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For'm 990'PF

Departmgnt of the Treasury
evenue Service

Internal

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 instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2014

Open to Public Inspection,

For calendar year 2014, or tax year beginning

, 2014, and ending

Name of foundation A Employer identification number

THE BOOKOUT FAMILY FOUNDATTION 76-0508684

Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions}

3620 WILLOWICK ROAD (713) 241-1924

City or town, state or province, country, and ZIP or foreign postal code

HOUSTON TX 77019 C  If exemption application 1s pending, check here. > |:|
G Check all that apply | Initial return Initial return of a former public charity D 1 Foreign organizations, check here . . . . . . - I:I

Final return
Address change

Amended return

[ |Name change

H Check type of organization:
HSectlon 4947(a)(1) nonexempt chanitable trust

Section 501(c)(3) exempt prnivate foundation
Other taxable private foundation E

I Far market value of all assets at end of year

(from Part

Il column (c), lne 16)

J Accounting method.

[i(_lCash

U Accrual

If pnvate foundation status was terminated
under section 507(b)(1)(A), check here . . .

2 Foreign orgamizations meeting the 85% test, check
here and attach computation

........ ]
-0

- D Other (specty) ] F If the foundation 1s in a 60-month termination
$ 5,337,185. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . . . . ™ D
Part| |Analysis of Revenue and . (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books Income Income for charitable
columns (b), (c), and (d) may not neces- purposes
sanly equal the amounts in column (a) (cash basis only)
(see instructions).)
1 Contributions, arfls. grants, etc, received (attach schedule) .+ . 1,901,025. {
2 ck» lj il the foundn Is not required to atlach Sch B |
3 Interest on savings and temporary cash Investments . . . .
4  Dividends and interest from securilies .« < « < . . . . 82,087. 82,087.
BAGOSSIONS « « « « =+ o + o o o n e . a .
b Net rentat income
or(loss) . . . . '

6 @ Nel gain or oss) from sate of assets not on line 10 1,360,752.|1,-6a Stmt . - '

b Gross sales price for all

6,077,661,

assetsonlne6a . . .

R
E
\E, 7 Capital gan net income (from Part iV, line 2) 1,360,752. :
N 8 Netshort-termcapitalgan . + « « « « « « . . |
Eﬂl 9 Incomemeodifications . . . « .« . . . 0 ..
“E2 | 404 Cross salesless
(et} returns and
G all cas,
& | bt endRECEIVED —
1) ¢ Groys profjorfloss)-(attach-schedutey—=—==<" o |
'} 11 Othpgmeome (an@jc ) N ;
O |
< 5dRihe 17 mthzﬁt%a 20 |9 200, 639. 186,802. !
@ 12 Totdl Addlines 1through11. . . . . P ot 3,544,503. 1,629,641. |
LA 13  Corhpensationgf, ~dirgctors es, olc | -
% 14 Otheremplo Qg m{j ages® . . .} .
t%‘z 15 Penslon plans, employee benefits. . . . . . . .
¢ Ja | 16a Legal fees (attach schedule). - - « . . . . .
@a b Accounting fees (attach sch). - L—16b Stmt. 2,950. 2,950.
_ 'l‘ € Other prof fees (attachsch) . .L-16C Stmt. 9,853. 9,853.
g g é 17 Interest « « « o v n x e e e e e e e e 1, 390. 1,390.
o~ E ; 18 Taxes (atiach schedule)(see insts) See Line. 18 Stmt 2,609, 2,205.
&~ A A | 19 Deprecaton (attach |
N T T schyanddepletion . . « « . « . - . 4 . .. 289. 59 . |
5’ r'; \ll 20 OCCUPANCY « + =« + o o = = = = « a = s &
= 6 E 21 Travel, conferences, and meetings . . . . . . .
A E | 22 Pnntngandpublicatons . . . .« .« . . . . . .
E‘lc g ),; 23 Other expenses (attach schedule)
=8 E See Line 23 Stmt 18,846. 15,494. 146.
8 S | 24 Total operating and administrative
g expenses Add lnes 13through23 . . . . . . . 35, 937. 31, 951 . 146.
- E 25 Conlibutions, gifls, grantspald .+ = < . . . . o o . 858, 050. 858 R 050.
g 26 Total expenses and disbursements
m8 Addlines24and25 - « - « « o - v 0 4 o . 893,987. 31,951. 858, 196.
27 Subtract line 26 from line 12, j“ R
a Excess of revenue over expenses -
and disbursements . . . < < . . . . . . . 2 , 650 , 516.
b Net Investment income (if negative, enter -0-). . . 1 , 597 , 690.
C Adjusted net iIncome (if negative, enter -0-)
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 12/10/14

@ ‘,\lFoerQO-PF(ZOM)
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Fortn 990

-PF (2014) THE BOOKOUT FAMILY FOUNDATION

76-0508684

Page 2

Partll [Balance Sheets

Attached schedules and amounts in the descnption
column should be for end-of-year amounts only
{See instructions )

Beginning of year

End of year

{a) Book Value (b) Book Value

(c) Fair Market Value

.

W N =

8
9
10

O-munund

11

12
13
14

15
16

Cash — non-interest-bearing - - « « -+« « ¢« ¢ o o0
Savings and temporary cash investments
Accounts receivable . . . . .. . . . >
Less' allowance for doubtful accounts >
Pledges receivable. . . . . . . . . . >
Less: allowance for doubtful accounts >
Grants receivable

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

Other notes and loans receivable (attach sch) .*>
Less. allowance for doubtful accounts >
Inventories for sale or use
Prepaid expenses and deferredcharges . . . . . . ... ...

a Investments — U.S. and state government
obligations (attach schedule) . . . . . . . . . ... .. ...

b Investments — corporate stock (attach schedule) . L=10b. Stmt . .
¢ Investments — corporate bonds (attach schedule) . . . . . . . . . . ..

Investments — land, buildings, and
equipment basis. . - . . . ... ..

Less accumulated depreciation
(atachschedule) . . . . . . . . . . .. >

Investments — mortgageloans. . . . . . . . . ..o
Investments — other (attach schedule) . . L=13 Stmt . . .
Land, builldings, and equipment basis >

less accumulated depreciaon
(attach schedule) . . . . . . ... .. >

Other assets (describe * )

172,213. 97,055.

97,055.

238. 334.

334.

2,787,935, 4,233,297.

4,256,634.

e

[P S JE

760,318. 616,967.

983,162.

Total assets (to be completed by all filers —
see the instructions. Also, see page 1,iteml). . . . . ... ..

