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Form 990'PF

Department of the ligasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate nstructions 1s at www.irs gov/form990pf.

OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014, or tax year beginning

, 2014, and en&?r}g

A Employer identification number
ASCO FOUNDATION 45-6659354
2102 E. SLATON ROAD B Telephone number (see nstruclions)
LUBBOCK, TX 79404 (806) 745-2000

C If exemption application is pending, check here * |—_J
- - — __ - - - -
G Check all that apply |_{Imitial return (_{Inibal return of a former public chanty D 1 Foreign organizations, check here . [ J
_|Final return || Amended return -
Address change Name change 2 Foreign organizations mecting Lthe 85% test, check

=z »>
H Check lype of organization X | Section 501(c)(3) exempt private foundation here and atiach computation ‘_I
| ]Secllon 4947(a)(1) noncxempt charitable trust Other laxable private foundalion | E I private foundation status was terminaled —
{  Fair market value of all assets at end of year J Accounting method B_]Cash DAccrual under section 507(b)(1)(A), check here - ,__!

(from Part I}, column (c), line 16) D Other (specify) F  If the foundation 1s 1n a 60 month termination

- [

>3 4,643,643. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here
[P_a_rt | _l Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books iIncome Income for charitable
columns (b), (c), and (d) may not neces- purposes
sanly eaual the amounts in column (a) (cash basis only)
(see instructicns) }
1 Contrrbutiors, guts, grants, et recewed (attach schedule) 1,000,000.
2 Cck» lj of the foundn 1s not required 1o atlach Sch 8 : A
3 Interest on savings and temporary cash mvestments
4 Dwigends ana interest from securities - 11 . 1 9 5 11 . 1 9 5 . 11 , 1 9 5 .
5 a Gioss rents
b Net rental income I B
or (loss)
R 6 @ Net gain or (loss) from sale of assets not on line 10 35,071
n om E b Gross sales price for all
:‘J'V assets on line 6a 35,671.
% E 7 Capilal gain net income (from Part IV, ne 2) 35,671.
"N 8 Nel short lerm capital gain 5 132
2. .
&y 9 Income modifications —
< E Gross sales less -
10a returns and
>— allowances
< b tess Costof
= goods sold N
{.“ ¢ Gross profit or (toss) (attach schedule)
!l‘; 11 Other income (attach schedule)
< -
2,__ _ 12 Total Aadlnesithough il 1,046,866, 46,866. 16,327. o
g 13 Compensation of officers diectors trustees etc 0.
o 14 Other employee salaries and wages - — e -
15 Pension plans, employee benefits t ' .i N .J\ s ’ )
a | 16a legal fees (attach schedule) SEE ST 1 2,730. 2,730. i “;—g'
Iel b Accounting fees (attach sch) . Wovy A f merd O
! C Other prof fees (attachscy SEE ST 2 150. 150. w| S TeTEOW T,
g é 17  Interest ~ e om 1 ] g &
E T | 18 Taxes (attach scheduleXsee instrs) - WANEI PR LR W | -
x 2 19 Depreciation (attach . -
T T sch) and depletion
'5 \I/ 20 Occupancy . - .
G E | 21 lravel conferences and meetings - T
A g [ 22 Pnnting and publications - R — T
g ; 23 Other expenses (attach schedule) __.+_ T T -
E
N — ——eeeee e e - - e —
S | 24 Total operating and adninistrative
E expenses Add lines 13 thiough 23PART <V 2,880. 2,880. o
25  Contributions, gifts, grants paid » 205 , 954 . 205 1_9 54 .
26 Total expenses and disbursements
Add lines 24 and 25 _ 208,834. 2,880. Q. 205, 954.
27 Subtract ine 26 from line 12
a Excess of revenuc over expenscs
and disbursements 838,032.
b Net investment income (if negative enter 0-) 4 3 . 98 6.
€ Adjusted nct income (it negative, enter -0-) 16 ’ 327.
BAA For Paperwork Reduction Act Notice, see instructions. 1LEAOS0ML  12/10/14 Form 990-PF (2014)

Y
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Form 990-PF (2014) ASCO FOUNDATION

