
Pom, 990 Return of Organization Exempt From Income Tax OMB N" 1545"00"
Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black

Deparfmem of me Treasury e lung benefit trust or private foundation) Clpenio Pubtlo
iniernei nevenue serviee 5 The organization may have to use a copy of this return to satisfy state reporting requirements. IBSPPCUUU 7
A For the 2008 calendar year, or tax year beglnnlng AUGUST O 1 , 2008, and endlng JULY 3 1 , 20 O 9
B 2,2,f,f:a*f,,e Please C Name ofo,qan,za1,0n wasfr Biuxzos sox D Employer identification numberuse IRS Doing Business As O ­Address change label or

Name change ptrggt gf Number and street (or P O. box il mail is not delivered to street address) Rs*L?t"g/ E Telephone numberE. O BOX 445 152 BROOK RD (979)345-5483
Te,m.,,a,.,,n Inligtmc- City or town, state or country, and ZIP + 4 G GrossAinendeeireium tlons. eSt CO1U.mb1a TX 77486 receipts $ 15 , 338
Application pending F Name and adCIlGSS 01 pI"ll1CIP8l 0fflC8I"I 11(8) ls thus a group return for affiliates? YES E NO

H(b) Are all affiliates included? VBS I N0

Initial return See
S eclflc

I TaX-GXGITIPI SIalUSZ E 501  )4 (insert no ) U4947(8)(1) Ol" U 527 If "No,"attach a list. (see instructions)J Website: D  H(C) Group exemption number P
Type of organization Corporation U Trust D Association U Other D N L Year of formation I M State of legal domicileK III

t,i?an..i,.I S-i-new
1 Briefly describe the organizations mission or most significant activities:

D - ­
ttlxgwszamasr

Check this box p U if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line 1a) , , , , , , , , , , , . , , ,, , 3
Number of independent voting members ofthe governing body (Part VI, line 1b) , , , , , , , , , , , , ,, ,
Total number of employees (Part V, line 2a) . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. .

G Total number of volunteers (estimate if necessary) , , , , , , , , , , , , , , , , . . , , , , , , ,, , .
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . . . . . . . . . . . . . . .. .

b Net unrelated business taxable income from Form 990-T, line 34 , , , , , , , , , , , , . , , , , , , , , ,, ,

OOOOOO

4

5

6

7a
7b

SQANA E

Prlor Year Current Year

ITICZI"T14I"l1I

8

9
10

11

12

13

14

Contributions and grants (Part VIII, line 1h) , , , , , , , , , , ,, , , , , , , , , , , , ,, ,

Program service revenue (Part VIII, line 2g) , , , ,, , ,.- ,T
Investment income (Part VIII, column (A), lines 3,  1.-U
Other revenue (Part VIII, column (A), lines 5, Sd,  9cf,lQ5,-and-1-te)
Total revenue -- add lines 8 through 11 (must equal, Ran VIII, colugn

Grants and similar amounts paid (Part IX, column ("lli)ilil*ies@%3),., ,lf ,XBenefits paid to or for members (Pan IX, column (A), line 4) . .,.-.-. . . . . .

15 Salanes, other compensation, employee benetits (Part l lAEFdw51
16a Professional fundraising fees (Part IX, column (A), liiixig-,1,1e)$-,J , , . , , , , , , ,, ,

b Total fundraising expenses (Part IX, column (D), line 25) p .......................................... H I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) , . , , , , , , , , , , , , , , ,, ,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ,
19 Revenue less expenses Subtract line 18 from line 12 , , , ,, , , , , , , , , , , , ,, ,

15,338

E,-"Til 1 I f :. 2  I .TI Rig .

ineiz 15,338

(DlTlU)ZI1l"UXlTl

15, 599
15, 599

-261
EndofYear

962

(D-TITKIXDD -11112

Beglnnlng of Year
Total assets (Part X. lirie 16) . . . . . . . . . . . . . . . . . . . . . . . .. . 1 , 2 2 3
Total liabilities (Pan X. liiie 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

22 Net assets or Iund balances. Subtract line 21 from line 20 , , , , , , , , , ,, , 1 , 223
If I Slgnature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. D laration of preparer(other than officer)is based on all information of which preparer has any knowledge

(r i4 , /Signature of officer DateEUS CEBIO LARA PRESIDENT
, Type or print name and title

Pl6paI6l*"S l D816 Check If gl Preparer"s identifying number(see instr.)Slgnature , 2:1:-loyed P
refs e..,,,-5 ,.a,,,.,(.,. yours Rossetti Tax and Accounting EIN p
my .feeif-employee), ) 64 1 Broadway Aveaddfess-a"dZlP+4 MCkeeS ROCkS, PA 15136- Phone no.) (412) 331-1120

