

Note. Only a section 501 (c) (7) , (8), or (10) organization can check boxes for both the General Rule and a Special Rule See Instrucllons 

General Rule 

~For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (In money or property) from anyone 
contnbutor (Complete Parts I and II ) 

Special Rules 

o For a section SOl (c)(3) organization fdlng Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections 
S09(a)(1) and 170(b)(1)(A)(vl) and received from anyone contnbutor, dunng the year, a contnbutlOn of the greater of (1) $S,OOO or 
(2) 2% of the amount on (I) Form 990, Part VIII, line 1 h or (II) Form 990-EZ, line 1 Complete Parts I and 11 

o For a sectIOn SOl (c)(7), (8), or (10) organization fdlng Form 990 or 990-EZ that received from anyone contnbutor, dunng the year, 
total contnbutlOns of more than $1,000 for use exclUSIvely for religiOUS, chantable, sCientific, literary, or educational purposes, or 
the prevention of cruelty to chddren or animals Complete Parts I, 11, and 111 

DFor a section SOl (c) (7) , (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during the year, 
contnbullons for use exclUSIvely for religiOUS, chantable, etc, purposes, but these contributions did not total to more than $1,000 
If thiS box IS checked, enter here the total contnbutlons that were received dunng the year for an exclUSIvely religiOUS, chantable, etc, 
purpose Do not complete any of the parts unless the General Rule applies to thiS organlzallon because It received nonexcluslvely 
religiOUS, chantable, etc, contnbutlons of $S,OOO or more dunng the year ~ $ 

--------

Caution: An organization that IS not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 990-EZ, or990-PF) but It must 
answer 'No' on Part IV, Ilne2, of ItS Form 990, or check the box on line Hof ItS Form 990-EZ or on Part I, line 2, of ItS Form 990-PF, to certify that It does not 
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF) 

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

TEEA0701 11130112 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part 1 
Name of org"lllzatlon Employer IdentIficatIon number 

Hazel Rose Family Char1table 73-1519254 

l~i!IIl Contributors (see InstructIons) Use duplicate copIes of Part Ilf addltoonal space IS needed 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

_1_ N~<:!i_n~_~._ !!Q.l_l.9~a"'y ________________________ 
Person D 
Payroll D 

3Q~9_ 9~~1l-_~r_e~~ _RE~~ _____________________ $ ______ ~ LIt3~.,. Noncash [] 

O~-ha_h.9~~.f~ ~ ________________ 01<_ 31!.~O _____ (Complete Part II If there IS 
a noncash contribution) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person D -- ------------------------------------- Payroll D 
$ ----------- Noncash D -------------------------------------

(Complete Part II If there IS 

------------------------------------- a noncash contribution) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person D -- ------------------------------------- Payroll D 
~-----------------------------~-------

$ ----------- Noncash D 
(Complete Part II If there IS 

~------------------------------------- a noncash contribution) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person D -- r------------------------------------- Payroll D 
$ ----------- Noncash D r-------------------------------------

(Complete Part II If there IS 

r------------------------------------- a noncash contribution) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person D -- r------------------------------------- Payroll D 
$ ----------- Noncash D r-------------------------------------

(Complete Part II If there IS 

------------------------------------- a noncash contribution) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contri butions 

Person D -- ------------------------------------- Payroll D 
$ ----------- Noncash D -------------------------------------

(Complete Part II If there IS 

------------------------------------- a noncash contribution) 

BAA TEEA0702 11130112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Part II 
Name of organization Employer IdentIficatIon number 

73-1519254 

1!B!tt--i!!a1 Noncash Property (see Instructions) Use duplicate copies of Part II If additional space IS needed 