45-6659354

Page 2

Part Il |Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only

Beginning of year

End of year

(See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
'1 Cash — non-interesl-bearing 3,333,793. 4,122,092. 4,122,092,
2 Savings and temporary cash investments
3 Accounts receivable > X
Less allowance for doubtful accounts » ’
4 Pledges receivable » T T T T } X
Less allowance for doubtful accounts » N
5 Grants recevable T T T T 7T
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see mnstructions)
7 Other notes and loans reccivable (atlach sch) *
é Less allowance for doubtful accounts »
S 8 linvenlores for sale oruse 7
$ 9 Prepaid expenses and deferred charges
S | 10ainvesiments — U S and stale government
obligations (attach schedule)
b Investments — corporale stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, bulldings, and oy . SRR T O B
equipment basis d TUER L vy
Less accumulated depreciation
(atlach schedule) -
12 inveslmenls — morlgage loans
13 Invesiments — other (attach schedule) 524,812. 571, 676. 521,551.
14 Land, buildings, and equipment basis* ’ T VR, B ’
less accumulated depreciabon 7
(attach schedule) d
15 Other assets (descrbe > 777 )
16 Total assets (lo be completed by all filers —
see the instructions Also, see page 1, ilem |) 3,858, 605. 4,693,768. 4,643,643,
L 17 Accounls payable and accrued expenses v
A 18 Grants payable
B | 19 Delferred revenue
ll_ 20 Loans trom officers, directors, trustees, & other disquahified persons
| 21 Mortgages and other notes payable (attach schedule) .
T 22 Other liabilities (describe™ e )
g 23 Total liabilities (add lines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here > |x
and complete lines 24 through 26 and lines 30 and 31.
N F | 24 Unresincted 3,858, 605. 4,693,768.
$ “ 25 Temporanly resiricled
D | 26 Permanently restricted
g B Foundations that do not follow SFAS 117, check here >
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or current funds.
S N | 28 Paid-in or capital surplus, or land, bldg, and equipment fund
o E 29 Retained earnings, accumulated income, endowment, or other funds
R S| 30 Total net assets or fund balances (see instructions) 3,858, 605. 4,693,768.
31 Total liabilities and net assets/fund balances
(sec inslructions) 3,858, 605. 4,693,768.
|Part lll| Analysis of Changes in Net Assets or Fund Balances
1 Tolal net assets or fund balances at beginning of year — Part II, column (@), hine 30 (must agree with
end-of-year figure reported on prior year's return) . 1 3,858, 605.
2 Enler amount from Part I, line 27a 2 838,032.
3 Other increases not included n hine 2 (itemize) e 3
4 Addlnes1,2,and3 T oo TT oo oo mTmmmmmmmTmmTm a4 4,696, 637.
5 Decreases not included in line 2 (itemize) " SEE STATEMENT 3 5 B 2, 869'_—
6 Total net assets or fund balances al end of yea—r ?Ilﬁe_4_m_|nas_llﬁe_5§: lsa_rt_ll,_calu_m_n _(bS,Tln_e_30_ T 6 4, 693.,76-5__
BAA TEEA0302L 12/10/14 Form 990-PF (2014)
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Form 990-PF (2014) ASCO FOUNDATION 45-6659354 Page 3
[Part IV_|Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired | (C€) Date acqured | (d) Date sotd

2-story brick warehouse, or common stock, 200 shares MLC Company)

P — Purchase
D — Donation

(month day, year)

{month, day, year)

1a BLACKROCK GLOBAL

P 6/01/12 112/31/14
b BLACKROCK GLOBAL p 12/01/14 | 12/31/14
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 30, 539. 30, 539.
b 5,132. 5,132.
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Far Market Value (i) Adjusted basis (k) Excess of column (1)
as of 12/31/69 as of 12/31/69 over column (), if any

(1) Gains (Column (h)
gain minus column (k), but not less
than -0-) or Losses (from column (h))

a 30,539.
b 5,132.
c
d
e
2 Capital gam net income or (net capital loss) -—[:I %igf‘sﬁl;ﬂ%t :2 Egi: : ::22 ; _l- 2 35, 671.
3 Net shorl term capilal gamn or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (¢) (see instructions) If (loss), enler -0- :|_
in Part |, hne 8 3 5,132.
{Part V| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For oplional use by domestic private foundations subjecl to the section 4340(a) tax on net investment income )