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. . . . . . . . . . . . .. . . . EI Yes No
For Prlvacy Act and Paperwork Reductlon Act Notice, see the separate Instructions. Form 990 (2008)
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Form 990 (2008) WEST BRAZOS SOX 20 - 1325296 Page 2
*Pay-1 ml Statement of Program Servlce Accompllshments (see instructions)

1 "Bnetly descnbe the organizat1on"s mission:

2 Did the organization undertake any signillcant program services during the year which were not listed on

the prior Form seo or seo-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . III Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?, . . . . . . . . . . . . . . . . .... .. . . . . . . . . . . . . . . . . . . . . ...  . . . . . . . . . . . . . . . . . . . ... UYeS N0
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organization"s three largest program services by expenses.
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) tnists are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported

48 (Code ) (Expenses$ including grants of $ ) (Flevenue$ )

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

4C (Code ) (Expenses S including grants of $ ) (Revenue S )

4d Other program services. (Descnbe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program servlce expenses D $ (Must equal Part IX, l.ine 25, column (B))

JvA 08 99012 TWF zeeev cupyrigm Furrris (software oriiyi- zoos Tw Form 990 (2008)



Form 990 (2008) WEST BRAZOS SOX 2 O - 13 2 52 96 Page 3
fl5art WI cheekiist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20

21

22
23

24a

b
c

d
25a

b

26

27

Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
compIeteScheduleA  . . . . . . . ...  . . . . . . . . . . . . . .  . . . . . . . ...
Is the organization required to complete Schedule B, Schedule of Contributors? , , , ,, , , , , , , , , , , ,, ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
Partll...   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill , , , , , , , , , , , , , , , , , , , , , ,, , , N / A
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? It "Yes," complete
ScheduleD.PartI . . . . . . . . . . ...  .. . . . . . . . . ...  . . . . . . . . . . . . . . . . . . . . . . . . . ...
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll , , , , , , , , , , , , , ,, ,
Did the organization maintain collections of works of an, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21g serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Pan V , , , ,
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . . . ... . . ... . . . . . ... . . . . . . . . . ...
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII , , , , , , , , ,, , , ,
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , , , , , , , , , , , ,, ,
Did the organization maintain an office, employees, or agents outside of the U.S.? , , , , , , , , , , , , , , , , ,, , ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part I . . . . . . . . . . . .. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part ll , , , , , , , , , ,, , , , . , , , , , ,, ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill, , , , , , , , , , ,, , , , , , ,
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I , , ,
Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part Il , ,
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill , , , , , , , ,, ,
Did the organization operate one or more hospitals? If "Yes," complete Schedule H , , , , , , . , , , , , , , , , , . . , . , ., ,
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts l and Il
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
ScheduleJ . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . ...
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and complete
Schedule K. If "No," go to question 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? , , , , ,, , , , N / A
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . N/ A
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? , , , , , , , ,, , N / A
Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I , , , , , , , , , , , . . , . . . . .. , . . . , , ,. .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I , , , , , , , , , , , , , , , , , , . . , , , . , , , , . . . . . .. . ,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualiied person outstanding as of the end of the organization*s tax year? If "Yes," complete Schedule L, Pan ll , , , , ,
Did the organization provide a grant or other assistance to an officer, director, tmstee, key employee, or
substantial contributor, or to a person related to such an individual? ll "Yes," complete Schedule L, Part III , , , , ,, ,

Yes

13

14a

14b

24a
24b

24c
24d

25a

25b

27

No

1 X2 X
3 X
4 Xal
6 X
7 X
a X
9 X10 X
11 X
12 XXLll
-XL
15 X

NNXNNXN

16

17

18

19

20

21

22

23 Xil
.1-LXX
26 X

X
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Form seo (zoos) WEST BRAZOS SOX 2 0 - 1 3 2 5 2 9 6 Page 4
*Pad  Checkllst of Requlred Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
PartlV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . . . . . . . .

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L. Part IV . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. .

c Serve as an ofhcer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Part IV , , , ,

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M , , , , , , , , , , . , , , , , ,, , , , ,
31 Did the organization liquidate, terminate, or dissolve and cease operations? ll "Yes," complete Schedule N,

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

ScheduIeN.PartII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .  . . . . . . . . . . . . ...
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301 .7701-3? If "Yes," complete Schedule Ft, Part I , , , , , , , , , . , , , , , , ,, , , ,
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Ft, Parts ll,

IlI,IV.andV.Iine1..... .. .... . . . . . . . . . . . . . . . . . . . . . . . . . ... .
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete

Schedule R, Part V. line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. .
36 Sectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule Fl, Part V, line 2 , , , , , , , , , , , , , , , , , , , , , , , ,, , , , , , ,, ,
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule Ft, Part V

