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-.990

Department of th; Treasury
internal Revenua Service
—

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
welele | BROWNSVILLE COMMUNITY FOUNDATION, INC
oange’ | C/0 RANSOME & RAY, PC
gﬁa’?\;e Doing Business As 74-2826613
ot Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Termin- 550 E LEVEE ST (956) 542-2553
foum_ o City, town, or post office, state, and ZIP code G _Gross receipts $ 1,428,939.
f?gr?"w BROWNSVILLE, TX 78520 H(a) Is this a group retum
pendng F Name and address of pnncipal officerRICHARD L. BURTON for affiiates? DYes D{] No
1950 PAREDES LINE ROAD, BROWNSVILLE, TX 785| Hb)Areallaffiiates ncluded?__Jves [_INo
| Tax-exempt status: (X 501(c)(3) 1] 501(c) ( )< (insert no.) | 4947(a)(1) or [_Is27 If "No," attach a hst. (see instructions)
J Website: pr BROWNSVILLECOMMUNITYFOUNDATION.ORG H(c) Group exemption number P>

K Form of orgamization: | X Corporaton [ [ Trust | T Associaton | T Gther D>

1L Year of formation: 199 7] m State of legal domicile: TX

[Partl| Summary

o | 1 Brefly describe the organization's mission or most significant activiiess PROMOTION OF EDUCATION, PUBLIC
ié' "&; HEALTH, ETC.
o g 2 Check this box P> l__l if the organization discontinued its operations or disposed of more than 25% of its net assets.
> 3| 38 Number of voting members of the governing body (Part VI, line 1a) . 3 7
(0N g 4 Number of ndependent voting members of the goveming body (Part VI, line 1b) 4 7
= %1 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
-3 ‘é 6 Total number of volunteers (estimate if necessary) 6 0
[ o] E 7 a Total unrelated business revenue from Part Viii, column (C), ine 12 7a 0.
“;1 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
iz Prior Year Current Year
< g 8 Contnbutions and grants (Part VIil, ine 1h) 18,492. 70,471.
ccb) S| 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VI, column (A), tines 3, 4, and 7d) -415,395. 87,254.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. -15,012.
12  Total revenue - add.hnes 8 through 11 (must equal Part Vilt, column (A), line 12) -396,903. 142,713.
13 Grants and similar amcﬁﬁﬁtéﬁmﬂﬁ%ﬁlﬁmn A), Ines 1-3) 3,929. 16,772.
s Y
14 Benefits paid t’p or, for n}(\a'mtgersr(Part 1X, !column (A), line 4) i 0. 0.
ooy . C o=,
@ | 15 Salanes, other,compensation, employee benefi art 1X, column (A), lines 5-10) 24,000. 6,695.
2 | 16a Professional flindraisiigifées (Part IXy cojumn {4 fine 11e 0. 0.
& .‘I\;"F no.’se ‘(d l’}/ 2|]“]3 q) ) 1 425
=3 b Total fundraising expenses (Part IX, coluriin ([? ne 25) P> ‘ .
iy
W 117 Other expenses (Pam)@?lumrr(A)Funesa_ H4, 111-24¢) 20,796. 21,4159.
' N G = N N a8 7 44 886
18 Total expenses-Add-lines 13-17 {must.equal Part{tX, column (A), ine 25) , 125, ’ s
ST T T
19 Revenue less expenses. Subtract Iine 18 from line 12 -445,628. 97,827.
s§ Beginning of Current Year End of Year
0nc
25| 20 Total assets (Part X, line 16) 2,505,678. 2,677,241.
§'§ 21 Total kiabilties (Part X, ine 26) 2,500. 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 2,503,178. 2,677,241.
| Part Il | Signature Block

Under penalties of perqury clare fhat | have exapyried t
7
true, correct, and compiéte/Declaraydn of prepager (other t

eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
fficer) 1s based on all information of which preparer has any knowlgdge.

[

} /4 0K LY 20//S
Sign “Datd ~ " #
Here APPLONIO BORRE JR., PRESIDENT
Type or print name and title
Print/Type preparer's name Prepster's signat Date check | X PTIN
psid RICHARD A. WALKER, CPA A9 | /12157 noms P01204614
Preparer |Frm's name ) BURTON MCCUMBER & CORTEZ, L.L.P. Firm's EIN g 74-2609610
Use Only | Firm's address ), 1950 PAREDES LINE ROAD
BROWNSVILLE, TX 78521 Phoneno. (956) 542-2553

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

[E Yes L_l No

232001 12-10-12

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

>
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BROWNSVILLE COMMUNITY FOUNDATION, INC

Form 990 (2012) C/0 RANSOME & RAY, PC 74-2826613 page2

[ Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l .

1

Brigfly descnbe the organization’s mission

PROMOTION OF EDUCATION, PUBLIC HEALTH, ETC.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . [ Jves No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? :]Yes LZI No
If "Yes," descnbe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c}(4} organizations 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 $ 261283- ncluding grants of $ 16,7720 } (Revenue $ 70,471. )
THIS FOUNDATION WAS FORMED TO SERVE THE NEEDS AND PROMOTE THE
WELL-BEING OF THE INHABITANTS OF THE METROPOLITAN BROWNSVILLE, TEXAS
COMMUNITY BY SOLICITING AND ACCEPTING CONTRIBUTIONS FROM THE GENERAL
PUBLIC EXPRESSLY FOR SUCH PURPOSE.

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

4c  (Code ) (Expenses $ including grants of $ } (Revenues )

4d Other program services (Descnbe in Schedule O))

JElpenses $ including grants of $ ) (Rivenue $ L
4e Total program service expenses P> 26,283.

232002

Form 990 (2012)

12-10-12



BROWNSVILLE COMMUNITY FOUNDATION, INC
Form 990 (2012) C/0 RANSOME & RAY, PC 74-2826613 page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Dud the organization engage in direct or indirect political campaign actwities on behalf of or in opposition to candidates for

public office? If "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electlon in effect

dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ili 5 X

6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 | X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il ) 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments permanent
endowments, or quasrr-endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applhcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,

Part Vi ) ) ) 1Maf X
b Did the orgamzation report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViiI . 1 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habiltties in Part X, ine 252 If “Yes complete Schedule D, Pan‘ X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ 11¢ X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and X ) . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l i1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(W)? /f "Yes," complete Schedule E .. 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If °Yes,” complete Schedule F, Parts land IV . 14b X
15 Dud the organization repaort on Part X, column (A}, line 3, more than $5 000 of grants or assistance to any orgamzatton
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV ] 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdwnduals
located outside the United States? If "Yes,” complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part tX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | _ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on F’art VIII ines
1c¢ and 8a? If "Yes,® complete Schedule G, Part Il . . 18] X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part viii, llne 9a'7 If “Yes
complete Schedule G, Part Il ) ] . 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2012)
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BROWNSVILLE COMMUNITY FOUNDATION, INC

Form 990 (2012) C/0 RANSOME & RAY, PC 74-2826613 page4d
[Part IV] Checklist of Required Schedules (continued)

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

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If "Yes, " complete

Schedule L, Part | o ] _ 125b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disquallfied
person outstanding as of the end of the organization's tax year? I "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,* complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . [ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or ndirect owner? If "Yes," complete Schedule L, Part IV ] . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedu/e M . X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M ) o o 30 X
31 Dud the organization higuidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes, " complete
Schedule N, Part Il . . . o o B ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule R, Part] . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 ) ) ) 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b){13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon'7
If *Yes,"* complete Schedule R, Part V, line 2 ) ) 36 X
37 Did the organization conduct more than 5% of its actrvrtles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? /f *Yes,* complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O " . X 38| X
Form 990 (2012)
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BROWNSVILLE COMMUNITY FOUNDATION, INC

Form 990 (2012) C/0 RANSOME & RAY, PC 74-2826613 page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response to any question in this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a 6
b Enter the number of Forms W-2G included mn line 1a. Enter -0- if not apphicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 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 as charitable contnbutions? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R i R o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year R L 7d I
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
orgamzation, or a donor advised fund maintained by a sponsoring organizatton, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 o 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Inmiation fees and caprital contnbutions included on Part VIiL, ine 12 10a
b Gross receipts, included on Form 980, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) . i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in keu of Form 10417 12a
b if "Yes,” enter the amount of tax-exempt interest recerved or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X i 13a
Note. See the instructions for addritional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mamtain by the states in which the
organization is licensed to issue qualified health plans . R . 113b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . i 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b
Form 990 (2012)
232005
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BROWNSVILLE COMMUNITY FOUNDATION, INC
Form990f2012) C/0 RANSOME & RAY, PC 74-2826613 page6

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

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain i Schedule 0.

b Enter the number of voting members mcluded in line 1a, above, who are independent 1ib 7

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

N

officer, director, trustee, or key employee? i
3 Dud the organization delegate control over management duties customan|y performed by or ur\der the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was fi Ied'7
Did the orgamization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or

L))

more members of the goveming body? . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
a The governing body? i 8a

b Each committee with authority to act on behalf of the govemlng body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f °Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}

oon|s|w
Eo T o B i o o R

»a[ >4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," go to Iine 13 i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? if "Yes," descrnbe
in Schedule O how this was done . R X 12c
13 Did the organization have a wrtten whistleblower policy? . X i 13 X
14 Dd the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization R . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? o 16a X
b If "Yes,” did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate its partrmpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 f applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website LZ’ Upon request D Other (explan in Schedule O)
19 Descnbe in Schedule O whether (and f so, how), the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- p>

BURTON MCCUMBER & CORTEZ, L.L.P. - (956) 542-2553
1950 PAREDES LINE ROAD, BROWNSVILLE, TX 78521
ooz Form 990 (2012)
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BROWNSVILLE COMMUNITY FOUNDATION,
C/0 RANSOME & RAY, PC

INC

74-2826613

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E}, and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See nstructions for definition of *key employee.®
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons n the following order- individual trustees or directors; insttutional trustees, officers; key employees; highest compensated employees,

and former such persons.