If section 4940(d)(2) applies, leave this par! blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (c (d)
Base period years Adjusted guahfying distributions Net va?ue of Distribution ratio
Calendar year (or lax yecar noncharitable-use assets (column (b) divided by column (c))
begmning n)
2013 173,964. 3,299,373, 0.052726
2012 76,239. 2,258,862. 0.033751
2011 1,477,500.
2010
2009
Total of ine 1, column (d) 2 0.086477
Average distribution ratio for the 5-year base pernod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.028826
4 Enter the net value of noncharilable-use assels for 2014 from Part X, line & 4 3,825,224.
5 Muttiply ine 4 by hne 3 5 110,266.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 440
7 Addlines5and6 7 110,706.
8 Enter qualfying distributions from Part XllI, line 4 8 205,954 .

If ine 8 1s equal to or greater than hine 7, check the box in Parl VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA TEEA0303L. 06/16/14

Form 990-PF (2014)
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Form 990-PF (2014) ASCO FOUNDATION 45-6659354 Page 4
{Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(c), or 4948 — see instructions)

1 a Exempt operating foundations described 1n section 4940(d)(2), check here d |_| and enter ‘N/A’ on line 1
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Démestic foundations that meel the section 4940(e) requirements 1n Parl V, 1 440.
check here * Eand enter 1% of Part [, line 27b
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Addhnes 1 and 2 3 440.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 440.
6 Credits/Payments
a 2014 estimated tax pmis and 2013 overpayment credited to 2014 6a 1,416.
b Exempt foreign organizalions — tax withheld at source 6b
c Tax paid with application for extension of time to file (Form 8868) 6c¢C
d Backup withholding erroneously withheld 6d
7 Total credits and paymenis Add lines 6a through &d 7 1,416.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached 8
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amount owed | 9 0.
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 976.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax > 976. Refunded 1 0 _—
|Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes | No
participate or intervene n any political campaign? Ta X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)? b X
If the answer is 'Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any materials published i
or distributed by the foundation in connection with the activities oA
c Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (f any) of tax on pohtical expenditures (section 4955) imposed during the year
(1) On the foundation -3 0. (2) On foundation managers -3 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers -3 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities
3 Has lhe foundation made any changes, not previously reported to the IRS, inits governing instrument, articles
of incorporation, or bylaws, or olher similar insiruments? /f 'Yes,' attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 4b NV A
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes, ' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) sattsfied either
® By language n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhct
with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f ‘Yes, ' complete Part Il, column (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which it is registered (sce instructions) i
TX
b Il the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No," attach explanation 8hb| ¥
9 s the foundation claiming stalus as a private operating foundation within the meaning of section 4942()(3) or 4942())(5)
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X
10 DOid any persons become substantial contributors during the tax year? If 'Yes.' attach a schedule histing their names
and addresses 10 X
BAA Form 990-PF (2014)

TEEA0304L. 06/16/14



Form 990-PF (2014) ASCO FOUNDATION 45-6659354 Page 5
[Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundalion, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? if 'Yes', attach schedule (see instructions) 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the pubhc inspection requirements for its annuat returns and exemption application? 13 X
Website address " N/A
14 The books are in care of *  PAULA WRIGHT [S}iy::__:i:::—_i ________ Telephone no »  (806) 745-2000
| Located al > 2102 E. SLATON ROAD LUBBOCK TX ____ ____ ___ 2P+4> 79404 __ __ _____
| 15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here N/A - D
and enter the amount of tax-exempt interest received or accrued during the year >| 15 ] N/A
16 Al any time during calendar year 2014, did the foundalion have an interest tin or a signature or other authority over a Yes | No
bank, securities, or other financial account in a foreign country? 16 X

See the instructions for excepiions and filing requirements for FInCEN Form 114, (formerly TD F 90-22 1) If 'Yes,'
enler the name of the foreign country >

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. Yes | No
1 a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No
(2) Borrow money from, lend money lo, or otherwise extend credit to (or accept it from) a ' ,
disqualified person? Yes |X|No ~
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation lo, or pay or reimburse the expenses of, a disqualified person? Yes No

for the benelll or use of a disqualified person)? DYes X|No

[
\
(56) Transfer any income or assets o a disqualificd person (or make any of either available