3,720,704. 4,947, 653.

17
18
19
20
21
22

om=-A=r—@p=r

23

Accounts payable and accrued expenses. . . . . . . .. . ..

Grantspayable. . . . . . . . ... ..o 0oL

Deferred revenue

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

Mortgages and other notes payable (aftach schedule)

Other labilities (describe > )

Total liabilities (add hnes 17 through 22)

24
25
26

27
28
29

30
31

w0 w-muu» mz
mmMOZPr »w pZCT

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

Unrestricted - - « v - vt v e e e e e e e e e e e e e e e

Temporarily restricted

Permanently restricted . . . . . . . - .. .. ..o

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

Capital stock, trust pnincipal, or currentfunds . . . . . . . . . .

6,320,824. 6,777,805.

Paid-in or capital surplus, or land, bldg , and equipment fund

Retained earnings, accumulated income, endowment, or other funds . . . .

-2,600,120. -1,830,152.

Total net assets or fund balances (see instructions)

3,720,704. 4,947,653.

Total liabllities and net assets/fund balances

(seeinstructions). . . . . . . .. .. oo

3,720,704. 4,947,653.

5,337,185.

3
%

[Part?lll{ Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year —
end-of-year figure reported on pnor year's retum)

Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) . . . .

Add

o uha wN

lines1,2,and3 . . . . . . . L Lo e e e e e e e e e e

Part ll, column (a), line 30 (must agree with

3,720,704.

2,650,516.

24,491.

6,395,711.

1,448,058.

4,947,653.

BAA

TEEA0302

12/10/14

Form 990-PF (2014)




Form 990-PF (2014) THE BOOKOUT FAMILY FOUNDATION

76-0508684

Page 3

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 acqurred | (€) Date acqured | (d) Date sold
. 2-story brick warehouse; or common stock, 200 shares MLC Company) Po_— 'g*gzg:z: (month, day, year) | (month, day, year)
1a 200 SHRS MARKET VECTORS ETF TRUSTINDONESIA INDEX ETF: IDXP 03/18/14 [06/09/14
b 900 SHRS MARKET VECTORS ETF TRUSTINDONESIA INDEX ETF: IDX[P 03/18/14 [06/09/14
€ 2800 SHRS MARKET VECTORS ETF TRUSTINDONESIA INDEX ETF: IDR 03/18/14 06/09/14
d 73,462 SHRS AGENNIX AG ORD D 01/21/05 [05/06/14
€ See Columns (a) thru (d)
(e) Gross sales prnice (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 5,057. 5,095. -38.
b 22,759. 22,943. -184.
c 70,805. 71,403. -598.
d 2,164. 649, 220. -647,056.
e See Columns (e) thru (h 3,968, 248. 2,008,628.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69
(i) Fair Market Value ()) Adjusted basis (k) Excess of column (1)

{0 Gans (Column (h)

gain minus column (k), but not less

as of 12/31/69 as of 12/31/69 over column (3), if any than -0-) or Losses (from column (h))
a -38.
b -184.
c -598.
d -647,056.
e See Columns (1) thru (1) 2,008,628.
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss). —[ If (loss), enter -O- n Part I, ne 7 :l— RN 2 1,360,752.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- _F
INPart,ine8 . . . . v i i e e e e e e e e e e e e e e e e e e e e e e 3 90,777.

(B3l Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
| If section 4940(d)(2) applies, leave this part blank.

‘ Was the foundation liable for the section 4942 tax on the distributable 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 appropniate amount in each column for each year, see the instructions before making any entnes.

(a) (b) {c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharnitable-use assets (column (b) divided by column (c))
beginning in)
2013 461,849. 2,083,890. 0.221628
2012 549, 601. 1,817,906. 0.302326
2011 210,857. 2,091,824. 0.100801
2010 351,515. 2,418,311, 0.145356
2009 241,627. 3,321,837. 0.072739
2 Totalofline 1,column(d) . . . . . . o o o i e e e e e e e e e e e e e 2 0.842850
3 Average distnibution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence Iflessthan5years . . . . . ... .. ... ... 3 0.168570
4 Enter the net value of nonchantable-use assets for 2014 from Part X, lne 5. . . . . . . . .. .. . ... 4 5,280,337.
5 Multiplylinedbyline3 . . . . . . . . o L e e e e e e e e e e e 5 890,106.
6 Enter 1% of net iInvestment income (1% of Partl,lne27b) . . . . . . . . . .. . .. .. ... 6 15,977.
7 Addlines5and B. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 906,083.
: 8 Enter qualifying distributions from PartXll,lined . . . . . . . . . . . .. .o L oo oo 8 858,196.

Part VIl instructions.

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

BAA

TEEA0303 06/16/14

Form 990-PF (2014)




Form 990-PF (2014) THE BOOKOUT FAMILY FOUNDATION 76-0508684 Page 4
[Part VI- - ;|Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1a Exempt oberalmg foundations described in section 4940(d)(2), check here . . . . ™ I_] and enter ‘N/A’ on line 1 o
Date of ruling or determination letter _ (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section ZQZOTe) requirements in Part V, -1 31,954,
check here . > Dand enter 1% of Partl, line27b . . . . . . .. .. .. ... . ... o !
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, column (b) . . . . _ —_— e e 2
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly. Othersenter -0-) . . . . . . . . . 0 . o o i e e e e e e e e 2 0.
3 AddinesTand2. . . . . . . .. e e e e e e e e e e e e e e e 3 31,954,
4 Subtitle A (iIncome) 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 lne 3. f zeroor less, enter-0- . . . . . ... ...... 5 31,954.
6 Credits/Payments: N )
a 2014 estimated tax pmis and 2013 overpayment credited 102014 . . . . . . . . . .. .. .. 6a 334. |
b Exempt foreign organizations — tax withheldatsource . . . . . . . . . ... ... 6b |
¢ Tax paid with application for extension of ime to file (Form 8868). . . . . . . . .. 6c 1,500.
d Backup withholding erroneously withheld . . . . . . . . .. . ... .. ... ... 6d N o
7 Total credits and payments. Add lines 6athrough 6d . . . . . . . . . . . . L L e e e e e e e 7 V 1“, 834.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1s attached . . . . . . .. 8 1.
9 Taxdue Ifthelotal of lines 5 and 8is more thanline 7, enteramountowed - - . . . . . . . . . ... . ... ... 1 9 30,121.
10 Overpayment If fine 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . . . . . . ... ....... >l 10 0.
11 Enter the amount of fine 10 to be Credited to 2015 estimated tax . . . . . > 0. Refunded . . . .>| 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . . L L e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e 1b X
If the answer is 'Yes’to 1a or 1b, attach a detailed descniption of the activities and copies of any matenals published !
or distributed by the foundation in connection with the activities L
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . L 0 o it e e e e i e e e 1c X
d Enter the amount (if any) of tax on poliical expenditures (section 4955) imposed during the year i
(1) On the foundation . . . » $ (2) Onfoundation managers . . . . *$ E
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on |
foundaton managers. . . . * § I
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . .. ... .... 2
If 'Yes,’ attach a detailed descnption of the activities. }
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles S I
of incorporation, or bylaws, or other similar instruments? /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 dunngtheyear? . . . . . . .. ... .. .... 4a X
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . . it i i i i it e e e e e e 4b
§ Was there a liqudation, termination, dissolution, or substantial contractionduringtheyear? . . . . . . . . . . . . . . .. ... ..., 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) satisfied either ‘
® By language n the governing instrument, or !
¢ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict A (SN
with the state law remain in the governing instrument? . . . . . . . . . . . L. L L e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? If *Yes,’ complete Part Ii, column (c), and Part XV. . . . . . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . > ? g |
TX — Texas ?
b Ifthe answer is ‘Yes' to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General — Rp— !
(or designate) of each state as required by General Instruction G? If ‘No," attachexplanalion . . . . . . . . . . . . v v i i i i 8b] X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(;)(5) E— . —
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9
10 Dud any persons become substantial contributors during the tax year? If 'Yes,” attach a schedule listing their names
ANd adareSSes - - .« o i e e e i e e e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2014)