(a) No_ (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

50 Shares of Brookshire Stock 
_1 __ 

$ 1,690. 06/07/12 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

60 Shares of Spyder Stock 
_2 __ 

$ 5 118. 06/07/12 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

---

$ 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

---

$ 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

---

$ 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

---

$ 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

TEEA0703 11/30/12 



Form 990-PF 
Part I, Line 6a Net Gain or Loss From Sale of Assets 2012 

Name Employer Identification Number 

Hazel Rose Family Charitable 73-1519254 

Asset Information: 
Descrrplron of Property Amer1group Corporat1on (AGP) 
Date Acquired 07/06/11 How Acquired Purchased 

~~~~~----------------------------------
Date Sold· 12/24/12 Name of Buyer 

____ ---=9:....,<.:2=0..=0c...:... Cost or other basIs (do not reduce by depreciation) 7,498. Sales Prrce 

Sales Expense 

Total Garn (Loss) 

Valuation Method Cos t 
~~~-----------------------------------------

____ ---=1:..L, ..:..7..=0..=2:...:... Accumulalron Depreciation 

Description of Property Chesapeake Energy Corp (CHK) 
Date Acquired 05/04/12 

Date Sold 09/26/12 

How Acquired 

Name of Buyer 
Purchased 

Sales Prrce 

Sales Expense 

____ ---=1:..L, 8=5....:7c...:... Cost or other basIs (do not reduce by depreciation) 
Valuation Method 

Total Gain (Loss) 

Description of Property 

115. Accumulation Depreciation _________ --.:::=c...:.. 

Date Acquired 07/07/10 

Date Sold 05/09/12 

SPDR Tr. S&P 500 ETF (SPY) 
How Acquired 

Name of Buyer 
Purchased 

Sales Price 1,346. Cost or other basIs (do not reduce by depreciation) 

Valuation Method Sales Expense. 

Total Garn (Loss) 

Description of Property 

297. Accumulation Depreciation ------------=-.::....:...:. 

Date Acquired 01/21/11 

Date Sold. 05/09/12 

SPDR Tr. S&P 500 ETF(SPY) 
How Acquired 

Name of Buyer. 
Purchased 

Sales Prrce 12,117. Cost or other basIs (do not reduce by depreclalron) 

Valuation Method Sales Expense 

Total Garn (Loss) 

Description of Property 

491. Accumulation Depreclalron 
------~~ 

Date Acquired 02/17/11 

Date Sold 10/23/12 

SPDR Tr. S&P 500 ETF(SPY) 
How Acquired 

Name of Buyer 
Purchased 

Sales Price ____ -=1....:4:...J,'-0=-8"'-=3....:... Cost or other basIs (do not reduce by depreciation) 

Sales Expense Valuation Method 

Total Garn (Loss) 

Descrrptlon of Property 

7 ° 2. Accumulation DepreCiation 
------~~ 

SPDR Tr. S&P 500 ETF(SPY) 
Date Acquired 02/17/11 How AcqUired 

Name of Buyer Date Sold· 10/23/12 

Sales Prrce 

Sales Expense 

____ ---=2::...L.., .::.8.=1....:7--=.. Cost or other baSIS (do not reduce by depreCiation) 
Valuation Method 

Total Garn (Loss) ______ .=1-=4:..::1:..:.. Accumulalron Depreclalron 

Description of Property SPDR Tr. S&P 500 ETF (SPY) 
Date AcqUired 03/15/11 How AcqUired 

Name of Buyer 
Purchased 

Date Sold: 10/23/12 
Sales Price 

Sales Expense 

Total Gain (Loss) 

____ ..=1:...4:..L, .::.0..=8..=3:...:... Cost or other baSIS (do not reduce by depreCiation) 
Valuation Method 

____ --=1:..L, =2..=3:..::3:..:.. Accumulation DepreCiation 

Description of Property SPDR Tr. S&P 500 ETF (SPY) 
Date AcqUired 03/15/11 How AcqUired 

Name of Buyer 
Purchased 

Date Sold 10/23/12 
Sales Prrce 

Sales Expense 

Total Garn (Loss) 

____ --"5:...,<-.6.=..=.3.=3-'... Cost or other baSIS (do not reduce by depreCiation) 
Valuation Method 

515. Accumulation DepreCiation. 
------~~ 

TEEW4004 07116112 

1,742. 