(6) Agree lo pay money or property to a government official? (Exception. Check 'No' if the
foundation agrecd to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days ) I:] Yes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to quahg under the exceptions described In
Regulalions section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b NV A

Organizations relying on a current nolice regarding disaster asststance check here - D

! ¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
| that were not corrected before the first day of the tax year beginning in 2014? 1c X
\

2 Taxces on failure 1o distribute income (section 4942) (does nol apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942()(5))

a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d
and 6e, Part XHI) for tax year(s) beginning before 20147 DYes @No wt
If 'Yes,' list the years ™ 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer 'No' and attach statement — see instructions ) 2b NV A
¢ If the provisions of scction 4942(a)(2) are being applied to any of the years listed in 23, list the years here
> 20 , 20 , 20 , 20

3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

b If ‘Yes,' did il have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disquabfied persons after May 26, 1969, (2) the lapse of the Sgear period (or longer period approved
by the Commussioner under seclion 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to
deterrmine if the foundation had excess business holdings 1in 2014 ) 3b NVA

4 a Did the foundation invest during the year any amount 1n a manner that would jeopardize s
charitable purposes? 42 X

b Did the foundation make any inveslment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had nol been removed from jeopardy before the first day of
the lax year beginming in 20142 4b X

BAA Form 990-PF (2014)

TEEAO305L 06/17/14



Form 990-PF (2014)

ASCO FOUNDATION 45-6659354 Pagc 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc, orgamzation described
in section 4945(d)(4)(A)? (see instructions) D Yes No
(5) Provide for any purpose olher than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to quality under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance -
(see instructions)? 5b NV A
Otganizations relying on a current notice regarding disasler assistance check here - I:l
¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because It maintained expenditure responsibility for the grant? N/A |:| Yes D No
If ‘Yes,' attach the statement required by Regulations section 53 4945-5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? |:|Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870
7 a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If 'Yes,' did the foundation receive any proceeds or have any net income atiributable to the transaction? N/A 7b

[Eirt_\_llll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average | (c)Compensation (d) Contributions to

(e) Expense account,

(@) Name and address doos Bermeek | Gfnotpaid, | employee benell | olner alowances
compensation

_W.B. (BRAX) WRIGHT _ __ __ _ __ _ TRUSTEE 0. 0. 0.
_4602 928D ST ________ 1.00

LUBBOCK, TX 79424
_JOHN STEPHEN WRIGHT _ __ _ _ __ _ TRUSTEE 0. 0. 0.
3201 TRAVIS __ _ _ _ _________ 1.00

AMARILLO, TX 79109
_PAULA WRIGHT KEY _ _ _ _ _ _ _ _ _ _ _ TRUSTEE 0. 0 0.
5010 S1ST STREET _ _ __ __ _ ___ 1.00

LUBBOCK, TX 79424

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE."'

(a) Name and address of each employee

(b) Title, and average
paid more than $50,000

hours per week
devoted {o position

(c) Compensation (d)Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 -

0

BAA TEEAO0306L 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) ASCO FOUNDATION 45-6659354 Page 7

Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter ‘'NONE.'
) (a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services > 0

‘ Part IX-A [ Summary of Direct Charitable Activities

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

1 N/A

Expenses

[Part IX-B | Summary of Program-Related Investments (see instructions)

Descnibe the two largest program-related investmenls made by the foundation during the tax year on lines 1 and 2 Amount

Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2014)

TEEAQ307L 06/17/14




Form 990-PF (2014) ASCO FOUNDATION 45-6659354 Page 8

|Part X __|Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see Instructions )

1 Fair markel value of assels not used (or held for use) directly in carrying oul charitable, etc, purposes

a Average monthly fair market value of securilies la
b Average of monlhly cash balances 1b 3,361,925,
¢ Fair market value of all other assets (see instructions) 1c 521,551.
d Total (add lines 1a, b, and c) 1d 3,883,476.
e Reduction claimed for blockage or other factors reported on hnes 1a and 1c
(attach detailed explanation) | 1 e| 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract hne 2 from line 1d 3 3,883,476.
4 (Cash deemed held for charitable activiies Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 58,252.
5 Net value of noncharntable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 3,825,224.
6 Minimum investment return. Enter 5% of line 5 6 191, 261.