28a

28c

37

Yes No

1.114­
zab X
1-lx.29 X
ao X
ai X
az X
aa X
34 X
as X
as X

X
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Form 990 (2008) WEST BRAZOS SOX 2 O - 13 2 52 96 Page 5
Ipgff V I Statements Regarding Other IRS Filings and Tax Compliance

13

b
c

23

b

3a

b
4a

b

5a
b
c

6a
b

7

a
b
c

d
e

f

9
h

B

9

a
b

10

a
b

11

a
b

12a

b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Infomiation Returns. Enter -0- if not applicable , , , , , , , , , , , , , , , , , , , , , , , ,, , 1a 0
Enter the number of Fomis W-2G included in line 1a. Enter -0- if not applicable . . . .. . E 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize wInnerS?. . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . .. . . . . . N/A 1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax  IStatements, filed for the calendar year ending with or within the year covered by this returnI 2a 0  I
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . N A 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-t"ile this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by  -wg
thisreturn?.. . . . . . . . . . . . . . . . . .... .. ..   . . . . . . . . . . . . . . . . . . . . . . . . ... 3a X
If "Yes," has it Hled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .. . . . . N/ A 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
accouht)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4a XIf "Yes," enter the name of the foreign country: p 5
See the instructions for exceptions and iling requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts. 5 1
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , , , ,, ,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , , , , , , , 5b X
If "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . N/ A 5c
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).  I
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? , , , 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , , ,, , , , , , N / A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto1iIeForm8282?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . ...   70 X

If "Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . . . . .. . I 7d I  I IDid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal  I
benefit contract? . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . 7e X
Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? , , , , , , , ,, , 71 X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , , , , , , , , , ,, , 7g X
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7h X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)  Isupporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,  3
have excess business holdings at any time during the year? , , , , , , , , , , , ,, , , , , , , , , , , , , , , , , , , , , ,, , , 8 X
Section 501(c)(3) and other sponsorlng organlzauons maintaining donor advised funds.  I
Did the organization make any taxable distributions under section 4966? , , , , , , , , , , , ,, , , , , , , , , , , , , ,, , 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? , , , , , , , , , , , , , , , , , , , , ,, , , 9b X
S ti 501 7 iz ti Ent "

, 5a X

..N/A sb

ec on (c)( ) organ a ons. er Z I
Initiation fees and capital contnbutions included on Part VIII, line 12 . . . . . . . . . . . . . .. . 108  I
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , MSection 501(c)(12) organizations. Enter:
Gross income from members or shareholders , , , , , ,, , , , , , , , , , , , , ,, , , , , , , , 11a  3
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) , , , , , , , , , , , , ,, . . . . . . . . . . , . , ,. . E
Section 4947(a)(1) non-exempt charitable tnists. is the organization filing Form 990 in lieu of Form 1041? , , , , , ,, , 12a X
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , , , I 12b I

JVA 08 99056 TWF 26871 Copyright Forms (Software OnIy)- 2008 TW FOTIT1  (2008)



Form 990 (zoos) WEST BRAZOS SOX 2 0 - 13 2 52 96 Page 6
t Pan V1  Govemance, Management, and Dlsclosure (Sections A, B, and C request information about policies not

" required by the Internal Revenue Code)
t Sectlon A. Govemlng Body and Management

Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the 1
circumstances, processes, or changes in Schedule O. See instructions. 5
Enter the number of voting members of the governing body1a . . . . . . . . . . . . . .. . . . . 1a  3

b Enter the number of voting members that are independent . . . . . . . . . . . . . . .. . H
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 5

any other officer, director, trustee, or key employee? , , , , , , , . . , , , , , , , , , , ,, , , , , , , , ,
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? , , , , , ,, ,
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets? , , , , , , , , , , ,, ,
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthe governing body? . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during  i

2 X

muiaw

NNNN

the year by the following:
a The governing body? . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . Ba X
b Each committee with authority to act on behalf of the governing body? , , , , , , , , , , , , , , , , , , , , , , , , , ,, , Bb X

9a Does the organization have local chapters, branches, or affiliates? , , , , , , ,, , , , , , , , , , , , , , , , , , , , , , ,, , 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? , , , , , , , N / A 9b
10 Was a copy of the Form 990 provided to the organization*s governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . . . . . . .. . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organizations mailing address? lf "Yes," provide the names and addresses in Schedule O , , , , , , , ,, , , 11 X
Sectlon B. Pollcles

Yes No
12a Does the organization have a written conflict of interest policy? lf "No," go to line 13 . . . . . . . . . . . . .. . . . . 123 X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . .. . N/ A 12b

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . N/A 12c

13 Does the organization have a written whistleblower policy? , , , , , , , , ,, , , , , , , , , , , , , , , , , , ,, , , , 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . .. . . . . . . . . .. . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by  1independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:  , ,
a The organization"s CEO, Executive Director, or top management official? . . . . . . . . . . . . . . . . . . . . . .. . . . . 15a X
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . 15b X