TEEA0304 06/16/14




Form 990-PF (2014) THE BOOKOUT FAMILY FOUNDATION 76-0508684

Page 5

|Part VII-A_[Statements Regarding Activities (continued)

1

12

13

14

15

16

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

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

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address
The books are In care of ™
Located at >

Telephone no. ™
ZIP+4 >

At any time durning calendar year 2014, did the foundation have an interest in or a signature or other authonty over a
bank, securities, or other financial account in a foreign country?

16

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If 'Yes,’
enter the name of the foreign country >

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

1a

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies. Yes

During the year did the foundation (either directly or indirectly):

v}
)

(3)
@)

5

(6)

Engage in the sale or exchange, or leasing of property with a disqualified person?
Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?
Furnish goods, services, or facilities to (or accept them from) a disqualffied person?
Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

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

Agree to pay money or property to a government official? (Exception. Check 'No’ If the

foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days )

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . ... ..

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . .. ... . ... ..
¢ 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?

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942())(5)):

a At the end of tax year 2014, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20142
If 'Yes,' list the years » 20 , 20 ,20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — see instructions.)

2b|

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
»20 .20 ,20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany tme duringtheyear? . . . . . . . . . ... oo i s
b If 'Yes,’ did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2014 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable pUPOSES? . . .« .« v« o i e e e e e e e e e e e e e e e e e e e s

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of —
thetax year beginning in 20147, . . . . . . . . L L o i e e e e e e e e e e e e e e e e 4b

l

X

BAA Form 990

TEEAQ305 06/17/14

-PF (2014)




Forin 990-PF (2014)  THE BOOKOUT FAMILY FOUNDATION 76-0508684

Page 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))?. . . . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registrationdrive? . . . . . ... .. ... o0 000 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 chantable, etc, organization described

In section 4945(d)(4)(A)? (seeinstructions) . . . . . . . . L Lo L o e e e e e D Yes No

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . ... ... D Yes No
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
descnibed in Regulations section 53 4945 or in a current notice regarding disaster assistance

(SEE INSIUCHIONS)? .« « & . . i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . .. . . . ... ... > D
¢ If the answer I1s "Yes' to question 5a(4), does the foundation claim exemption from the .
tax because it maintained expenditure responsibility forthegrant? . - . . . . . . ..o o000 oL D Yes |:| No !
If 'Yes,’ attach the statement required by Regulations section 53.4945-5(d). I
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ‘
onapersonalbenefitcontract? . . . . . . . ... L.l Lo e e e DYes NO R B
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... .. 6b X
If 'Yes' to 6b, file Form 8870.
7 a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transacton? . . . . . DYes No | | »n;
b If 'Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. .. 7b
Part VIII [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)Contnbutions to (e) Expense account,
(@) Name and adress docursperwee | Wenotpala, | employsbent | " other slowances
compensation
JOHN_F. BOOKoOUT, III ___ ____ _
3620 WILLOWICK ROAD __ ___ _ ___ PRESIDENT
HOUSTON, TX 77019 0.00 0. 0. 0.
ANN BOOKOUT _ _ _ __ __ ________
3620 WILLOWICK ROAD _ _ _ _ ___ __ SECRETARY
HOUSTON, TX 77019 0.00 0. 0. 0.
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) Titte, and average (c) Compensation (d)Contributions to (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE_ _ o ____
Total number of other employees paid over $50,000 . . . . . &« ¢« i i b i e e e e e e e e e - None

BAA TEEA0306 06/17/14 Form 990-PF (2014)




Forn 990-PF (2014) THE BOOKOUT FAMILY FOUNDATION 76-0508684 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-pald 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 professionalservices . . . . . . . . . . . .. .. ... o 0oL, >

None

BadlXsAY 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

Expenses

‘RALtIX2BEY Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

BAA

TEEAQ307 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) THE BOOKOUT FAMILY FOUNDATION 76-0508684 Page 8

|<Pa|;t X ]Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

seée instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes —_

a Average monthly fair market valueofsecurities . . . . . . . . . L oL Lo Lo oo n s 1a 5,356,407.
b Average of monthly cash balances . . . . . . . . o it e e e e e 1b 4,341,
¢ Fair market value of all other assets (see instructions) . . . . . . . . . . . . o o e i e e e e 1c

d Total (add lines 12, b, @NAC) . . v . v o v v it e e e e e e e e e e e 1d 5,360,748.

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

(attach detailed explanation) . . . . . . . ... . o oo | 1 eJ o
2 Acquisttion indebtedness applicabletolinetassets . . . . . .. .. ... Lo oo ol aa s 2

Subtract lne 2fromliNe 1d . . . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e 3 5,360,748.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3

(for greater amount, SEE INSLTUCHIONS) . « « « v v ¢ ¢ vt o« c b bt e e e e e e e e e e e e e 4 80,411.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here andon PartV,line4. . . . . . . . 5 5,280,337.
6 Minimum investmentreturn. Enter5% ofline5 . . . . . . . .« . . . L o e e e e e e e 6 264,017.