{Part XI | Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations

and certain foreign organizations check here » [—[and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 191, 261.
2 a Tax on investment income for 2014 {from Part VI, line 5 2a 440.

b Income lax for 2014 (This does not include the tax from Part VI) 2b

¢ Add lines 2a and 2b 2c 440.
3 Distributable amount before adjustments Sublract line 2¢ from line 1 3 190,821.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addilines 3and 4 5 190,821.
6 Deduclion from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XliI, line 1 7 190,821.

|Part Xl | Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charilable, elc, purposes

a Expenses, contribulions, gifts, elc — total from Part |, column (d), line 26 1a 205, 954.

b Program-rclated investmenls — total from Part IX-B 1b
2 Amounts paid to acquire assels used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts sel aside for specific charitable projects that satisfy the .

a Suitability lest (pnor IRS approval required) 3a

b Cash distribution lest (attach the required schedule) 3b T
4 Qualfying distributions. Add lincs 1a through 3b Enler here and on Parl V, line 8, and Part XIlI, inc 4 4 205,954 .
5 Foundations that quahty under secltion 4940(e) for the reduced rate of lax on net investment income

Enler 1% of Part 1, hne 27b (see instructions) 5 440 .

6 Adjusted qualifying distnbutions. Subiract line 5 from line 4 6 205,514.

Note. The amount on hne 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualilies for the section 4940(c) reduclion of tax in those years

BAA

TEEAO308L 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) ASCO FOUNDATION

45-6659354

Page 9

Part Xill | Undistributed Income (see instructions)

1 D:str|7bulablc amount for 2014 from Parl XI,
ling

2 Undistributed income, if any, as of the end of 2014
a Enter amount for 2013 only
b Tolal for prior years 20 ,20 , 20

3 Excess distributions carryov?,lf any,—t—o—EOM
a From 2009

@
Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

190,821.

100,170.

b From 2010

¢ From 2011
d From 2012

e From 2013
f Total of lincs 3a through ©
4 Qualfying distributions for 2014 from Part

Xll, ned » S 205, 954.
a Applicd to 2013, but not more than line 2a

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

¢ Treated as distributions out of corpus
(Election required — sce instructions)

d Applicd to 2014 distributable amount
e Remaining amount distributed out of corpus

5 [xcess dislributions carryover applied to 2014
(If an amount appears in column (d), the
same amount must be shown in column (a) )

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

a Corpus Add hines 3f, Ac, and 4e Subtracl ine S

b Prior years' undistributed income Sublract
hne 4b from hine 2b

¢ Enter the amount of pnor years' undistributed
income for which a nolice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

d Subtract hine 6¢ from ine 6b Taxable
amount — sce instructions

e Undistributed income for 2013 Subtract line 44 from
line 2a Taxable amount — see mstructions

f Undistnibuted income for 2014 Sublract lines
4d and 5 from line 1 This amount must be
distributed 1in 2015

7 Amounis lrecated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

8 Excess disinbutions carryover from 2009 not
apphed on line 5 or ine 7 (see inslructions)

9 Excess distributions carryover to 2015.
Subtract hines 7 and 8 from linc 6a

10 Analysis of line 9

a Excess from 2010

100,170.

105, 784.

[eNe]

0.

b Excess from 2011

¢ Excess from 2012

d Excess from 2013

e Excess from 2014

BAA

TEEAQ309L

1211014

Form 990-PF (2014)



Form 990-PF (2014) ASCO FOUNDATION 45-6659354

Page 10

[Part XIV_ | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effeclive for 2014, enter the date of the ruling >

b Check box to indicate whether the foundalion 1s a privale operating foundation described in section D 4942())(3) or 4942(n(5)

2 a Enter the lesser of lhe adjusted net Tax yecar Prior 3 years
income from Part | or the mintmum

investment return from Part X for (a) 2014 (b) 2013 (c) 2012 (d) 2011 (e) Total

each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XIl,
line 4 for each year hsted

d Amounts included n line 2¢ not used directly
for active conduct of exempt activities

e Qualfying distnibutions made directly
for active conduct of exempt activilies
Subtract line 2d from line 2¢