1,049. 

11,626. 

13,381. 

2,676. 

12,850. 

5,118. 



Hazel Rose Family Charitable 73-1519254 

Form 990-PF, Page 11, Part XV, line 3a 
Line 3a statement 

ReCIpient If recIpient IS 
an individual, 

Name and address show any 
(home or bUSiness) relationship to 

any foundation 
manager or 
substantial 
contributor 

a PaId dU(Jng the year 
Word Made Flesh ------------------- ---------
P. O. Box 70 ------------------- ----------
Omaha NE 68101 --
S:~-!.v_aEY _CE~:e.e_l ________ ---------. 
4001 Osuna NE ------------------- ----------
Albuquerque NM -- 87109 

.!l~~f_eE_~r.9j~e_t ________ ----------
P. O. Box 6021 ------------------- ---------
AlbertJ.ea MN 56007 --
~E~Le~~~~!~ _________ ----------
P. O. Box 471615 ------------------- ----------
Tulsa OK 74147 --
~S?~l_d_ ~~mp~~s_J.9:r:!. ______ ---------
P. O. Box 92 ------------------- ----------
Tulsa OK 74101 --
Assn. of Fai th ChrJ.stian Min. ------------------- ----------
P. O. Box 1918 ------------------- ---------
WJ.lman NV 56201 --
Restoration House ------------------- ---------
P. O. Box 1255 ------------------- ---------
Broken Arrow OK 74013 --
.!3E~A9'§!~ _f!?!;. _P_e~9.~ _____ ----------
P. O. Box 410037 ------------------- ---------
Melbourne FL 32941 --
InternatJ.onal JustJ.ce MJ.ssJ.on ------------------- ---------
P. O. Box 58147 ------------------- ----------
WashJ.ngton DC 20037 --
~~~~~~~~~~~~9~~~~~ ----------
P. O. Box 297310 ------------------- ----------
Ft. Worth TX 76129 --

.!'1y _~ei1:::l.~e_ !:!~u_s.§! _______ ----------
P. O. Box 4864 ------------------- ---------
DJ.amond Bar CA 91765 --
Parkland Foundat~on ------------------- ---------
~?T!. ~ ._sJ:~~oE~ .. .F.E~e~~ ..?~eX~0..9 ----------
Dallas TX 75207 --
.Jfl2 _S~!""!~l~E~h-J.p _ ~uE~ ___ ----------
J.§Q..O_ Y:r:!..J.:..v~E~i_ty J~y..§!~'!..e __ ----------
Ft. Worth TX 76129 --
§~CiU..J~~~~~!:!:r:!..e_ !oc.:?.v_a.!:~ ___ ----------
J.'?Q..O_ §yc:.~S?~e_ §!:JO....e..§!~ ___ ---------
Waxahachie TX 75165 --
~~~ _L~!:~ ~~~e...!ll!?~ _____ ----------
5146 Leonard Blvd. ------------------- ----------
Leh~gh Acres FL 33973 --

Foun- Purpose of Person or 

dation grant or contribution BUSiness 

status Checkbox 

of re-
clplent Amount 

Person or @ - - --- ------------
Welfare BUSiness 

- - - -- ------------
501e3 RelJ.gJ.ous 600. 

Person or W -- --- ------------
Welfare BUSiness X - - --- ------------

501e3 RelJ.qJ.ous 1 100. 

Person or W ----- ------------
BUSiness X ----- ------------

501e3 Welfare 600. 

Person or W - - --- ------------
Welfare BUSiness X -- - -- ------------

501e3 RelJ.gJ.ous 1 000. 

Person or W - ---- ------------
Welfare BUSiness X 

- - - -- ------------
501e3 ReligJ.ous 500. 