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

(A)
Name and Title

(B)
Average
hours per
week
(st any
hours for
related

organizations|.

(C)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

Individual trustee or director
Institutional trustee
Highest compensated

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related

orgamzahons
(W-2/1099-MISC)

"
Estimated
amount of

other
compensation
from the
organization
and related

below = s 128, organizations
Ine) A
(1) APOLONIO BORREGO JR. 1.00
PRESIDENT X 0. 0. 0.
(2) MARY LOU RYAN RAY 1.00
VICE PRESIDENT X 0. 0. 0.
(3) DIANE MILLIKEN GARZA, PH.D. 1.00
VICE PRESIDENT X 0. 0. 0.
(4) RICHARD L. BURTON 1.00
SECRETARY/TREAS X 0. 0. 0.
(5) IRVINE W, DOWNING 1.00
BOARD MEMBER X 0. 0. 0.
(6) GILBERT ELIZONDO 1.00
BOARD MEMBER X 0. 0. 0.
(7) FRED RUSTEBERG 1.00
BOARD MEMBER X 0. 0. 0.
(8) ELIZABETH BORREGO 15.00
EXECUTIVE DIRECTOR X 4,330. 0. 0.
(9) PAT LAVINE 15.00
EXECUTIVE DIRECTOR X 2,000. 0. 0.

232007 12-10-12

Form 990 (2012)




BROWNSVILLE COMMUNITY FOUNDATION,

INC

Form 990 (2012) C/0 RANSOME & RAY, PC 74-2826613 pPage8
[Part Vlll Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {continued)
. (A) (B) €) (D) (E) (F)
) Name and title Average (do not cfe?j':‘iggman one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(hst any g the organizations compensation
hours for | S = organization {(W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2| £ 8| and related
below _:‘i- N gg s organizations
1b Sub-total S > 6,330. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 6,330. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
‘ Iine 1a? If "Yes,” complete Schedule J for such individual ) 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such indwidual . . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
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BROWNSVILLE COMMUNITY FOUNDATION, INC
Form 990 (2012) C/0 RANSOME & RAY, PC 74-2826613 Page9
[Part VIli | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil D
(A) (B) C) (D)
. Total revenue Related or Unrelated R?}’g&”&f’fﬁﬂ'gg?d
exempt function business sections 512,
revenue revenue 513,0r 514
2 €| 1a Federated campaigns 1a
g E b Membership dues 1b
a< ¢ Fundraising events 1c 68,120,
gi d Related organizations 1d
«g‘ E e Govemment grants (contnbutions) 1e
.gg £ All other contributtons, gifts, grants, and
5 £ similar amounts not included above 1f 2,351,
‘g% § Noncash contmbutions included in ines 1a-1t $
O h_Total. Add lines 1a-1f | 70,471,
Business Code
g | 2o
sgl b
/2] E c
§3| «
a f Al other program service revenue
___g Total. Add lines 2a-2f »
3 [Investment ncome (including dividends, interest, and
other similar amounts) . e 59,628, 59,628,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
() Real (i) Personal
6 a Grossrents
b Less rental expenses
c Rental income or (Joss)
d Net rental Income or (loss) . »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 1,298,840,
b Less cost or other basis
and sales expenses 1,271, 214.
¢ Gan or {loss) 27,626,
d Net gain or (loss) > 27,626, 27,626,
o 8 a Gross iIncome from fundraising events (not
?, including $ 68,120, of
E contnbutions reported on line 1c¢). See
= Part IV, line 18 . a 0.
g b Less. direct expenses . ) b 15,012,
Net income or (loss) from fundraising events | -15,012. -15,012,
9 a Gross income from gaming activities. See
Part iV, ine 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances i a
b Less' cost of goods sold i b
c_Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See nstruchions. » 142,713, 27,626, 44,616,
2009 Form 990 (2012)
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BROWNSVILLE COMMUNITY FOUNDATION,
C/0O RANSOME & RAY, PC

INC

74-2826613 page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX L]
Do not inciude amounts reported on lines 6b, Total efpenses Progra(n?)servnce Management and FundT'r)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 16,772. 16,772.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 6,330. 5,064. 1,266.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described m section 4958(c)(3)(B)
7 Other salares and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes o 365. 292, 73.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,361. 7,361.
d Lobbying .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.)
12 Advertising and promotion 103. 103.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel A 265. 212- 53.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 866. 866.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.)
a BROKERAGE FEES 9,511. 9,511.
b WEBSITE DESING 1,375. 1,375.
¢ COMPUTER SERVICES 1,190. 1,190.
d MEALS AND ENTERTAINMENT 330. 330.
e All other expenses 418. 385. 33.
25 Total functional expenses. Add hines 1 through 24e 44,886. 26,283. 17,178. 1,425.
26 Joint costs. Complete this line only if the organization

reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Check here B |1 i tollowing S0P 88-2 (ASC 958-720)

232010 12-10-12
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BROWNSVILLE COMMUNITY FOUNDATION, INC
Form 990 {2012) C/0 RANSOME & RAY, PC

74—2826613 Page11

[Part X | Balance Sheet

Check if Schedule O contains a response to any question In this Part X

L]

232011
12-10-12

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 98,163.] 1 45,119.
2 Savings and temporary cash investments 1,557,271.] 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L )
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described i section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 7
& | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 1,4 42.
b Less. accumulated depreciation 10b 866 . 0.} 10c 576.
11 Investments - publicly traded secunties 850,244.| 14 2,631,546.
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,505,678.] 16 2,677,241.
17  Accounts payable and accrued expenses 2 ] 00.] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualrfied persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on hines 17-24). Complete Part X of
Schedule D R 25
26 __Total liabilities. Add lines 17 through 25 2,500.} 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and
8 complete lines 27 through 29, and lines 33 and 34,
‘é 27 Unrestncted net assets 2,495,168.} 27 2,669,231.
S |28 Temporarly restncted net assets 8,010.] 28 8,010.
3 29 Permanently restncted net assets i 29
A Organizations that do not follow SFAS 117 (ASC 958), check here P D
) and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,503,178.} 33 2,677,241.
34 Total habilties and net assets/fund balances 2,505,678.| 3 2,677,241.
Form 990 (2012)
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| Part XI | Reconciliation of Net Assets

Chéck if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part VI, column (4), ine 12) 1 142,713.
2 Total expenses (must equal Part IX, column (A), line 25) 2 44,886.
3 Revenue less expenses. Subtract line 2 from line 1 3 97,827.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 2,503,178.
5 Netunreahzed gans (losses) on investments 5 76 ;2 36. !
6 Donated services and use of facilities 6 i
7 Investment expenses 7
8 Prior penod adjustments i 3
9 Other changes in net assets or fund balances {explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,677,241,

[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

]

1 Accounting method used to prepare the Form 990- D Cash IXI Accrual D Other

If the organization changed its method of accounting from a pnior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? X .
| If “Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basts, or both.
[:] Separate basis D Consolidated basis [:' Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an ndependent accountant? .
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

b If "Yes," did the organizatton undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2a X

2b X

2c

3a X

3b

232012
12-10-12
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SCHEDULE A

{(Form 990 or 990-EZ)

-

Department of the Treasury
Internal Revbnue Service

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.

OMB No 1545-0047

2012

Open to Public

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

Name of the organization

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

Employer identification number

74-2826613

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

The organization i1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)

S WN =

]

3]

0 80 O

10
1

i

el ]

A church, convention of churches, or assoctation of churches descnbed in section 170(b)( 1)}{A)(i).

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

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

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

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

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

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

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

A communtty trust described in section 170{b){ 1){A)(vi). (Complete Part 11.)

An organization that normally receves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part liL.)

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

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

a D Type | b Typeli c D Type Ill - Functionally mtegrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the orgamization 1S not controlled directly or ndirectly by one or more disqualified persons other than
foundation managers and other than one or more pubiicly supported organizations descnbed in section 509(a)(1) or section 509(a}(2).

t If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type lil

supporting organization, check this box . L I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and (ui} below, Yes { No

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

(ii) A family member of a person described in (i) above? | 11g(ii)

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

(i) Name of supported
organization

(i) EIN {iii) Type of organization Kiv}!s the organization} (v) Did you notify the or ar(1‘|/z':)n'|%:1h|$1 col. | (vii) Amount of monetary
(described on lines 1-9 fn col. (i) hsted in your} orgamization in col. (i)gorgamzed in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yoo No Yeos No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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BROWNSVILLE COMMUNITY FOUNDATION,
Schedule A (Form 990 or 990-E2) 2012 C/0 RANSOME & RAY, PC

bed in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

INC

74 - 2826613 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

The value of services or facilties
furnished by a govemmental unt to
the organization without charge
Total. Add hines 1 through 3

The portion of total contnbutions
by each person {other than a
governmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ltne 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

() Total

154,526.

42,225.

22,945.

18,492.

70,471.

308,659.

154,526.

42,225.

22,945.

18,492.

70,471.

308,659.

48,455.