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

a 'Assets’ alternative test — enler
(1) Value of all assets

(2) Value of assets qualfying under
section 4942(N(3)B)()

b ‘Endowment’ alternative test — enter 2/3 of
minimum snvestment return shown in Part X,
line 6 for each year histed

c 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on sccurties loans (section
512(a)(5)), or royalties)

(2) Supporl from general public and 5 or
more exempt organizations as provided
in section 4942(1)(3)(B)(n)

(3) Largest amount of supporl from
an exempt organization

(4) Gross investment income

[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

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

SEE STATEMENT 4

T bl any managers of the foundalion who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a parlnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here » D if the foundation only makes contributions to preselected charntable organizations and does nol accept unsoliciled

requeslts for funds If the foundation makes gifts, grants, elc (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d

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

SEE STATEMENT 5

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

SEE STATEMENT FOR LINE 2A

¢ Any submission deadlines

SEE STATEMENT FOR LINE 2A

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

SEE STATEMENT FOR LINE 2A

BAA TEEAQ310L 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) ASCO FOUNDATION

45-6659354 Page 11

|Part XV |Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient show any relationship to any| Fundation Purpose of grant or
foundation manager or | Status of ?:ontnbu%on Amount
recipient
Name and address (home or business) substantial contributor p
a Paid during the year -
SEE STATEMENT 6
Total 3a 205, 954.
b Approved for future payment
Total 3b B
BAA TEEAOS0IL 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) ASCO FOUNDATION

45-6659354

" Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(@) (b) © (d) Relaled(gz exempl
Business Amount Exclu- Amount function income
code sion (See instructions )
1 Program service revenue code
a —
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14
4 Dividends and interest from securities 14 11,195.
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed properly
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 14 35,671.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
! 11 Other revenue
a
1 b
| c
d
e
12 Subtotal Add columns (b), (d), and (e) 46,866.

13 Total. Add ine 12, columns (b), (d), and (e)

(See workshect in ine 13 instructions lo verify calculations )

13

46,866.

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

, Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
i v accomplishment of the foundation's exempl purposes (other than by providing funds for such purposes) (See mnstructions )
‘ N/A
[
[
|
\
\
BAA TEEA0502L 06/17/14 Form 990-PF (2014)



Form 990-PF (2014) ASCO FOUNDATION

45-6659354 Page 13

Part XVIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indireclly engage in any of the following with any other orgamization
described 1n seclion 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,

relating to pohtical orgamizations?

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

(1) Cash
(2) Other assels
b Other transactions
(1) Sales of assels to a noncharnitable exempt organization
(2) Purchases of assels from a noncharitable exempt organization
(3) Rental of facilitics, equipment, or other assels
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facihities, equipment, mailing hsts, other assets, or paid employees

Yes | No

1aQl)
1a(2)

=

x

1b(1)
1b(2)
1b(3)
1b (4)
1b(5)
1b(6)
1c

DK XX

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

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

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

described n section 501(c) of the Code (other than section 501(c)(3)) or in seclion 5277 DYes No
b If "Yes,' complete the following schedule
(@) Name of organizalion (b) Type of orgamzation (c) Description of reiationship
N/A
AN
\
: Lnder penalt:es\ erjury, | declé\e’( at | have exanined this return, including accompanying schedules and statements and to the best of my knowledge and belief 1t 15 true
| correct and com IR Declaration than taxpayer) s based on all information of which preparer has any knowledge
Sign May the IRS discuss
Here i ‘ q /" S ’ @ t[)r:-:p:n:: ergwnuﬁim
— — (see pstructions)?.
Stqnature of pfficer or lrustee \ ~ Date Title r)s(Lich f—l No
Print/Naepreparer s nameNs egAer's signature Date , Check U 4 |PTIN
- \ L
Paid RICK MARTIN '\\N\ j N ) "f I’S self-employed P00911352  _
¥ A4 Y
Preparer Firm s name * ROBINSON BURDETTE MARTIN & SERIGHT, LLP ' FimsEIN ¥ 75-2489868
Use Only |Fimsasdress ™ 9816 SLIDE ROAD SUITE 301
LUBBOCK, TX 79424 Phone no (806) 744-3333

BAA

TEEAO503L 06/17/14

Form 990-PF (2014)