Person or W -- --- ------------
BUSiness X - - - -- ------------

501e3 ReliqJ.ous 500. 

Person or W ----- ------------
Welfare BUSiness X - - - -- ------------

501e3 EdueatJ.on 500. 

Person or W - ---- ------------
Welfare BUSiness X 

- -- -- ------------
501e3 RelJ.gJ.ous 600. 

Person or W - - - -- ------------
Welfare BUSiness X - -- -- ------------

501e3 EdJ.eatJ.on 600. 

Person or W - - --- ------------
Education BUSiness X - - --- ------------

501e3 Rel~qJ.ous 1 100. 

Person or W - - --- ------------
BUSiness X - ---- ------------

501e3 Welfare 600. 

Person or W ----- ------------
Welfare BUSiness X ----- ------------

501e3 Education 1 000. 

------------ Person or W -----
------------ BUSiness X -----

501e3 EdueatJ.on 150. 

- - - -- ------------ Person or W 
------------ BUSiness X - ----

501e3 Rel~gJ.ous 75. 

- - --- ------------ Person or W 
- - --- ------------ BUSiness X 
501e3 ReligJ.ous 20. 



Hazel Rose Family Chantable 73-1519254 

Form 990-PF, Page 11, Part XV, line 3a 
Line 3a statement 

RecIpient If recIpient IS 
an Individual, 

Name and address show any 
(home or business) relationship to 

any foundation 
manager or 
substantial 
contnbutor 

a Paid durtng the year 
_T~l:! _C1-~:r::..k_ ~~e_~~!:y' _____ --------_. 
_1§Q.0_ !:1~~v~E~~_tY _~v~~ ___ --------_. 
Ft. Worth TX 76129 --
Ann Neese Mem. Fune ------------------- --------_. 
~L~ ~E~ _8Q?' ~o_u.!.l!:a.}_~ ~~a~ l'l~ ---------
Albuquerque NM 87102 --

Total 

Form 990-PF, Page 2, Part II, Line lOb 
L-l0b Stmt 

Foun-
dation 
status 
of re-

clplent 

---- -
- -- --
SOle3 

-- - --
-----
SOle3 

Line lOb - Investments - Corporate Stock: 

APKT 

Total 

· . 

2 

Continued 

Purpose of Person or 
grant or contnbutlon Business 

Checkbox 

Amount 

Person or @ ------------
Business X ------------

Edueat~on 100. 

Person or W ------------
Business X ------------

Edueat~on 50. 

9,095. 

End of Year 
Book Fair Market 
Value Value 

33,013. 27,281. 

33,013. 27,281. 



· . 

Hazel Rose Family Charitable 73-1519254 3 

Supporting Statement of: 

Form 990-PF, p2/L~ne lOb (a) 

Description Amount 

APKT 7 1 668. 
AGP 7 1 498. 
BRK B 6 1 118. 
CTRP 9 1 975. 
JKS 7 1 213. 
Spy 38 1 906. 
Round~ng -1. 

Total 77 1 377. 

Supporting Statement of: 

Form 990-PF,p12/Line 3 Column (d) 

Description Amount 

FDIC Insured Deposit Account 27. 

Total 27. 

Supporting Statement of: 

Form 990-PF,p12/L~ne 4 Column (d) 

Description Amount 

Amer~trade - D~vidends 806. 

Total 806. 

Supporting Statement of: 

Investments/Line lOb Book-l 

Description Amount 

APKT 7 1 668. 
BRK B 8 1 157. 
CTRP 9 1 975. 
JKS 7 1 213. 

Total 33 1 013. 



· . . ' . 
Hazel Rose Family Charitable 73-1519254 4 

Supporting Statement of: 

Investments/L1ne lOb FMV-l 

Description Amount 

APKT 2 l 4l7. 
BRK B 19 l 386. 
CTRP 3 l 962. 
JKS ll5l6. 

Total 27 l281. 