260,204.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carmed on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

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

(a) 2008

{b) 2009

(c) 2010

{d) 2011

() 2012

{f) Total

154,526.

42,225.

22,945.

18,492.

70,471.

308,659.

27,307.

12,219.

13,541.

19,274.

59,628.

131, 9689.

440,628.

12

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

ere

pl ]

organization, check this box and stoFr
[

Section C. Computation of Pub

Support Percentage

14 Public support percentage for 2012 (ine 6, column (f} divided by line 11, column (f)) .
15 Public support percentage from 2011 Schedule A, Part I, line 14
16a 33 1/3% support test - 2012, If the organzation did not check the box on Iine 13, and ine 14 1s 33 1/3% or more, ¢check this box and

stop here. The organization qualifies as a publicly supported organization

14

59.05

15

64.24 o

» (X1

b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a and hne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on I|ne 13, 163 or 16b, and Ime 1415 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization X . L
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or

18 Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explamn in Part IV how the

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

p[]

]

]
p]

232022
12-04-12
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Page 3

[ Part il | Support Schedule for Organizations Described in Section 509(@)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
~qualfy under the tests histed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in) p-
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilties
furnished by a govermmental unit to
the organization without charge

6 Total. Add hines 1 through 5

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 for the year

¢ Add lines 7a and 7b
8 Public support subiactine 7c from line 6

{a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012 () Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain n Part IV)

13 Total support. (add Iines 9, 10c. 11, and 12)

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012 {f) Total

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 this box and stop here

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Ili, ine 15

Section D. Computation of Investment Income Percentage.

17 Investment income percentage for 2012 (line 10c, column (f) divided by Iine 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization i >
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation

]

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

232023 12-04-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 990, 201 2

Department of the Tre;suw Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization BROWNSVILLE COMMUNITY FOUNDATION, INC Employer identification number
C/0 RANSOME & RAY, PC 74-2826613

| Part | | 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
1 Total number at end of year 5
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year 232,076.
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes DT_' No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any aother purpose confernng
impermissible private benefit? [:' Yes L—K] No
[Partil [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.,
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
@ Protection of natural habitat I:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualrfied conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .| 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) i X 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . 2d

3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? . i ,:] Yes @ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p>
7 Amount of expenses mncurred in monitoring, nspecting, and enforcing conservation easements durning the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})
and section 170(h}(4)(B)(i)}? B i . . [:l Yes :‘ No
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included n Form 990, Part VIII, line 1 o ) > 3
(i) Assets included in Form 990, Part X ] . . ] » 3

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

a Revenues included in Form 990, Part VIII, line 1 R i » 3
b Assets included in Form 990, Part X . L > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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BROWNSVILLE COMMUNITY FOUNDATION, INC

Schedule D (Form 990) 2012

C/O RANSOME & RAY, PC

74-2826613 Paqe2

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the drganization’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 exhibrtion
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

D Other

4 Provide a descnption of the organmization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng 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?

D Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table

Beginning balance
Additions dunng the year
Distnbutions dunng the year
Ending balance

- o a o

2a Did the organization include an amount on Form 930, Part X, line 21?
If "Yes," explan the arrangement in Part XIll Check here if the explanation has been provided in Part Xill

D Yes

I:]No

Amount

1c

1d

1e

1f

I:J Yes

[__]No
L]

I'PLartV

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

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilties

and programs

Administrative expenses

g End of year balance

® a0 o

-

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment p>
b Permanent endowment P

%

%

¢ Temporarily restncted endowment P

%

The percentages In ines 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
{i} unrelated organizations
(i} related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Descnbe in Part Xlll the intended uses of the organization’'s endowment funds.

Yes | No

3a(j)

3a(ii)

3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold |mprovements
d Equipment 1,442. 866. 576.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 576.
Schedule D (Form 990) 2012
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BROWNSVILLE COMMUNITY FOUNDATION, INC

Schedule D (Form 990) 2012 C/0 RANSOME & RAY, PC 74-2826613 page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category nctuding name of secunity) (b) Book value {c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
2) Closély-held equity interests
(3) Other

G

(B)

©)

(D)

(E)

)

G

{H)

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

[Part VIIl] Investments - Program Related. See Form 990, Part X, Ine 13.
(a) Descnption of iInvestment type (b) Book value (c) Method of valuation; Cost or end-of-year market value

(U
{2
{3)
4)
©)
{6)
(N

(8

9

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

0]

2

3)
)
6)

6
(U

8)
)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . X | 2
] Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Book value

(1) Federal ncome taxes
(&)
8)
4
5)_
(6)
7)
8)_
9
(19)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2, FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organzation’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012
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BROWNSVILLE COMMUNITY FOUNDATION, INC

Schedule D (Form 990) 2012 C/0 RANSOME & RAY, PC 74-2826613 paged

[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
c Recovenes of prior year grants 2¢
d
e

Cther (Descnbe In Part XIIl.) 2d
Add lines 2a through 2d . L. 2e
3 Subtract line 2e from line 1 . . . . . 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1
a Investment expenses not included on Form 890, Part VIII, Iine 7b 4a
b Other (Descnbe in Part XIli.) X 4b
¢ Add lines 4a and 4b N | 4¢
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I, ine 12.) 5
Ifart XHl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i . . 1
2 Amounts included on line 1 but not on Form 890, Part IX, Iine 25.
Donated services and use of facilitties 2a
Prior year adjustments i 2b
Other losses i Lo 2c
Other (Describe in Part XIIl.) L .. 2d
Add lines 2a through 2d i i 2e
3 Subtract ne 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, Iine 7b . 4a
b Other (Describe in Part Xill.) . R 4b
¢ Addlines 4a and 4b 4c
Total expenses. Add hnes 3 and 4¢. (This must equal Form 990, Part 1, iine 18.) 5
] Part Xlll} Supplemental Information
Complete this part to provide the descnptions required for Part i, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part X}, ines 2d and 4b, and Part Xii, ines 2d and 4b. Also complete this part to provide any addrional information.

o a o6 T o

Schedule D (Form 990) 2012
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SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding

(Form 930 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

BROWNSVILLE COMMUNITY FOUNDATION, INC Employer identification number
C/0 RANSOME & RAY, PC 74-2826613

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17. Form 990-EZ filers are not
required to complete this part.

2012

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solictations f D Solicitation of govermment grants
c Phone solicitations g Special fundraising events

d [X]

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

In-person solicitations

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" iii) oid {v) Amount paid .
(i) Name and address of individual " ) O, (iv) Gross receipts | to (or retained by) (vi) Amount pard
or entity (fundraiser) (ii) Activity have custody |1, Tt fundraiser to (or retained by)
y contributions? y listed in col. (i) organization
H,0.P.E FOR KIDS LIVING WITH Yes | No
DIABETES - 24 W JEFFERSON ST, [GALA - DANCING FOR HOPE X 64,150, 15,012, 49,138,
Total . . . » 64,150, 15,012, 49,138,
3 Lt all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.

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

Schedule G (Form 990 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS

232081
01-07-13



BROWNSVILLE COMMUNITY FOUNDATION,

Schedule G (Form 990 or 990-E7) 2012 C/0 RANSOME & RAY, PC

INC

74-2826613

Page 2

I Part | | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
GALA - NONE (add col. (a) through
DANCING FOR col. (c)
° {event type) (event type) (total number) )
é 1 Gross receipts 64,150. 64,150.
2 Less Contrbutions 64,150. 64,150.
3 Gross income (Ine 1 minus line 2)
4 Cash pnzes
5 Noncash pnzes
2
[
§_ 6 Renvfacility costs
ol
S| 7 Food and beverages 8,120. 8,120.
3
8 Entertanment
9 Other direct expenses 6,892. 6,892.
10 Direct expense summary Add lines 4 through 9 in column (d) » (¢ 15,012 )
11 Net income summary. Combine line 3, column {d), and line 10 » -15,012.
Partlli Gamlng. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Totai gaming (add
@
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
2
[}]
i
1 Gross revenue
o | 2 Cash prizes
3
g
2| 3 Noncash prizes
d
°
21 4 Rent/facility costs
a
5 Other direct expenses
L_Ives % |L_] ves % |L_ Yes %
6 Volunteer labor D No No No
7 Dwect expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? L] Yes L_l No

b If "No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

L Yes D No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



BROWNSVILLE COMMUNITY FOUNDATION, INC

Schedule G (Form 990 or 990-£2) 2012 C/0 RANSOME & RAY, PC 74-2826613 page3s
11 Does the organization operate gaming activities with nonmembers? X Ll Yes l:_’ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? L Jves [INo

13 Indicate the percentage of gaming activity operated in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization recewves gaming revenue? [:I Yes [:‘ No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p-$
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager informatton:

Name

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee ':] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charttable distnbutions from the gaming proceeds to
retain the state gaming hcense? E:] Yes l:l No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt actwities dunng the tax year p $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b, columns (i) and (v}, and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE !
{Form 990)

Department of the Treasury
Internal Revenue Service

C

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
ed "Yes" to Form 990, Part IV, line 21 or 22.

fete if the or: on

Name of the orgamzatrlon

P> Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

C/0O RANSOME & RAY, PC

BROWNSVILLE COMMUNITY FOUNDATION,

INC

Employer identification number

74-2826613

[ Ple General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgibility for the grants or

cntena used to award the grants or assistance?