Part'X| | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > ﬂand do not complete this part.)

1 Minmum investmentreturnfrom Part X, lIne 6 . . . . .+« . i e e e e e e e e e e e 1 264,017.
2 a Tax on investment income for 2014 from PartVl, ine 5. . . . .. . . . . .« . .. 2a 31,954.

b Income tax for 2014. (This does not include the tax from PartVIL.). . . . . . . . .. 2b .

CAAdINES 23 aNd 2D . . .« & v o e e e e e e e e e e e e e e e e et e e e e e e e s 2c 31,954.
3 Distributable amount before adjustments. Subtractline 2cfromlne 1. . . . . . . ..« . oo oo oo 3 232,063.
4 Recoveries of amounts treated as qualifying distnbutions . . . . . . .. ... oo oo oo oo o o e 4
5 AddINeS 3andd. . « . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5 232,063.
6 Deduction from distributable amount (see instructions) . . . . . . . ..o oo c oo s oo d o e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, line1. . . . . .. ... 7 232,063.
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes* -

a Expenses, contributions, gifts, etc — total from Part |, column (d),lme 26 . . . . . . . . . ... .. 0L 1a 858,196.

b Program-related investments — total from Part IX-B. . . . . . . . . ... oo oo e oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the -

a Suitability test (prior IRS approval required). - . - . . . . . L. oL oo e e e 3a

b Cash distribution test (attach the required schedule) . . . . . . . .« . o v v b v e oo s s 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 . . . . . . 4 858,196.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part|, line 27b (see INStructions) - . - . . . . . . . .« c o Lt e e e e e e e e 5 0.
6 Adjusted qualifying distributions. SubtractlineSfromline4 . . . . . . . . .. .. ... 0oL 6 858,196.

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

BAA

TEEAQ308 06/17/14

Form 990-PF (2014)




Form 990-PF (2014) THE BOOKOQUT FAMILY FOUNDATION 76-0508684 Page 9

Part XIIl | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2013 2013 2014

1 Distributable amount for 2014 from Part X,
17207 2 232,063.
2 Undistributed income, if any, as of the end of 2014 ]
a Enter amount for 2013only. . . . . . .. ... 0.
b Total for prior years 20 .20 .20
3 Excess distributions canyover, f any, 10 2014
aFrom2009 . . . . .. 75, 535. :
bFrom2010 . . . . .. 230,599.
cFrom2011 . . .. .. 106,726.
dFrom2012 . . . . .. 459,230.

eFrom2013 . . . . . . 358, 462. '

f Total oflines 3athroughe . . . . . . ... .. 1,230,552.
4 Qualifying distributions for 2014 from Part ‘

Xlt, lined: > S 858,196. i R |
a Applied to 2013, but not more than ine 2a . . .

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

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

d Applied to 2014 distnbutable amount . . . . . . 232,063.
e Remaining amount distributed out of corpus . . 626,133. ]

5 Excess disinbutions carryover appliedto 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 lines 3f, 4c, and 4¢ Subtractine5. . . . . 1,8 5 6_,‘6 8 5__

|

[

b Prior years' undistnbuted income Subtract {
lne 4b fromline2b. . . . . . . . ... . ... 0. |
E

|

|

|

'

|

¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .

d Subtract line 6¢ from line 6b. Taxable
amount — see Instructons . . . . ... ... 0.

e Undistnbuted income for 2013 Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . . 0. %

f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2015 . . . . . . . oo oo 0.

7 Amounts treated 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 distributions carryover from 2009 not i
applied on line 5 or line 7 (see instructions) . . . 75,535.

9 Excess distributions carryover to 2015. i

Subtract ines 7 and 8 fromline6a . . . . . .. 1,781,150. !

10 Analysis of ine 9 :

a Excess from 2010 . . 230,599. I

b Excess from 2011 . . 106, 726. ' !

€ Excess from 2012 . . 459, 230. l

d Excess from 2013 . . 358,462. !

e Excess from 2014 . . 626,133. I

BAA Form 990-PF (2014)

TEEA0309 12/10/14




Form 990-PF (2014) THE BOOKOUT FAMILY FOUNDATION 76-0508684 Page 10
[E25XVal] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a |f the foundation has receved a ruling or determination letter that it 1s a private operating foundation, and the ruling
is effective for 2014, enter the date oftheruling. . . . . . .. . . ... ... Lo oLl >
b Check box to indicate whether the foundation Is a private operating foundation described in section l_l 4942())(3) or | 4942())(5)
2a Enter th? Iess‘,Jer rﬂ thet r?djusted net Tax year Prior 3 years
investment returm from Part X for | (a) 2014 (b)2013 (c)2012 (d) 2011 (¢) Total

eachyearlsted . .. ... ... .. ..

b85%oflne2a . . . . ... ... ....

¢ Qualifying distributions from Part XII,
line 4 foreachyearlisted. . . . . . ...

d Amounts included in line 2c not used directly
for active conduct of exempt actvities . . . . . .

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d fromline2¢c . . . . . . .

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

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . .. ... ..

(2) Value of assets qualifying under
section 4942()(3)B)(1) . . . . . . . .

b 'Endowment’ altemnative test — enter 2/3 of
minimum investment return shown in Part X,
ne 6 foreachyearlisted . . . . . . . . ...

¢ 'Support’ alternative test — enter:

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

i (2) Support from general public and 5 or
| more exempt or%anlzations as provided

‘ in section 4942()3)B)(i). . . . - . . . .

(3) Largest amount of support from
an exempt organization . . . . . ..

(4) Gross investmentincome . . . . . .