Schedule B OMB No 1545.0047
oy IH0EZ, Schedule of Contributors 2014
Department of the Traasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions 1s at www.irs gov/form990

Name of the organization Employer identification number
ASCO FOUNDATION 45-6659354
Organization type (check one)

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

Check  your organization i1s covered by the General Rule or a Special Rule

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

General Rule

EI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complele Parts | and Il See instructions for determining a contributor's total contributions

Special Rules

|_—| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support tesl of the regulalions

—! under seciions 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part !, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIiI, ine Th, or (1) Form 990-EZ, ine 1 Complete Parts | and I

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, lotal contnbutions of more than $1,000 exclusively for religious, charitable, scientific, hiterary, or educational
purposcs, or for the prevention of cruelty o ctwidren or animals Complete Parts |, 11, and IlI

D For an organizalion described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one contributor,
during the ycar, contnbutions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than
$1,000 If thus box 1s checked, enler here the lotal conlributions that were received during the year for an exclusively religious,
chartlable, etc , purpose Do not complete any of the parts unless the General Rule applies to this organization becguse
it recewved nonexclusively rehgious, charitable, etc , contributions totaling $5,000 or more during the year >

Caution: An organizalion thal 1s nol covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-E£Z, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 11/1314



Schedule B (Form 990, 990-EZ, or 9950-PF) (2014) Page 1 of 1 of Part1
Name of orgamization Employer identification number
ASCO FOUNDATION 45-6659354

Partl!. 1 Contributors (see instructions) Use duplicate copies of Part | 1f additional space 1s needed

(a) (b) © d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |W.B. (BRAX) WRIGHT _ _ __ __ ___ ______________ Person
Payroll [ ]
4602 92ND STREET s 333,333.{ Noncash [ |
(Complete Part Il for
| LUBBOCK, _TX _7_9 424 o noncash contributions )
(a) (b) (©) d) |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |JOHN STEPHEN WRIGHT Person
Payroli D
3201 TRAVIS _ _ _ _ P ___ 333,333.| Noncash []
(Complete Part Il for
|AMARILLO, TX 79108 o _____._ noncash contributions )
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
- contributions
3 |PAULA WRIGHT KEY Person
''''' Payroll |:|
5010 91ST STREET s 333,334.| Noncash [ |
(Complete Part Il for
| LUBBOCK, TX _7_9 i2_4 _________________________ noncash contributions )
(a) (b) (©) d) |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
____________________________________________________ Noncash D
(Complete Part Il for
_________________________________________ noncash conlnbutions )
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-s-r--7/77""-""-/"""7"""/""/""/"V/\"/-"/""/7"/"">"™"/""/""/"»"/"“"“"“""”"”7/"”/7 Payroll D
_________________________________________________ Noncash D
| (Complete Part 1l for
T noncash contribubions )
|
| (a) (b) (c) (d)
\ Number Name, address, and ZIP + 4 Total Type of contribution
i contributions
‘ Person D
- r---"7"-"-"/7""=""7"/"/7/"/"/""/"="¥/\"="¥»¥/\»”/\’"/""/"¥"7/¥"/7/"7/ /-7 Payroll D
_________________________________________________ Noncash I:]
(Complete Part Il for
______________________________________ noncash contributions )
BAA TEEAO702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 1o

1 of Partll

Name of organization

Employer identification number

ASCO FOUNDATION 45-6659354

[Part iL I Noncash Property (see instructions) Use duplicate copies of Parl Il if additional space 1s needed
(a) No. . (b) . (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

(a) No.
from
Part i

(b

©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part i

(b

(©
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703L 07/14114




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partiil
Name of orgamization Employcr identification number
ASCO FOUNDATION 45-6659354

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

lhe following line entry For organizations completing Part HI, enler the tolal of exclusively religious, charitable, etc ,
contnibutions of $1,000 or less for the year (Enter this information once See instructions ) s N/A
Use duplicate copies of Parl Il if additional space i1s needed -
(a) (b) ©) . o a
No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a)
No. from
Part |