2 Describen Part IV the organization’s procedures for monitoring the use of grant funds m the United States

l Partli ' Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered “Yes® to Form 990, Part IV, lne 21, for any
recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1ce, and the

@ Yes D No

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of {e) Amount of g&g;‘:‘“’;"%’k {g) Descniption of (h) Purpose of grant
or govemment if applicable cash grant non-cash ‘II=MV apprass aI’ non-cash asststance or assistance
assistance other)
GUADALUPE REGIONAL MIDDLE SCEOOL
1214 EAST LINCOLN STREET L
BROWNSVILLE, TX 78521 N/A - PUBLIC SCHQOL 5,000, 0. HARITABLE
SOME OTHER PLACE
590 CENTER
BEAUMONT, TX 77704 74-2103171 [501 C(3) 2,000, g, CHARITABLE
GIRLS ON THE RUN - RIO GRANDE
VALLEY - 106 NORTR CUATES - LOS
FRESNOS, TX 78566 501 C(3) 2,774, 0, CHARITABLE
BROWNSVILLE PARMERS MARKET
80 PORT BROWN ST
BROWNSVILLE, TX 78520 501 C(3) 3,498, 0. CHARITABLE
H.O0.P.E 4 KIDS LIVING WITH
DIABETES - 24 W JEPPERSON ST -~
BROWNSVILLE, TX 78520 501 C(3) 3,500, 0. CHARITABLE
2  Enter total number of section 501(c){(3) and govemment organizations listed i tha line 1 table >
3 __Enter total number of other organzations listed in the ime 1 table »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2012)

232101
12-18-12



BROWNSVILLE COMMUNITY FOUNDATION,

Schedule | (Form 990) {2012) C/0 RANSOME & RAY, PC

INC

74-2826613 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answaered "Yes* to Form 990, Pant IV, ine 22

Part [ll can be duplicated if addional space is needed

(a) Type of grant or assistance {b) Number of {c) Amount of |(d) Amount of non- {e) Method of valuation {f) Descnption of non-cash assistance
reciprents cash grant cash assistance | (book, FMV, appraisal, other)
l Part IV ] Suppl tal Inforr Complete this part to provide the information required in Part |, ine 2, Part ill, column (b), and any other addritional nformation

232102 12-18-12

Schedule 1 (Form 990) (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘i“|5‘°2°"

(F:°"" 990 or 990-E2) Complete to provide information for responses to specific questions on

o o Treasu Form 990 or 990-EZ or to provide any additional information. |
5,;5:';,’“;:::,:,}: s:n,,“ v P Attach to Form 990 or 990-EZ. ﬁ,ﬂ:’;gﬁ;“b"c 1
Name of the organization BROWNSVILLE COMMUNITY FOUNDATION ’ INC Employer identification number ‘

C/0 RANSOME & RAY, PC 74-2826613

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

THIS FOUNDATION WAS FORMED TO SERVE THE NEEDS AND PROMOTE THE

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

COMMUNITY BY SOLICITING AND ACCEPTING CONTRIBUTIONS FROM THE GENERAL

PUBLIC EXPRESSLY FOR SUCH PURPOSE.

FORM 9590, PART VI, SECTION B, LINE 11: NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990 - EXPLANATION OF AMENDED RETURN

THE TAXPAYER IS AMENDING THE 2012 FORM 990 TO REPORT THE PRIOR PERIOD

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

FOR OTHERS" ORIGINALLY CLASSIFIED AS OTHER LIABILITIES TO NOW BE

CLASSIFIED AS PART OF THE UNRESTRICTED FUND BALANCE. DUE TO THIS

CHANGE OF CLASSIFICATION, IT WAS DEEMED NECESSARY TO AMEND THE

FOLLOWING:

1) SCHEDULE A, PART II PUBLIC SUPPORT, LINE 1 (2008 THROUGH 2011); LINE

5, COLUMN (F); AS WELL AS SECTION B TOTAL SUPPORT, LINE 7 (2008 THROUGH

2011).

2) SCHEDULE A, SECTION B, LINE 8, COLUMN (E) INADVERTENTLY INCLUDED

CAPITAL GAIN INCOME OF $27,626. IT WAS DISCOVERED CAPITAL GAIN ACTIVITY

FROM AN INVESTMENT PORTFOLIO SHOULD NOT BE PART OF LINE 8 REPORTING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2Z) (2012)

232211
01-04-13




Schedule O (Form 990 or 990-E2Z) (2012) Page 2
Name of the orgamzation BROWNSVILLE COMMUNITY FOUNDATION , INC Employer identification number
. C/0 RANSOME & RAY, PC 74-2826613

3) DUE TO CHANGES IN (1) AND (2) ABOVE, THIS HAS RESULTED IN CHANGES TO

SECTION C, COMPUTATION OF PUBLIC SUPPORT PERCENTAGE, LINES 14 & 15.

SCHEDULE B, CONTRIBUTORS, HAS BEEN AMENDED TO EXCLUDE "H.O.P.E. 4KIDS

LIVING WITH DIABETES" AS REPRESENTING ONE SEPARATE CONTRIBUTOR WHERE

THE TAXPAYER HAS THE DETAIL CONTRIBUTIONS FOR THAT PROJECT AND NO ONE

CONTRIBUTOR EXCEEDED THE REPORTING THRESHOLD, OTHER THAT THE NOW

REPORTING OF IBC AND FRED & FRANCES RUSTEBERG SINGLE CONTRIBUTION OF

$5,000 EACH.

010413 Schedule O (Form 990 or 990-E2) (2012)



4562 OMB No 1545-0172
Form * Depreciation and Amortization 990 201 2
Department of the Treasury {Including Information on Listed Property) Atachment
Internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequenca No 179
Name(s) shown on return B Business or activity to which this form relates dantifying number
BROWNSVILLE COMMUNITY FOUNDATION, INC
C/0 RANSOME & RAY, PC FORM 990 PAGE 10 74-2826613
liP‘a‘ﬁ_til!‘ Election To Expense Certain Property Under Section 179 Note: /f you have any Iisted property, complete Part V before you complete Part ).

Maximum amount (see instructions) D I 500,000.
Total cost of section 179 property placed in service (see lnstructnons) X
Threshold cost of section 179 property before reduction in limitation __ .= ... .
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar hmstation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0- If filing Y. See C s eamene e o e s
{2) Description of property ) Cost {business use only) (c) Blected cost = i

2,000,000.

G{eaiIN

DI b WN =

7 Usted property. Enter the amount from line 29 i [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) lmes 6 and 7 o e e e i, 8
9 Tentative deduction. Enter the smaller of ine5orine8 . e e e e i LS
10 Carryover of disallowed deduchon from line 13 of your 2011 Form 4562 B
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11
13 _Carryover of disallowed deduction to 2013 Add lines 9 and 10, lessline12 . . . » r3 Ii
Note: Do not use Part Il or Part lll below far Iisted property Instead, use Part V

iRantilli]| Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng

thetaxyear . ... . 14 722.
15 Property subject to section 168(f)(1) elecnon . e v e U [
16 Other depreciation (including ACRS) . .. . . 116
Nart 1 gl" 3| MACRS Depreciation (Do not include hsted property ) (See lnstructxons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning befare 2012

18 H you are electing to group any assets placed m service dunng the tax year into one or mare general asset accounts, check here | | | »’ Ij
Section B - Assets Placed in Service During 2012 Tax Year Using the General Deprecnat:on System
{b) Month and (c) Basis for deprectation @R
{a) Classification of property year placed (business/investment use eeo;ery {e) Convention | (f) Method (g) Depreciation deduction
n service only - see Instructions) periof

19a 3-year property

b 5year property : 720.] 5 YRS. HY |[200DB 144.

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25vyear property ’ I 25 yrs. S

h  Residential rental property 4 27.5 yrs. MM SA

/ 27.5 yrs. MM S/L
N / 39 yrs. MM S/
i Nonresidential real property 7 s MM S
Section C - Assets Placed in Semce Durmg 2012 Tax Year Using the Alternative Depreciation System

202 Class life S/L

b 12-year 12 yrs. S/L

c 40-year 40 yrs. MM S/L
EP"' YantEIVEl Summary (See instructions.)
21 Listed property. Enter amount from line28 . e L2
22 Total. Add amounts from [ine 12, lines 14 through 17 hnes 19 and 20 in column (g) and hne 21

Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr. ... ... .. . 22 866.

23 For assets shown above and placed in service during the current year, enter the s S 2
____portion of the basis attributable to sechon 263Acosts . . . .. 23

12.5342 LHA For Paperwork Reduction Act Notice, see separate mstructnons Form 4562 (201 2)



Form 4562 (2012)

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

INC

74-2826613 page 2

IPartiVaEl Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Tves

I_JNo

24b If "Yes," is the evidence wntten? L_rYes L_INo

(a) 5ok Buess/ (d s o Saecion | ) (o) h Elected
AT | saman | | s | S|P chtann | “Bider | soni
25 Special depreciation allowance for qualified listed property piaced in service during the tax year and "
used more than 50% in a qualified businessuse . ... .. 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SA-
% S -
% SA -
28 Add amounts in column (h), ines 25 through 27. Enter here and online21,paget . ... .. ... ... .. 1 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your empioyees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the

year (do not include commuting miles)

Total commuting miles dniven dunng the year
Total other personal (noncommuting) miles
dnven . ..

Total miles driven during the year

Add lines 30 through 32 | N

Was the vehicle available for personal use
during off-duty hours? i
Was the vehicle used primarily by a more
than 5% owner or related person?

{s another vehicle availabte for personal
use?