XWVA| 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 contributions received by the foundation before the

close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
JOHN F. BOOKOUT III AND ANN H. BOOKOUT

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

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

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc (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 applicattons should be addressed

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

¢ Any submission deadlines:

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

BAA TEEA0310 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) THE BOOKOUT FAMTILY

FOUNDATION

76-0508684 Page 11

[REntXVAl Supplementary Information (continued)

’

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

If recipient is an ndividual,

Recipient Foundation
° how bt oo |'stausor | PUrose o grent o
Name and address (home or business) substantial contributor recipient
a Paid during the year
Arrow Foundation-Freedom Place
420 Heights Blvd
HOUSTON TX 77007 PUBLIC |EXEMPT FUNCTION 500.
BOY SCOUTS OF AMERICA - SAM HOUSTON AREA COUNCIL
PO BOX 924528
HOUSTON TX 77292 PUBLIC |[EXEMPT FUNCTION 1,000.
BAYLOR COLLEGE OF MEDICINE
ONE BAYLOR PLAZA, MS: BCM160
HOUSTON TX 77030 PUBLIC |EXEMPT FUNCTION 1,300.
CASA DE ESPERANZA
PO BOX 66581
HOUSTON TX 77266 PUBLIC |[EXEMPT FUNCTION 2,000.
HOUSTON SYMPHONY
615 LOUISIANA, STE. 102
HOUSTON TX 77002 PUBLIC [(EXEMPT FUNCTION 6,300.
Assistance League Of Houston
1902 Commonwealth Street
HOUSTON X 77006 PUBLIC |[EXEMPT FUNCTION 500.
EPILEPSY FOUNDATION
2630 FOUNTIAN VIEW DRIVE, SUITE 210
HOUSTON TX 77057 PUBLIC |EXEMPT FUNCTION 500.
MOUNT VERNON LADIES’ ASSOCIATION
PO BOX 110
MOUNT VERNON VA 22121 PUBLIC ([EXEMPT FUNCTION 317,500.
MUSEUM OF FINE ARTS, HOUSTON
1001 BISSONET
HOUSTON TX 77005 PUBLIC [EXEMPT FUNCTION 76,500.
See Line 3a statement
451, 950.
B 1~ | T T T 3a 858, 050.
b Approved for future payment
B 1+ 7 | S 3b

TEEAQ501 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) THE BOOKOUT FAMILY FOUNDATION 76-0508684 Page 12

Pé\'r:fXVI-’A' Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (©
(a) (b) (c) (d) Related or exempt
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 . . . .
4 Dividends and interest from securities . . . . . . 14 82,087.
| 5§ Net rental income or (loss) from real estate: N ! ’ Cope . -
| a Debt-financedproperty . . . . . . . ... .. ..
b Not debt-financed property . . . . . . . .. ...
6 Netrental income or (oss) from personal property . . . . .
; 7 Otherinvestmentincome . . . . . . . .« . . . ..
‘ 8 Gan or (foss) from sales of assets other than mventory . . . 18 1,360,752.
| 9 Netincome or {loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue. |
a CAPITAL GAIN/LOSS FROM PARTNERSHIPS 18 165,876.
b ORDINARY GAIN/LOSS FROM PARTNERSHIPS 14 4,672.
‘ ¢ OTHER INCOME/LOSS FROM PARTNERSHIPS 14 7,606.
d ROYALTIES FROM PARTNERSHIPS 14 296.
‘ € See Other Revenue Stmt 22,189,
| 12 Subtotal Add columns (b), (d),and (e) - . . . . . 1,643,478.
13 Total. Add line 12, columns (b). (d), and (&) . - - . . . . .« o L e e e e e e e e 13 1,643,478.

(See worksheet In ine 13 instructions to venfy calculations.)

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

; Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
| v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See nstructions.)

N/A

BAA TEEA0502 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) THE BOOKOUT FAMILY FOUNDATION 76-0508684 Page 13
[PATtXVill Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Didthe organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash. . . . v v it e e e e e e e e e e e e e e e R
(2) Otherassets. . .. . .. e e e e e e e e e e e e e e e e e e 1a(2)
b Other transactions P T o e RO
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . . . L i e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorganization. . . . . . . . . . . ... .. 000 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . L L e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . .. e e e e e e e e e e 1b(4) X
(5) Loansorfoanguarantees . . . . « . .« . .t i e o e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . . .. ... 000 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees. . . . . . . . . . . . o v v 0oL 1c X
d If the answer to any of the above I1s 'Yes,” complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation receved less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, fransactions, and sharing arrangements
2 a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))orinsection527? . . . . . . .. .. ... ..... DYes No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
; L
Under penalties of pefjury 4 declare that J#ave exarnined this return, including accompanying schedules and statements. and to the best of my knowledge and behef, it 1s true,
correct, and comp!g arer (other than,taxpayer) 1s based on all information of which preparer has any knowledge
Sign } Way The TRS discuss
Here \» l 1s retum with the
|0 }ALIS 7 prestoent f;:g?T':;[lszz::s?e“’w
Signature of officer or trustee Date | Tile Yes r—]No
Print/Type preparer's name Preparer's signature Date Check l" PTIN
Paid . self-employed
Preparer Firm's name > I\l on-— }_) al d .E) re D arer. Firm's EIN ™
Use only Firm s address ™
Phone no

BAA Form 990-PF (2014)
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SChedulé B | OMB No 1545-0047

O pry 2002 Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Intemal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identiflcation number
THE BOOKOUT FAMILY FOUNDATION 76-0508684
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt chantable trust not treated as a pnvate 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 If your organization Is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Generat Rule and a Special Rule. See instructions

General Rule

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 Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

DFor an organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part 1|, tine 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 1h, or (1) Form 990-EZ, line 1. Complete Parts I and Il

DFor an organization descnbed In section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientfic, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, If, and Il

I:IFor an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, chartable, etc., purposes, but no such contributions totaled more than
$1,000 If thus box 1s checked, enter here the total contributions that were received dunng the year for an exclusively religious,
chantable, etc, purpose Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc , contributions totaling $5,000 or more dunng the year . . . . . . >

Caution: An organization that is not 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 ine H of its Form 990-EZ or on its Form 390-PF,
Part I, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 980-PF).

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

TEEA0701 11/13/14




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

Page 1 of 1 of Part1

Name of organization

THE BOOKdUT FAMILY FOUNDATION

Employer Identification number

76-0508684

Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c) (d)
Total Type of contribution

contributions
Person D

Payroll D
Noncash

(Complete Part i for
noncash contributions.)

(a)
Number

(d)
Total Type of contribution

contributions

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

b

(c)
Total
contributions

(d)
Type of contribution

[
Payroll D
Noncash I:]

(Complete Part |I for
noncash contributions.)

Person

(a)
Number

{c)
Total
contributions

(d) _
Type of contribution

[
Payroli D
Noncash L—_l

(Complete Part |l for
noncash contributions )

Person

(a)
Number

(©) d)
Total Type of contribution
contributions

- —- —_- —_ e e —_— e — e e, —— — —_——

H
Payroll D
Noncash [:l

(Complete Part il for
noncash contributions )

Person

(a)
Number

(©) (@
Total Type of contribution

contributions

Payroll [:l
Noncash D

(Complete Part Il for
noncash contributions.)