Transferee's name, addres

(e)
Transfer of gift
s, and ZIP + 4

@)
No. from
Part |

b)

d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ70aL 1113114




2014 FEDERAL STATEMENTS PAGE 1
CLIENT 999999 ASCO FOUNDATION 45-6659354
5/04/15 12 51PM
STATEMENT 1
FORM 990-PF, PART |, LINE 16A
LEGAL FEES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
S 2,730. 2,730.
TOTAL 3 2,730. 2,730. $ 0. s 0.
STATEMENT 2
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES
(2) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
INVESTMENT FEE S 150. 150.
TOTAL $ 150. 150. § 0. 3 0
STATEMENT 3
FORM 990-PF, PART Ill, LINE 5
OTHER DECREASES
FIT $ 2,869.
TOTAL $ 2,869.
STATEMENT 4

FORM 990-PF, PART XV, LINE 1A

FOUNDATION MANAGERS - 2% OR MORE CONTRIBUTORS

W.B. (BRAX) WRIGHT
JOHN STEPHEN WRIGHT
PAULA WRIGHT KEY

STATEMENT 5

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME :

CARE OF':

STREET ADDRESS:

CITY, STATE, ZIP CODE:
TELEPHONE:

E-MAIL ADDRESS:

FORM AND CONTENT:
SUBMISSION DEADLINES:
RESTRICTIONS ON AWARDS:

W.B. (BRAX) WRIGHT

4602 92ND STREET
LUBBOCK, TX 79424
(806)745-2000

LETTER STATING AMOUNT REQUESTED AND PURPOSE

NONE

ONLY ORGANIZATIONS THAT QUALIFY AS EXEMPT IN SEC

170 (B) (1) (A)




2014 FEDERAL STATEMENTS PAGE 2
CLIENT 999999 ASCO FOUNDATION 45-6659354
5/04/15 12 51PM
STATEMENT 6
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
TEXAS SCOTTISH RITE NONE GENERAL PURPOSE 1,000.
HOSPITAL FOR CHILDRE
COMMUNITY PARTNERS OF NONE GENERAL PURPOSE 1,000.
LUBBOCK
LUBBOCK, TX 7941
COOK CHILDREN'S HEALTH NONE GENERAL PURPOSE 1,000.
FOUNDATION
LAURA W BUSH INSTITUTE FOR NONE GENERAL PURPOSE 2,500.
WOMENS HEALTH
ASCO FOOTBALL CLASSIC NONE GENERAL PURPOSE 20, 000.
ASCO MIDLAND FOOTBALL NONE GENERAL PURPOSE 14,000.
MADNESS
AMERICAN MUSEUM OF NONE GENERAL PURPOSE 1,000.
AFRICULTURE
PANCREATIC CANCER ACTION NONE GENERAL PURPOSE 1,000.
NETWORK
SAN ANTONIO FOOD BANK NONE GENERAL PURPOSE 1,000.
ALL SAINTS SCHOOL NONE GENERAL PURPOSE 500.
HOPE LODGE NONE GENERAL PURPOSE 1,000.
AMERICAN CANCER SOCIETY NONE GENRAL PURPOSE 4,000.
COVENANT FOUNDATION NONE GENERAL PURPOSE 5,000.
SALTGRASS COWBOY CHURCH NONE GENERAL PURPOSE 1,000.
COVENANT HEALTH FOUNDATION NONE GENERAL PURPOSE 5,000.

’




2014 FEDERAL STATEMENTS PAGE 3
CLIENT 995999 ASCO FOUNDATION 45-6659354
5/04/15 12 51PM
STATEMENT 6 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME _AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
ALZHEIMERS FOUNDATION NONE GENERAL PURPOSE $ 1,000.
BCFS HEALTH AND HUMAN NONE GENERAL PURPOSE 1,500.
SERVICES
LUBBOCK CHRISTIAN SCHOOLS NONE GENERAL PURPOSE 100.
CYSTIC FIBROSIS FOUNDATION NONE GENERAL PURPOSE 1,000.
POST ISD NONE GENERAL PURPOSE 1,000.
UMC FOUNDATION NONE GENERAL PURPOSE 10, 000.
A SOLDIARS CHILD FOUNDATION NONE GENERAL PURPOSE 131, 354.
TEXAS SCOTTISH RIGHTS NONE GENERAL PURPOSE 1,000.
HOSPITAL
TOTAL $ 205,954.