32

& & & 8

(a)
Vehicle

(b)
Vehicle

()
Vehicle

(d)
Vehicle

(e)
Vehicle

U]
Vehicle

Yes No Yes Yes No

Yes

No Yes

Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37
employees?
38

39
40

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concermning qualified automobile dernonstratxon use? . ..

Note: /f your answer to 37, 38, 39, 40, ar 41 s “Yes,* do not complete Section B for the covered vehlcles

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

Do you maimntain a written pollcy statement that pl’OhlbI‘lS persona] use of vehncles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... ...
Do you treat all use of vehicles by employees as personal use? L .
Do you provide more than five vehicles to your employees, obtain mformat:on from your employees a.bout

Yes | No

IRAREVI]| Amortization

(a) {b) (c) (d) (e) n
Description of costs Oat2 amortizatrag Amortzable Code Amortzatien Amortizabon
begins amount secton penod of percentage for this year
42 Amortization of costs that begins dunng your 2012 tax year:
43 Amortization of costs that began before your 2012 tax year ... 43
44 Total. Add amounts in column {f). See the instructions for where to report a4

216252 12-28-12

Form 4562 (2012)
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2012 SUMMARY AMENDMENT

BROWNSVILLE COMMUNITY
FOUNDATION
ACCOUNT A

Realized Gain/Loss

This information is provided for courtesy purposes only Each individual taxpayer should it with a Tax Advisor as to any additional reporting requirements or
adjustments. THIS INFORMATION IS NOT VERIFIED OR GUARANTEED BY FIRST CLEARING, LLC TO BE ACCURATE FOR EACH TAXPAYER'S UNIQUE REPORTING
REQUIREMENTS. THEREFORE, YOU SHOULD NEVER ASSUME THIS STATEMENT IS ACCURATE (N LIEU OF COMPLETING YQUR TAX RETURN AND CONSULTING
WITH YOUR TAX ADVISOR.

Federal tax reporting requirements will create differences between the infformation presented here and what appears on your Form 1099-B, including but not limited
to the following situations-

° Cost basis for many fixed income lax lots has been amortized (for secunties purchased at a premium) or accreted (for secunties purchased at a discount), when possible, for
applicable securities For secunles thal were purchased at an Qriginal Issue Discount (OID), only those posiions whose cost basis has been adjusted will reflect the impacts of
the OID accruals on e original cost basis. The onginal issue discount amount reporiad on your Form 1099-OID s not adjusted for markel discount, acquisivon premium or
bond premium. Therelore, amortization and accretron adjustments used on this slalement may not be consistent with the Form 1093-0ID amount because the reporting
requirements on the Form 1093-OID are different.

* The Ongenal Price represents the unadjusted pnce of the secunly The Onginal Pnce can be used to calculate the onginal unadjusted cost of the security.

* Long-term capital gams reported by a RIC or REIT appear on Form 1099-DIV only, as noted in the instructions lor that form

* Lots closed due to transfers or journals will not be reflected in the Realmed Gam/Loss Statement, or on the Form 1099-B.

REALIZED GAIN/LOSS SUMMARY COVERED SECURITIES NONCOVERED SECURITIES TOTAL
Short term -$6.67 $745.53 $738.86
Long term $0 00 $11,188.04 $11,188.04
Unknown term Not appticable $0 00 $0 00
Index options Not applicable $0.00 $0.00
Total - Realzed Gain/l.oss -$6.67 $11,933 57 $11,926.90

Realized Gain/Loss Detail
SHORT TERM GAINS OR LOSSES FOR COVERED SECURITIES
Share Pnce}

AE@ Open Daled  Date of Sale justed Cost/

Deseription Quantity 1 Price sitlon Date  or Exchange Proceeds Aqinal Cost _ Gain or Loss Amount
TCW FDS INC

SMALL CAP GROWTH FD

CUSIP 87234N849 111.12800 28 5000 01/25/12 09/06/12 3.160.49 3,187.16 -6 67
TOTAL SHORT TERM GAINS OR LOSSES FOR COVERED SECURITIES $3,160.49 $3,167.16 ~$6.67

601/ A108 / BRS1



2012 SUMMARY AMENDMENT

che,'lrff is

BROWNSVILLE COMMUNITY
FOUNDATION
ACCOUNT A
Realized Gain/lLoss
SHORT TERM GAINS OR LOSSES FOR NONCOVERED SECURITIES
Share Acg‘n!eﬂ Pnce/ Open Date/ Data of Sals Adjusted Cost/
Descnption Quantty igina) Prica Acquisiton Date Exchange Proceeds ngenal Cost Gain or Loss Amount
PIMCO FOS PAC INVT
MGMT SER-COMMODITY REAL
RETURN STRAT FD INSTLCL
CUSIP 722005667 6003700 75700 09728/11 09/06/12 42086 454 49 -33.63
PRUDENTIAL JENNISON
MID-CAP GROWTH FNO CL Z
CUSIP 74441C508 35 12600 28 0000 1172211 09/06/12 1,180.23 98353 196.70
TCW FOS INC
SMALL CAP GROWTH FD
CUSIP BT234N843 128.74400 25 4200 09/26/11 09/06/12 3,661.48 327267 388 81
13264500 26 9800 120711 Q2M06/12 377242 3.578.77 193.65
Subtotat 261.38900 7,433.90 6,851.44 582.46
TOTAL SHORT TERM GAINS OR LOSSES FOR NONCOVERED SECURITIES $9,034.99 $8,289.46 $745.53
LONG TERM GAINS OR LOSSES FOR NONCOVERED SECURmEs
d Dale of Sale Adjusted Cast/
Descnplion Ouanhl! nQinal Pnce A_ogghon Dale change Proceeds nal Cost Gain or Loss Amount
AMERICAN HIGH INCOME TR
CLASS F-1
CUSIP 025547406 207 57300 10 9500 09/03/10 06/29/12 2,262.55 2,272.93 -1038
BOND FOD AMER INC
CLF-1
CUSIP 097873400 34 99100 11 2800 07/14/09 09/06/12 45173 334 70 57.03
CAPITAL WORLD BD FD
CLF-1
CUSIP 140541400 35 67400 195700 0S/16/07 09/06/12 756.64 698 18 58.50
8.43000 19.3200 06/07/07 09/06/12 178.80 162.88 15.94
65.37700 191200 06/27/07 09/06/12 1,386.64 1,250.00 136.64
6443300 19 4000 arrsior 09/06/12 1,366 62 1.250.00 116.62
64.70000 15,3200 08/24/07 09/08/12 1,372.28 1,250.00 122.28
c01/ A108 J BR61
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2012 SUMMARY AMENDMENT

BROWNSWVILLE COMMUNITY
FOUNDATION
ACCOUNT A
Realized Gain/Loss
LONG TERM GAINS OR LOSSES FOR NONCOVERED SECURITIES Conunuved
. Shars A"au_slod Prce/ Open Date/  Dale of Sale Ag:s!ed Casltt
Description Quanlity. riginal Pnes Acquistion Date _or Exchange Proceeds qinal Cost __Gam or Loss Amount
9.96200 198500 10/04/07 09/06/12 21129 197.85 1344
6121400 20.4200 11727107 09/06/12 1.298.35 1,250.00 48.35
34.70600 19.4400 12126107 Q36112 73611 674.68 6143
394300 194400 12126007 09/06/12 83.63 76.65 698
7 56000 19.8400 01/02/08 09/06/12 160 34 150.00 1034
7 43700 201700 02/04/08 09/06/12 15773 150.00 773
61 30500 20 3900 02/29/08 09/06/12 1,300 28 1,250.00 50.28
12.41700 20 2200 03/12/08 09/06/12 263 36 251.07 1229
7 38600 203100 04/03/08 D9/06/12 156.65 150.00 665
738900 20,3000 05/05/08 09/06/12 156.72 150 00 6.72
7.45900 20 1100 06/05/08 09/06/12 158.20 150.00 820
13.12300 197300 06/19/08 09/06/12 278.46 259.03 19.43
£8.96800 19.6700 06n9/08 08/06/12 1.887.02 1.750 00 137 02
7.51500 19.9600 07/07/08 09/06/12 159.39 150.00 9.39
7.54100 198300 08/05/08 08/06/12 15994 150.00 994
7.74400 19.3700 02/05/08 09/06/12 164 25 150.00 14.25
14.98300 18 4500 10/03/08 09/06/12 H7.79 277.04 40.75
8.14300 184200 10/06/08 05/06/12 17271 150 00 271
8.51800 17 8100 110508 09/06/12 180 66 150.00 30656
8 38900 17.8800 12/05/08 09/06/12 17793 150.00 2793
22 73300 18.7200 12/26/08 09/06/12 48217 42557 56.60
923400 18 0300 0372309 09/06/12 185.85 166.49 2936
8.99700 18.7200 06/17/09 09/08/12 190.82 168.42 240
21 66800 190900 Q7/14/09 08/06/12 453 60 41367 4593
8.72900 20.1100 09/30/09 09/08/12 185.14 17554 9.60