Person

BAA

TEEA0702 07/17/14

Scheduie B (Form 990, 890-EZ, or 990-PF) (2014)




Schedule B'(Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartll
Name of organization Employer identification number
THE BOOKdUT FAMILY FQUNDATION 76-0508684

Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(a) No. L b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
118 Shares Boston Property _ ___________________|
1

03/28/14

(a) No. - (b) . (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
8,417 Shares KKR & CO__ ___ __ __________________.
1

_______________________________________________ 193,507.{ 04/04/14 _
(a) No. L ) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
64,688 Shares_Matador _ _ _ _ _ _ _ _ _ _ _ _ __ __________.
1

L - e e e e e e, e, E—E—_——_—————

1,694,179,

04/10/14

(a) No.
from
Part |

b

{c)
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

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

Part |, Line 6a Net Gain or Loss From Sale of Assets 2014
Name Employer Identification Number
THE BOOKOUT FAMILY FOUNDATION 76-0508684

Asset Information:

Description of Property:. . . . . . 200 SHRS MARKET VECTORS ETF TRUSTINDONESIA INDEX ETF: IDX
Date Acquired . (03/18/14 How Acquired . . . Purchased

DateSold ... 06/09/14 Name of Buyer . . .

Sales Price: . . 5,057. Costor other basis (do not reduce by depreciation) . . . 5,6 095.
Sales Expense . . Valuation Method:. . . . :

Total Gain (Loss): . . —-38. Accumulation Depreciation: . . .

Description of Property:. . . . . . 900 SHRS MARKET VECTORS ETF TRUSTINDONESIA INDEX ETF: IDX
Date Acquired. . 03/18/14 How Acquired . . . Purchased

DateSold: . .. 06/09/14 Name of Buyer . . .

Sales Pnce . . 22,759. Costor other basis (do not reduce by depreciation) . . . 22,943,
Sales Expense:. . Valuation Method . . . .

Total Gain (Loss). - . -184. Accumulation Depreciation- . . .

Description of Property:. . . . . . 2800 SHRS MARKET VECTORS ETF TRUSTINDONESIA INDEX ETF: IDX
Date Acquired: . 03/18/14 How Acquired. . . . Purchased

DateSold ... 06/09/14 Name of Buyer: . . .

Sales Prnice” . . 70,805. Costor other basis (do not reduce by depreciation) . . . 71,403.
Sales Expense . . Valuation Method*. . . .

Total Gain (Loss): . . -598. Accumulation Depreciation: . . .

Description of Property:. . . . . . 73,462 SHRS AGENNIX AG ORD

Date Acquired: . 01/21/05 How Acquired: . . . Donated

Date Sold: . . - 05/06/14 Name of Buyer: . . .

Sales Price® . . 2,164 . Costorother basis (do not reduce by depreciation) . . . 649,220.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss). . . -647,056. Accumulation Depreciation. . . .

Description of Property . . . . . . 35,538 SHRS AGENNIX AG ORD

Date Acquired: . 03/21/07 How Acquired . . . Donated

DateSold: . .. 05/06/14 Name of Buyer. . . .

Sales Price: . . 1,047. Costorotherbasis (do not reduce by depreciation) . . . 517,160.
Sales Expense:. . Valuation Method . . . .

Total Gain (Loss): . . -516,113. Accumulation Depreciation . . .

Description of Property:. . . . . . 10,764 SHRS KAYNE ANDERSON MLP

Date Acquired . 08/10/09 How Acquired: . . . Purchased

DateSold: . .. 05/06/14 Name of Buyer: . . .

Sales Price: . . 396,139. Costorother basis (do not reduce by depreciation) . . . 178, 944.
Sales Expense . . Valuation Method:. . . .

Total Gain (Loss): . . 217,195. Accumulation Depreciation: . . .

Description of Property:. . . . . . 1,800 SHRS PHILIP MORRIS INTL

Date Acquired . 01/20/12 How Acquired . . . Donated

DateSold. . . . 05/06/14 Name of Buyer . . .

Sales Price: . . 153,520. Costorotherbasis (do not reduce by depreciation) . . . 7,023.
Sales Expense:. . Valuation Method:. . . .

Total Gain (Loss): . . 146,497. Accumulation Depreciation: . . .

Description of Property:. . . . . . See Net Gain or Loss from Sale of Assets

Date Acquired . How Acquired

Date Sold: . . . Name of Buyer . . .

Sales Price . . Cost or other basis (do not reduce by depreciation) . . .

Sales Expense.. . Valuation Method.. . . .

Total Gain (Loss): . . Accumulation Depreciation . . .

TEEW4004 05/20/14




THE BOOKOUT FAMILY FOUNDATION 76-0508684

Form 990-PF, Part |, Lines 6a
Net Gain or Loss from Sale of Assets

Asset Information:

Description of Property. . . . . . 7,949 SHRS Tortoise Energy Infrastructure Corp_ _ _
BusinessCode . _ Exclusion Code. . . .1

Date Acquired. . _ __08/10/09 How Acquired . Purchased _ _____ ___ ____ _______
DateSold . . . ._ _ 05/06/14 NameofBuyer. _ ____ _ ___ _ _ __ _ ___________
Check Box, if Buyer is a Business. . . .

SalesPrice . . .__ 378, 537. Costor other basis (do not reduce by depreciation) . .__ _197,526.

SalesExpense . . Valuation Method . .. _ _____________

Total Gain (Loss) . . . . 181,011. Accumulated Depreciation . . . . . . ... ..

Description of Property. . . . . . 64,688 SHRS Matador Resources Co __ _ __ _ _ ______
Business Code ._ ExclusonCode . ..1

Date Acquired. . 09/18/03 How Acquired . Donated _ _ _ __ _ _ _ _ _ _ __ __ _______
DateSold . . ..__ 04/16/14 NameofBuyer. _ __ ___ __ __ _ _ _ __ _ _ _ __ _______
Check Box, if Buyer is a Business.

SalesPrice . . . _ 1,679,457. Cost or other basis (do not reduce by depreciation) . ._ _ _251,563.

Sales Expense . ._ _ _ __ _ __ _ Valuation Method . ..~ _______

Total Gain (Loss) . . . . 1,427,894. Accumulated Depreciation . . . ... ... ..

Description of Property. . . . . . GS 014-99098-0_ _ _ _ _ _ _ _ _ o o ______
Business Code ._ ExclusionCode. . . .1

Date Acquired. . 05/19/14 How Acquired . Purchased _ _ _ __ _ ___ _ __________
DateSold . ... _ _12/29/14 NameofBuyer. _ _ _ __ _ __ _ __ _ _ _ ___ _ __________
Check Box, if Buyer is a Business. . . .

Sales Price . . ._ _ 325, 000. Costor other basis (do not reduce by depreciation) . .__ _343,945.

Sales Expense . ._ _ _ _ _ _ _ _ _ Valuation Method . . . __________

Total Gain (Loss) - . . . -18,945. Accumulated Depreciation . . . . . ... ...

Descniption of Property. . . . . . GS 014-9%098-0__ __ _ _ _ o o o ______
Business Code . ExclusionCode. . . .1

Date Acquired. . 03/11/08 How Acquired . Purchased _ __ __ ____ _ __________
DateSold . . .. __ _08/29/14 NameofBuyer. _ __ ____ _ _ _ __ _ _ _ _ _ _ _ _ ________
Check Box, if Buyer is a Business. . . .

Sales Price . . .__ _ 73, 583. Costor other basis (do not reduce by depreciation) . . __ _300,534.

Sales Expense . ._ Valuation Method . . . _______

Total Gain (Loss) . - . . -226,951. Accumulated Depreciation . . . . .. ... ..

Description of Property. . . . . . 8,417 SHRS KKR& CO_ _ _ _ _ __ __ _ __ _ _ _ __ _ o ___._
Business Code . _ __ ExclusionCode. . . .1

Date Acquired. . 04/04/14 How Acqurred . Donated _ _ _ _ _ _ _ _ _ _ _ _ __________
DateSold . . ..__ _09/02/14 NameofBuyer. _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _________
Check Box, if Buyer is a Business. . . .

SalesPrice . . . _ 196, 845. Costor other basts (do not reduce by depreciation) . .__ _189,711.

Sales Expense . . _ Valuation Method . . . _____

Total Gain (Loss) . . . . 7,134. Accumulated Depreciation . . . . . . ... ..

Descnption of Property. . . . . . GS_014-99097-2 _ _ _ _ _ _ _ _ _ o o .
Business Code . __ Exclusion Code. . . . 1__

Date Acquired. . 05/20/14 How Acquired . Purchased _ _ __ _ _ _ ___ ____ ______
DateSold ....__12/31/14 NameofBuyer. _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
Check Box, if Buyer is a Business. . . .

SalesPrice . . ._ 1,102, 332. Costor other basis (do not reduce by depreciation} . . 1,027,699

Sales Expense . . Valuation Method . . .




THE BOOKOUT FAMILY FOUNDATION 76-0508684

Form 990-PF, Part |, Lines 6a Continued
Net Gain or Loss from Sale of Assets

Asset Information:

Description of Property. . . . .. JPM (6004) __ _ _ _ _ _ _ _ _ _ _ ol _._
Business Code . ExclusionCode. . . .1

Date Acquired. . 01/20/13 How Acquired . Donated _ _ __ _ _ _____ _ ___ _______
DateSold . ... 05/12/14 NameofBuyer. _ __ __ __ __ _ _ _ _ __ _ _ _ _ _ _ _______
Check Box, if Buyer is a Business. . . .

Sales Price ... 1,641,641. Costor other basis (do not reduce by depreciation) . . ___954,143.
SalesExpense . . Valuation Method . ..~
Total Gain (Loss) . . . . 687,498. Accumulated Depreciation . . . . . ... ...

Description of Property. . . . . . GOLDMAN SACHS_CAPITAL_GAIN DISTRIBUTION _ _ _ __ __ _
Business Code . ExclusionCode. . . .1

Date Acquired. . ___05/19/14 HowAcquired . Purchased _ _ __ _ __ _____ ________
DateSold . . ..__ 12/18/14 NameofBuyer. _ ______ ______ __ __ _ __ ________
Check Box, if Buyer is a Business.

Sales Price . . .___ 28,775. Costor other basis (do not reduce by depreciation) . ._
Sales Expense . . Valuation Method . . .




'!'HE BOOKOUT FAMILY FOUNDATION 76-0508684

Form 990-PF, Page 1, Part ], Line 11

Line 11 Stmt

Other income: Rev/Exp Book Net Inv Inc Adj Net Inc

CAPITAL GAIN/(LOSS) FROM PARTNERSHIPS 165,876. 165,876.

ORDINARY INCOME/ (LOSS) FROM PARTNZRSHIPS 4,672.

QTHER INCOME/{LOSS) “ROM PARTNERSHIPS 7,606. -1,818.

ROYALTIES FROM PARTNERSHIPS 296. 296.

NET SECTION 1231 GAIN/{i055) FROM PARTNERSHIPS -278.

NET RENTAL INCOME FROM PARTNERSHIPS 19.

EXCESS DISTRIBUTION FROM PARTNERSHIP 22,448, 22,448.

Total 200, 639. 186,802.

Form 990-PF, Page 1, Part |, Line 18

Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
FOREIGN TAXES WITHHELD 2,205. 2,205.

INVESTMENT INCOME TAX 404.

Total 2,609, 2,205.

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt

Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
INVESTMENT EXPENSES FROM PARTNERSHIPS 15,428. 15,428.

ADR FEES 35. 35.

ROYALTY DEDUCTIONS FROM PARTNERSHIPS 31. 31.

SEC 29 ZXPENSZS DEDCTIONS FR0M PARTAERSHIZS 3,196.

FILING FEES 10.

CHECK ORDER 146. 146.
Total 18,846. 15,494. 146.
Form 990-PF, Page 2, Part lll, Line 3

Other Increases Stmt

NONDIVIDEND DISTRIBUTION 7,391.

RELEASED SUSPENDED LOSS FROM SCH K-1 17,100.

Total 24,491.

Form 990-PF, Page 2, Part lll, Line 5

Other Decreases Stmt

DISALLOWED LOSSES 4,013.

FMV>BV OF CONTRIBUTIONS RECEIVED 1,444,043.

NONDEDUCTIBLE EXPENSES FROM SCHEDULES K-1 2.

Total 1,448,058.