001/ A108 / BR61



LONG TERM GAINS OR LOSSES FOR NONCOVERED SECURITIES
Share AdJusted Prce/

e Yof IS

2012 SUMMARY AMENDMENT

BROWNSVILLE COMMUNITY
FOUNDATION
ACCOUNT A

Realized Gain/lLoss

b:. Open Date/  Date o:%‘::‘f" ed Adjusted Cost/
Oescnption Quanuty nal Prnica s:don Date or Exchal Proceeds. dngmal Cast Gamn or Loss Amount
10 63500 200000 12/24/09 09/06M2 25.57 212.70 12.87
108 35100 20.1200 02/26/10 09/6/12 2,298.16 2,180.03 118.13
990500 20 0600 03/24/10 09/06/12 21008 198.69 11.39
10.19800 19.5600 06/23/10 09/06/12 216.30 199.47 16.83
7.14400 208100 09/28/10 09/06/12 15152 148.67 285
11 53900 20.0800 12127110 09/06/12 244 74 231.70 1304
7 45700 20.5200 0323711 09/06/12 158.16 153.02 5.14
7 41300 20.8000 06/28/11 09/06/12 15723 154.19 304
103 09500 212100 08/10/11 09/06/12 2,186.72 2,186.65 0.07
Subtotal 971.42100 20,603.85 18,262.13 1341.72
COHEN & STEERS RLTY
SHARES INC
CUSIP 192476103 2101000 29,5300 0120109 _ 09/06/12 1,475.93 620 43 855.50
EUROPACIFIC GROWTH FD
CLF-1
CUSIP 298706409 901600 52 0200 12/1407 09/08/12 348.37 469 00 -120.63
19.43500 52.0200 12114507 09/06/12 750.95 1,010.99 -260.03
593900 50.5100 01/02/08 09/08/12 22948 300.00 -7052
634200 47.3000 02/04/08 09/06/12 24505 300.00 -54.95
53 21400 46 9800 02729708 09/06/12 2.056.19 2,500 00 -443 81
624900 48.0100 04/03/08 09/06/12 241.46 300.00 -5854
607700 49.3700 05/05/08 09/06/12 234.81 300 00 -6519
6 08600 49 2000 06/05/08 09/06/12 235.16 300.00 -64 84
74 93000 46.7100 06/19/08 09/06/12 2,895.30 3,500.00 -604 70
6.79000 44.1800 07/02:08 09/06/12 262.36 300.00 -3764
6 83800 43,8700 08/05/08 08/106/12 264.22 300.00 -35.78

001/

A108 / BR61



2012 SUMMARY AMENDMENT

5415

BROWNSVILLE COMMUNITY
FOUNDATION
ACCOUNT A
Realized Gain/Loss
LONG TERM GAINS OR'LOSSES FOR NONCOVERED SECURITIES Continued
Share Ag‘:'xsled Pncef Open Oate/  Dale of Sale Adjusted Cosy .
Descnption Quantity qinal Price Acquisiton Date or Exchange Proceeds ngmal Cost Gain or Loss Amount
757000 39.6300 09/05/08 09/06/12 292.50 . 30000 -7.50
905800 33,1200 . 10/06/08 09/06/12 350.00 ) . 30000 50.00
9.99000 30.0300 11/D5/08 09/08/12 386.01 300.00 86.01
11.07800 27.0800 12/05/08 09/06/12 428.05 300.00 . 12805
64 84300 26.8900 12/24/08 09/08/12 2,505 54 1,743.62 761.92
35.79200 26 8900 12/24/08 09/06/12 1,383 01 96245 420.56
160 66100 24 8900 01/20/09 09/06/12 6,207.99 3,998.85 2,209 14
Subtotat 499,90800 18,316.46 17,484.91 1,831.55
FIDELITY ADV EMERG
MKTS INCCL I !
CUsIP 315920702 150 81700 114100 07/14/09 06/29/12 2,114.45 1,720 82 39363
GROWTH FUND AMERICA ' -
CLF1 .
CUSIP 399874403 1182400 351000 05/16/07 0472412 376 01 415,03 -3902
24.55700 35.1000 05/16/07 09/06/12 81479 861.94 -47.15
57.21500 35,5800 Q62707 09/06/12 1,898.53 204158 -14306
Subtotal 93.60000 3,089.33 331855 -229.23
INTERMEDIATE BD FD K
AMERCL F1
CUSIP 458809407 101.49200 134500 05/16/07 0672912 139146 1,365.06 26 40
JPMORGAN CORE BOND FO . f
SELECT .
CUSIP 4812C033 167 05900 116100 0902110 06/29112 2,00304 1,939.56 6348
JPMORGAN TR |
INTREPID VALUE FD SELECT
CcL
CUSIP 481242306 5375100 19.8200 00210  DYOE/2 137333 1,070.72 30261

001/
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2012 SUMMARY AMENDMENT

BROWNSVILLE COMMUNITY

FOUNDATION
ACCOUNT A

Realized Gain/Loss

LONG TERM GAINS OR'LOSSES FOR NON%gVERED
re

CURITIES
18d Prce/

Open DateJ

Con
Date of Sate

unued
US|
drgnal Pnce Acquistion Date _ or Exchange

Adjusted Cost
riginal Cost __ Gain or Loss Amount

Descnpton Quanbty Proceeds
METROPOUTAN WEST FDS
TOTAL RETURN BD FD CL}
CUsIP 592908508 187.79300 9 2800 0711309 06720/12 2,000 00 1,742.72 257.28
108.02600 9.2800 07/13/09 09/06/12 1,178.56 1,002.49 176 07
Subtotal 295.81900 3178 56 274521 433.35
PIMCO FOS PAC INVT
MGMT SER TOTAL RETURN
FOCLA
CUSIP 633390445 471500 10 9100 05/01/08 06/12/12 5304 5143 161
13.72400 10.9300 05/05/08 06/12/12 154,39 150.00 439
10.42100 10.7700 06/02/08 06/12/12 113 11223 500
13.94100 10 7600 06/05/08 06/12/112 156.83 150.00 6.83
16525000 10 5900 06/19/08 06/12/12 1,859 07 1,750.00 109.07
10.55100 10 6300 07/01/08 06112112 11870 112.16 6.54
14.12400 10 6200 07/07/08 06/12/12 158 89 150 00 889
10.91800 10 6000 08/01/08 05/12/12 122.83 115.73 7.10
14.21800 10.5500 08/05/08 06/12/12 159.95 150.00 9.95
8.80500 10.6600 09/02/08 0812712 99.07 93.87 520
Subtota! 266.66700 3,000.00 283542 164 58
T ROWE PRICE BLUE CHIP
GROWTH FUND
CUSIP 779540106 58 92600 20 8400 01/20/09 04124112 262399 1,228 02 1,395 97
TCW FDS INC
SMALL CAP GROWTH FD
CUSIP 87234N849 555.10000 239900 09/0210 09/06/12 15,787 04 1331684 247020
439.43300 24 3000 oa/10/114 09/06/12 12.459.18 10,675.68 1,819 50
Subtota) 934.59300 28,286.22 23,996.52 4,289.70
001/ A8 / BR6%
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2012 SUMMARY AMENDMENT

BROWNSVILLE COMMUNITY
FOUNDATION
ACCOUNT A
Realized Gain/Loss
LONG TERM GAINS OR LOSSES FOR NONCOVERED SECURITIES Conbnued
Share Agusled Pnce/ Open Date/  Date of Sala Aguslad Costf 5
Cescapton Quantty nqnal Price tion Date __ or Exchange Proceeds nginal Cost Gain of Loss Amount
WASH MUTUAL INVESTORS
FUND CLASS F-1
CusiP 939330403 1.04400 30 6600 056/19/08 06/29/12 3133 3200 -067
10.29300 29.9300 06/23/08 06/29/12 308.89 308.08 0.81
10 50400 28,5600 07/07/108 06/29112 NS 300.00 1522
10.14500 29 5700 08/05/08 06/29/12 30445 300.00 445
10 38400 28 8900 09/05/08 0629/42 31162 30000 1162
10 77900 29 2500 09/22/08 06/29/12 32347 315.29 818
11 90500 25 2000 10/06/08 Q69112 357.27 300.00 5727
9 20500 22 8200 11/05/08 06/29/12 276.25 21007 66.18
‘ 394100 22 8200 11/05/08 09/06/12 12335 8993 33.42
7 66300 214200 12/05/08 03/08/12 239.87 164.22 75.65
‘ Subtotal 85 86300 2,591.72 2,319.59 272.13
i TOTAL LONG TERM GAINS OR LOSSES FOR NONCOVERED SECURITIES $93,762.62 $82,574.58 $14,188.04

001/ A8 { BRSY
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2012 SUMMARY AMENDMENT

BROWNSVILLE COMMUNITY
FOUNDATION
ACCOUNT B

Realized Gain/Loss

This information is provided for courtesy purposes only. Each individual taxpayer should consult with a Tax Advisor as to any additional reporting requirements or
adjustments. THIS INFORMATION IS NOT VERIFIED OR GUARANTEED BY FIRST CLEARING, LL.C TO BE ACCURATE FOR EACH TAXPAYER'S UNIQUE REPORTING
REQUIREMENTS. THEREFORE, YOU SHOULD NEVER ASSUME THIS STATEMENT IS ACCURATE IN LIEU OF COMPLETING YOUR TAX RETURN AND CONSULTING
WITH YOUR TAX ADVISOR.

Federal tax reporting requirements will create differences between the information presented here and what appears on your Form 1099-8, including but not limited
to the following situations:

* Cost basis for many fixed income (ax lots has been amortized (for secunties purchased al a premium) or accreted (for secunties purchased at a discount), when possible, for
applicable securiies For secunties thal were purchased at an Onginal Issue Discount (OMD), only those positions whose cost basis has been adjusted will refiect the mpacts of
the OID accnuals on the inal cosl basis The original 1ssue discount amount reported on your Form 1099-O1D 15 not adjusted for market discount, acquisttion premwum or

bond premium. Therefore, amortization and accretion adjustments used an this slalement may not be consislent with the Form 1099-O1D amount because the reporting
requirements on the Form 1099-01D are different

" The Ongina! Price represents the unadjusled pnce of the secunty The Onginal Price can be used to calculate the onginal unadjusted cost of the secunty.
* Long-term capital gains reported by a RIC or REIT appear on Form 1093-01V only, as noted in the instructions for that form.
" Lots closed due to transfers or journals will not be reflected in the Realized Gan/lLass Statement, or on the Form 1099-B.