THE BOOKOUT FAMILY FOUNDATION

76-0508684

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (a) thru (d)

(@) (b) (c) (d)

List and describe the kind(s) of property sold How acquired | Date acquired Date sold

(e.g., real estate, 2-story brick warehouse; or P — Purchase (month, (month,

common stock, 200 shares MLC Company) D — Donation day, year) day, year)
35,538 SHRS AGENNIX AG ORD D 03/21/07 05/06/14
10,764 SHRS KAYNE ANDERSON MLP P 08/10/09 05/06/14
1,800 SHRS PHILIP MORRIS INTL D 01/20/12 05/06/14
7,949 SHRS Tortoise Energy Infrastructure Corp | P 08/10/09 05/06/14
64,688 SHRS Matador Resources Co D 09/18/03 04/16/14
GS 014-99098-0 P 05/19/14 12/29/14
GS 014-99098-0 P 03/11/08 08/29/14
8,417 SHRS KKR& CO D 04/04/14 09/02/14
GS 014-99097-2 P 05/20/14 12/31/14
JPM (6004) D 01/20/13 05/12/14
GOLDMAN SACHS CAPITAL GAIN DISTRIBUTION | P 05/19/14 12/18/14

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (e) thru (h)

(e) (f) (9) (h)

Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
1,047. 517,160. -516,113.

396,138. 178,944. 217,195.
153,520. 7,023. 146,497.
378,537. 197,526. 181,011.
1,679,457. 251,563. 1,427,894.
325,000. 343,945. -18,945.
73,583. 300,534. -226,951.
196, 845. 189,711. 7,134.
1,102,332. 1,027,699. 74,633.
1,641,641. 954,143. 687,498.
28,775. 0. 28,775.
Total 3,968,248. 2,008,628.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (i) thru (I)
Complete only for assets showing gain in column (h) and owned ()

by the foundation on 12/31/69

Gains (column (h)

(i
Fair Market Value
as of 12/31/69

)
Adjusted basis
as of 12/31/69

(k)
Excess of column (1)
over column (), If any

gain minus column (k),
but not less than -0-)
or losses (from
column (h))

-516,113.
217,195.
146,497.
181,011.

1,427,894.




THE BOOKOUT FAMILY FOUNDATION 76-0508684

Form 990-PF, Part 1V, Capital Gains and Losses for Tax on Investment Income Continued
Columns (i) thru (1)

Complete only for assets showing gain in column (h) and owned ()]
by the foundation on 12/31/69 Gains (column (h)
gain minus column (k),
(i) ) (k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (i) or losses (from
as of 12/31/69 as of 12/31/69 over column (j), if any column (h))

-18,945.
-226,951.
7,134.
74, 633.
687,498.
28,775.

Total 2,008,628.

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

Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
_Houston Methodist Hospital Foundation | _ _ _ _ _ _ _ _ _|_ ____|___________. Person or
PO Box 4384 __ _ _ __ _ N e Business | X
HOUSTON TX 77210 PUBLIC | EXEMPT FUNCTION 410,500.
Lone Star Flight Museum _|_________|_____|___________. Person or
2002 Termainal Dr __ _ _ _ _{____ e oo ___. Business | X
Galveston TX 77554 PUBLIC | EXEMPT FUNCTION 10,000.
March_of Dimes  ___ _ __ _|__ ___ o || _____._ Person or
3000 Weslayan, Suite 100 (__ _ ___ __ _\___ _ | __________. Business | X
HOUSTON TX 77027 PUBLIC | EXEMPT FUNCTION 1,000.
National Wrestling Coaches Association | _ _ _ _ _ _ _ _ _ | ____|___________. Person or
PO Box 254 _ _ _ _ _ _ _ | e e . Business | X
Manhein PA 17545 PUBLIC | EXEMPT FUNCTION 2,500.
THE SALVATION ARMY _ _ _ _ _|_________ | ____|___________. Person or
1500 AUSTIN ST __ _ _ _ __ _\__ |, Business | X
HOUSTON TX 77002 PUBLIC | EXEMPT FUNCTION 8,500.
TEXAS_CHILDREN'S HOSPITAL |__ _ ____ _ _|_____|___________. Person or
PO BOX_300630_SUITE 5214 |__ _ _ _ _ _ | | ____. Business | X
HOUSTON TX 77230 PUBLIC | EXEMPT FUNCTION 1,000.
THETA_CHARITY ANTIQUES __(__ ____ ___|_____|___________. Person or
4212 SAN FELIPE, PMB 345 |__ _ _ _ _ _ _ _ |- __ | _____. Business | X
HOUSTON TX 77027 PUBLIC | EXEMPT FUNCTION 500.
RICE UNIVERSITY _ | | e . Person or
PO BOX 1892 | e e e Business | X
—E-IOUSTON TX 77251 PUBLIC | EXEMPT FUNCTION 2,500.




THE BOOKOUT FAMILY FOUNDATION 76-0508684

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial

contributor

a Paid during the year

St John’s The Devine Episcopal Church | _ _ _ _ __|_____|\__________ Person or
2450 River Oaks Blvd __ ¢+ ____ ____|\____\ Business | X
Houston TX 77019 PUBLIC | EXEMPT FUNCTION 450.
The Prison Entrepreneurship Program | _ _ _ _ _ _ _ _ _ |_____|___________. Person or
PO Box 926274 _ | _ e e Business | X
Houston TX 77292 PUBLIC | EXEMPT FUNCTION 15,000.
Total

451, 950.

Form 990-PF, Page 12, Part XVI-A, Line 11
Other Revenue Stmt

Excl-
Business usion Related/exempt
Other revenue: code Amount code Amount function income
NEP SECTION 1231 CAIN/ (0SS} FRON PARTNZISHTPS 14 -278.
NET RENTAL INCOMZ FROM PARTNERSHiPS 14 19.
EXCESS DISTRIBUTION FROM PARTNERSHI? 14 22,448.
Totals 22,189.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
KATHRYN P PELTIER PC | Tax Conselting and Preparation 2,950. 2,950.
Total 2,950. 2,950.
Form 990-PF, Page 1, Part |
Line 16¢c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes

GOLDMAN SACHS {014-89036-4) | INVESTMENT FEES 1,395. 1,395.




THE BOOKOUT FAMILY FOUNDATION 76-0508684
Form 990-PF, Page 1, Part | Continued
Line 16c - Other Professional Fees

Name of Type of Service Amount Net Adjusted Disbursements

Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes
GOLDMAN SACHS {01£-9%098-0) | INVESTMENT FEES 425. 425.
GOLDYAN SACHS (014-99097-2) | INVESTMENT FEES 8,033. 8,033.
Total 9,853. 9,853.
Form 990-PF, Page 2, Part il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Publicly Traded Securities 4,233,297. | 4,256,634.
Total 4,233,297. 4,256,634.
Form 990-PF, Page 2, Part |l, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value

Investment in Partnerships 616,967. | 983,162.
Total 616,967. 983,162.