REALIZED GAIN/LOSS SUMMARY COVERED SECURITIES NONCOVERED SECURITIES TOTAL
Short term $53394 $0.00 $533.94
Ltong term $0.00 $0.00 $0.00
Unknown term Not applicable $0.00 $0.00
Index options Not applicable $0.00 $0.00
Total - Realized Gain/Loss $533.94 $0.00 $53394

Realized Gain/Loss Detail
SHORT TERM GAINS OR LOSSES FOR COVERED SECURITIES

) Mdusu Pnce/ OpenDate/  Date of Sale Ad‘ge: Cast/
Description Quantity rqinal Pnce Acquisttion Date _ or Exchange Proceeds nal Cost  Galn or Loss Amount
AMERICAN CENTY INVT TR
DIVERSIFIED BD FD INSTL
cL
CUSIP 024932600 361.01100 11 0800 03/05/12 07126112 4,079.42 4,000 00 7942
083200 11.0100 04102/12 07/26/12 9.40 9.16 024
126 29800 110000 04/04/12 07/26/12 1,427.17 1,389.28 3789

001/ A8 / BRB1



2012 SUMMARY AMENDMENT

BROWNSVILLE COMMUNITY
FOUNDATION
ACCOUNT B

Realized Gain/Loss

SHORT TERM GAINS OR LOSSES FOR COVERED SECURITIES Contrued
Shara Adsted Pnce/ Qpen Date/ Date of Sale ngustzd Cost/ B
Oescnption Quanuty &lnai Price Acquestion Date  or Exchanqe Proceeds mginal Cost Gain or Loss Amount
Subtotal 488.14100 5,515 99 5,398.44 117.55
EATON VANCE SER I
INCOME FUND BOSTONCL )
CUSIP 277307200 40 12500 5 8400 03/05/12 07126112 233.93 234.33 -040
FIDELITY ADVISOR I
SHORT FIXED INCOME FD
INSTL CL.
CUSIP 315807859 21505400 93000 03/05/12 07/26/12 2,006 45 2.000.00 645
016800 9.2900 04702112 0712612 1.54 1.54 000
219.10900 82900 04/04/12 0726112 2,044.29 2.035.52 877
037300 9.3000 05/01/12 07/26/12 352 352 000
205 46000 93000 05/09/12 0712612 1.916.95 1,910.78 6.17
0.50200 9.2900 06/01/12 07726/12 468 466 002
19568100 9.2900 08/07112 07726/12 1,825.71 1,817.88 7.83
0.70300 93000 or0212 1126112 6.55 6.54 0.0
104.96800 93000 070312 07126112 979.37 976.21 316
13087200 9.3000 0770312 07730/12 1,221.97 1,218 63 394
Subtotal 1,072.99300 10,011.03 9,974 68 36.35
GOLDMAN SACHS TR
FINL SQUARE TREAS INSTRS
FDINSTL CL
CUSIP 381426500 78.95000 10000 03/05/12 05/18/12 78.95 78 96 Q00
114.15000 10000 030512 08M15/12 114,15 114.15 000
794.32000 1.0000 oN0sI12 0711312 794 32 794 32 0.00
12.57000 10000 03/05/12 0772012 12.57 1257 0.00
37 72000 1.0000 04/04/12 07720112 3772 3772 0.00
182.18000 1.6000 04/04/12 0an72 182.48 182,18 0.00

00/
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2012 SUMMARY AMENDMENT

BROWNSVILLE COMMUNITY
FOUNDATION
ACCOUNT B
Realized Gain/Loss
SHORT TERM GAINS OR LOSSES FOR COVERED SECURITIES Continued
Share Adjusted Price/ Open Date/  Dale of Sale Adjusted Cost/
Oescaplion Quantily rigmal Price Acquisiton Dale _or Exchanqe Proceeds dng_nal Cost _Gatn or Loss Armount
127 44000 1.0000 04/0412 09721112 127.44 127.44 0.00
669.04000 10000 04/04/12 1012112 669 04 §69.04 000
779 57000 1.0000 05/09/12 10/12/12 77957 77957 000
56.09000 10000 05/08/12 1019/12 56.09 56.09 000
126.91000 1.0000 05/09/12 11/16/12 126.91 126.91 000
6169000 10000 08/07/12 111612 6169 61.69 000
127 88000 10000 06/07/12 12721112 127 88 127.88 000
Subtotal 3,168 52000 3,168.52 _3,168.52 000
HARBOR FD INTL GROWTH
FUND INSTL CLASS
CUSIP 411511801 42301200 118200 03/05/12 07126112 4,602.37 5,000.00 -397.63
419 56400 118300 04/04/12 07726112 4,564.85 4.963.44 -398 59
461 30500 113200 05/09/12 0772612 5,019 00 5.221.97 -202.97
526 37100 106200 06/07/12 07726012 §,726.92 5,580.08 136 86
168 86100 110700 0703112 0726112 1,.837.21 1,868.30 ~3209
272 65000 110700 07/03/12 07/3012 3,020.96 301823 2.73
Subtotal 2,271 76300 24,771.31 25,663.00 -891.69
JANUS INVT FD
FLEXIBLE BD FD CLASS )
CUSIP 47103C746 54 35900 10 7200 03/05/12 07/26/12 597.41 58273 14 68
JPMORGAN CORE BOND FD
SELECT
CUSIP 4812C0381 126 15300 11,9100 03/05/12 07/26/12 1,531.50 4,502.49 2901
NUVEEN INVT FOS INC
REAL ESTATE SECS
FUNDCLI
CuUSIP 670578507 363400 20.2300 0X05/12 07726112 78.82 7352 530
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2012 SUMMARY AMENDMENT

BROWNSVILLE COMMUNITY
FOUNDATION
ACCOUNT 8
Realized Gain/Loss
SHORT TERM GAINS OR LOSSES FOR COVERED SECURITIES Contwed
Share Addzn:slzd Price/ Open Dates Date of Sale Adjusted Cost/
Descnption Quant nat Pnce. sibon Dale or Exchange Proceeds mal Cost Gain or Loss Amount
PIMCO FDS PAC INVT
MGMT SER TOTAL RETURN FO
INSTLCL
CUSIP 693390700 83 63900 11.1300 0DSM2___ 0726M2 958.24 93146 26.78
PIMCO FDS PAC INVT
MGMT SER-COMMODITY REAL
RETURN STRAT FD INSTLCL
CUSIP 722005667 217 77000 6 9700 030512 __07126/12 1,478 65 1,517.86 -3920
PIONEER SER TR i
FUNDAMENTAL VALUE FD
CLY
CUSIP 72387406 544 36600 18.3700 03/05/12 07726112 9,847.58 10,000 00 -15242
539.68300 18.5000 04/04/12 07126112 9,762.86 9,984.14 -221.28
556.72900 18,0500 0509712 07126112 1007123 10,048.95 2228
580.34700 17.5200 0607112 07/26/12 10,498.48 10,167 68 330,80
328.10700 18 3500 070312 07126142 5,935.46 6,020.76 -8530
181 90100 183500 07/0312 07/30/12 3,345.16 3,337 88 728
Subtotal 2,734.13300 49,460.77 49,559.41 -98.64
RS INVT TR 12,300, 77 X
LOW DURATIONBOFOCLY
CUSIP 74972H374 9,630 35000 10 2900 030212 04/18/12 98,995.00 99,096.70 -101.70
9,718.65900 10.2900 030212 05/04/12 100,000.00 100,005 41 -5.41
9,747.07600 10.2900 03/02/12 06/04/12 100,000 00 100,297.82 -297.82
9,737.09800 10.2300 03/02/12 06/26/12 100,000.00 100,195.14 -195.14
9,699.32100 10.2300 oX0212 07/26/12 100,000 00 99,806.42 19358
9,699.32100 10.2900 0302112 08/27/12 100,000 00 99.806.42 19358
9,680 54200 102300 00212 08/26/12 100,000 00 99,613.18 386 82
001/ A8 | BRS1
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2012 SUMMARY AMENDMENT

BROWNSVILLE COMMUNITY
FOUNDATION
ACCOUNT B
Realized Gain/Loss
SHORT TERM GAINS OR LOSSES FOR COVERED SECURITIES Continved
Share gsleﬂ Pace/ Open Date/  Date of Sals Adjusted Cost/
Descnption Queantsty N3l Price wsiton Oate _or Exchange Proceeds nginal Cost Garn o7 Loss Amount
9,671.18000 10.2900 0302/12 10/26/12 100,000 00 99,516.84 483.16
9.680 54200 10.2900 0302112 1172612 100,000.00 99,613.18 386.82
9.689.92200 10.2900 03/02/12 12726112 100,000.00 99,709.69 290.31
Subtota! 96,954.01100 998,995.00 997,660.80 1,334.20
TOTAL SHORT TERM GAINS OR LOSSES FOR COVERED SECURITIES $1,096,801.18 $1,096,267.24 $533.94

001/ A108 / BRE1
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2012 ENHANCED SUMMARY

BROWNSWVILLE COMMUNITY
FOUNDATION
ACCOUNT C

Realized Gain/Loss

This information is provided for courtesy purposes only. Each individual taxpayer should consult with a Tax Advisar as to any additional reparting requirements or
adjustments. THIS INFORMATION IS NOT VERIFIED OR GUARANTEED BY FIRST CLEARING, LLC TO BE ACCURATE FOR EACH TAXPAYER'S UNIQUE REPORTING
REQUIREMENTS. THEREFORE, YOU SHOULD NEVER ASSUME THIS STATEMENT IS ACCURATE IN LIEU OF COMPLETING YOUR TAX RETURN AND CONSULTING
WITH YOUR TAX ADVISOR.

Federal tax reporting requirements will create differences between tha informatlon presented here and what appears on your Farm 1093-B, including but not limited
to the following situations:

* Cos\ basis for many fixed income 1ax lots has been amortized (for secunlles purchased at a prermum) or accreted (for secunlies purchased al a discount), when possible, for
applicable secunties. For securilies that were purchased al an Original issue Discount (OID), only those positions whose cost basis has been adjusted will raflec! the impacts of
the OID accruals on the arginal cost basis The onginal 1ssue discount amount reported an your Form 1099-010 s not adjusted foc market discount, acquisiion premmum o
bond premium. Therefore, the amorzaton and accrelion adjustments used on this stalement may not be consistent with the Form 1099-010 amount because the reporting
requirements on the Form 1099-0O10 are different.

* The Original Price represents the unadjusted price of the secunty. The Original Pnice can be used Lo calculate the original unadjusted cosl of the secunty

* Long-temm capital gans reparted by a RIC or REIT appear on Form 1093-D1V only, as noled «n the mstructions for that form.

* Lots closed due to transfers or joumnals will not be reflected in the Reahized Gain/lLloss Statement, or on the Form 1099-B.

REALIZED GAINJLOSS SUMMARY COVERED SECURITIES NONCOVERED SECURITES TOTAL
Short term -$2,721.33 $0.00 -$2,721.33
Long term $0.00 $0.00 $0.00
Unknown term Not applicable $0.00 $0.00
Index options Not applicable $0.00 $0.00
Total - Realized Gain/l.oss -$2,721.33 $0.00 -$2,721.33

Realized Gain/Loss Detail
SHORT TERM GAINS OR LOSSES FOR COVERED SECURITIES
Share ted Price/

Agxs Open Date/ Date of Sale Adjusted Cost/

Description Quantily qinal Pnce Acquisiton Date___or Exchange Proceeds A:;l_rg Cost _ Gain or Loss Amount
AGRFDS

OIVERSIFIED ARBITRAGE FD

CLASS |

CUSIP 00203H502 930.50000 11.1000 03/05/12 12/06/12 10,393 68 10,328.55 65.13
ARBITRAGE FD

cLi

CuSIP 03875R205 909.37500 13.2200 03/05/12 120812 11,776 40 12,021.94 -24554

001/ A108 7 A3DU



2012 ENHANCED SUMMARY
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BROWNSVILLE COMMUNIT v
FOUNDATION
ACCOUNTC
Realized Gain/Loss
SHORT TERM GAINS OR LOSSES FOR COVERED SECURITIES Contnued
Sham Adjusied Price/ en Date/  Date of Sale Adjusted Cost/
Description Quantity Price Acgursition Date __or Exchange Proceeds dngnai Cost Gain or Loss Amount
EATON VANCE GLOBAL
MACRO ABSOLUTE RETURN
FUND CLASS!
CusIP 277923728 111 51900 10.0000 03105/12. 12/06/12 1,095 12 1,115 19 -20.07
»GOLOMAN SACHS TR
‘FINL SQUARE TREAS INSTRS
FD INSTL CL
CUSIP 381428500 114.23000 1.0000 03/05/12 03/07/12 11429 114 29 0.00
398.14000 10000 0305/12 04113112 398.14 398.14 0.00
390.15000 1.0000 03/05/12 07113112 390 15 390.15 0.00
393.15000 1.0000 03/05/12 101212 39315 393.15 0.00
. Subtotal 1,295.73000 1,295.73 1,295.73 0.00
JOHN HANCOCK FUNDS
CURRENCY STRATEGIES FUND
CLASS t -
CUSIP 47803M168 56.93900 94200 Q3105/12 12/06/12 538 07 536.37 170
JPMORGAN TR | MKT -
RESEARCH MRKT NEUTRAL FD
INSTL FO
CUSIP 481241688 290.82600 14.7900 0/0s/12 12/06/12 4,368 20 4.301.32 66.88
JPMORGAN TRUST |
HIGHBRIDGE STATISTICAL
MKT NEUTRAL FD SELECT CL
CUSIP 481242439 411.94900 15.0600 ous/12 1206112 6216 31 6,203.95 1236
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2012 ENHANCED SUMMARY

BROWNSVILLE COMMUNITY
FOUNDATION
ACCOUNT C

Realized Gain/Loss

Page 14 ot 16

SHORT TERM GAINS OR LOSSES FOR COVERED SECURITIES
Shars Adjusted Price/

Conlinued
x Ogen Date/  Dale of Sale
Quantty nal Pnce 3ibon Date _ or Excha. Proceeds

jusied Cost/

Descnplion rignat Cost  Gain or Loss Amount
NATIXIS FDS TR 11

ASG MANAGED FUTURES

STRATEGYFOCLY

CusiP 636727729 1,871 78200 10.2600 03/05/12 12/06/12 17,276 55 19,204 49 -1,927 94
TURNER FOS

SPECTRUM FD INSTL CL

CUSIP 900297664 2.323.60700 11.1500 03/05/12 12/06/12 25234 37 25.908.22 -673 85
TOTAL SHORT TERM GAINS OR LOSSES FOR COVERED SECURITIES $78,194 43 $80,915.76 -$2,721.33
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Form 8868 (Rev. 1-2013) Page 2
® |f you are fitng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . » X3

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ) (on page 1).

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print [BROWNSVILLE COMMUNITY FOUNDATION, INC

riebyme |C/O RANSOME & RAY, PC 74-2826613
:::;::;“ Number, street, and room or surte no. It a P.O. box, see instructions. Social security number (SSN)

retum See |50 E LEVEE ST

WSTUCons | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BROWNSVILLE, TX 78520

Enter the Retumn code for the retumn that this application is for (file a separate application foreachretum) .. .. .. ... .. L. m
Application Return | Application Return
Is For Code ] Is For Code
Form 990 or Form 990-EZ 01 ] :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0S Form 6069 11
Form 990-T {trust other than abovs) 06 Form 8870 12

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

BURTON MCCUMBER & CORTEZ, L.L.P.
® The books are nthecareof p 1950 PAREDES LINE ROAD - BROWNSVILLE, TX 78521

Telephone No.» (956) 542-2553 FAX No. -
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. .. ... .. .. | [:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> If it is for part of the group, check this box P> El and attach a list with the names and EINs of all members the extension is for
4  |request an addittonal 3-month extension of time untt NOVEMBER 15, 2013,
5 Forcalendar year 2012 , or other tax year begmning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason- [_[ Initial retumn [_| Final retum

Change in accounting penod
7  State in detail why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Farm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $ 0.
b  If this application i1s for Form 9390-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount pad

previously with Form 8868. $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. sc| s 0.
Signature and Verification must be completed for Part Il only.
Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorzed to prepare this form.

Signature P Tite p PRESIDENT Date p

Form 8868 (Rev. 1-2013)

223842
01-21-13
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt organizaﬁon Return OMB No. 1545-1709

Department of lhe Treasury

internal Revenus Servcs P> File a separate application for each return, ‘
® |f you are filing fora.n Automatic 3-Month Extension, complete only Part 1 and check this box ... B Dﬂ

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)

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

Electronic filing (. fjfe) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3 month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chantias & Nonprofits.

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

A corporation required to file Form 830-T and requesting an automatic 6-month extension - check this box and complete \
Partionly . . . 0

All other co:parations (mcludlng 1120-C f Iers), partnershlps REMICs and busts must use Form 7004 to request an extens:on of tlme
to file iIncome tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BROWNSVILLE COMMUNITY FOUNDATION, INC
C/0 RANSOME & RAY, PC X 74-2826613
5'5‘2 :);:::a Number, street, and room or sutte no. if a P.O. box, see instructions. Social secunty number (SSN)
mngyow | 550 E LEVEE ST
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROWNSVILLE, TX 78520

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .. ... . m
Application Return ] Application Return
Is For Code [1isFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL g2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BURTON MCCUMBER & CORTEZ, L.L.P.
® The books are in the care of P 1950 PAREDES LINE ROAD - BROWNSVILLE , TX 78521
Telephone No.p» (956) 542-2553 FAX No. P> -
® |t the organization does not have an office or place of business in the United States, check thisbox .. . . » B
® (f this 1s for a Graup Return, enter the organization’s four digit Group Exemption Number (GEN) i this 18 for the whole group. check this
box P _l_—__l If it is for part of the group, check this box P ,:] and attach a hst with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the grganization's retum for:

>IX] calendar year 2012 or

» D tax year beginning , and ending

2 [fthe tax year entered in line 1 is for less than 12 months, checkreason: [ Intialretum  [_] Final retum
D Change in accounting period

3a If this application is for Fonm 990-BL, 990-PF, 990-T, 4720, or 6059, enter the tentative tax, less any
nonrefundable credits. See mstructions. 3al$ 0.
b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bbl|$ 0.
¢ Balance due. Subtract ine 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See istructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