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement  X

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 163 X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate   Eits participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization*s exempt status with respect to such arrangements? , , , , , , , , . . . . . . . . . . . . . . .. . . N / A 16b

Sectlon C. Dlsclosure

17 l.ist the states with which a copy of this Form 990 is required to be filed p NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

U Own website U Another*s website lj Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address. and telephone number of the person who possesses the books and records of the

organization: b See attaChmer1t #1

.NA 08 99056 TWP zsavo copyright Forms (software oniy)- zoos Tw Form 990 (2008)



Form 990 (2008) WEST BRAZOS SOX 20-1325296 Page 7
EP&Fl VII  Compensatlon o101-llcers, Directors, Trustees, Key Employees, Hlghest Compensated

Employees, and Independent Contractors
Sectlon A. Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 l.ist all of the organization*s current olicers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organization"s1ormer officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

0 List all of the organization"s former dlrectors or trustees that received, in the capacity as a former director or trustee ot the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the tollowing order: individual trustees or directors: institutional trustees: otticers, key employees: highest
compensated employees: and former such persons.

Check this box if the organization did not compensate any ofhcer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Fleportable Estimatedhours compensation compensation amount ofPef from from related otherWeek the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization
and related

organizations

rbCU-(-UZ­
m0 mm4mCI4

m04nmm-U

rpzQ-4c4-4mZ­
mmamcma

mmn-uno

4mr
mm40F1Zm

4mmIO-I
UNHDUZMUKOO

mm4OF1Zm

mmimov

JvA 08 99078 wi/F zssvz copyngi1iForms(saf1ware oniy) - zoos Tw Form 990 (2008)



Form 990 (2008) WEST BRAZOS SOX 20 - 1325296 Page 8
*Pad VII 3 Sectlon A. Offlcers, Dlrectors, Tmstees, Key Employees, and Hlghest Compensated Employees (continued)* (A) (B) (C) (D) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimatedhours compensation compensation amount ofper from from related otherWeek the organizations compensation
organization (VV-2/1099-MISC) from the

(W-2/1099-MISC) organization
and related

organizations

F)CU-(*UZ­
30 mm4mcr4

DO4OmI"U

rPZO-4C4-4wZ­
mm4wCI4

mmm-M10

(mr
mm4Qr1Zm

Awmxm-I
Umdbwzmvgon

mm40r1Zm

rmZmO1

1b Total . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . P
2 Total number ot individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p O

I*
N

es No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person , , , , , , , , , 5 X

Sectlon B. Independent Contractors
1 Complete this table for your tlve highest compensated independent contractors that received more than $100,000 ot

compensation from the organization.(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 incompensation from the organization p - 1 H K K
,NA 08 99078 Twp 26873 copyright Forms (software oniy)- zoos Tw Form 990 (2008)



Form 990 (zoos) WEST BRAZOS SOX 2 0 - 13 2 5 2 9 6 Page 9
fliagfi   Statement of Revenue (3) (B)

3 Total revenue Related Of3 exempt
function
YEVEHUE

(C) (D)
Unrelated neve?ueexcluded rom taxbusmess under sectionsH YGVGUUS 512, 513, N514

mzo-#cm-mazon
Uzb w42PDO mam-Q

mag) npr-Z-m mm140

1a

b
c
d
e

I

9
h

-AQ ll

Federated campaigns . . . . . . . .. .
Membership dues . . . . . . .
Fundraising events . . . . . . . . . .. .
Related organizations , , . , , ,
Government grants (contributions)

All other contributions, gifts, grants, &
similar amounts not included above
Ncincash contributions included in lines 1a-11

Total. Add lines 1a-11 , , , , , , , , , , , ,, , . . . . . . . . . . ...b 5 5

gbm00m1
mo-(mmmmczmemm

2a
b
c
d
e
1

BASEBALL ll AND 12 YEA
Buslness Code   A ­

14 , 487 14 , 48

All other program service revenue
Total. Add lines 2a-21 , , , , , ,, , , , . . . . . . . . . . . ... v 14,497  t A

3

4

5

Ga

b
c
d

7a

b

ImlD4O

c
d

Ba

l"l1CZl"U4mI

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts) , , , ,, , , , , .
lncome from investment of tax-exempt bond
Royalties . . . . . . . . . . . . . . . . . . . .. .

. . . . . . . . . . . ... P
proceeds , , , ,, , p
. . . . . . .. . P

(i) Real (ii) Personal
Gross Rents , , , , , , ,, ,
Less: rental expenses
Rental income or (loss)
Net rental income or (loss) . . . . . . . . . .. .

t li. . . . . . .H . P A
(i) Securities (ii) other i H iGross amount from sales

of assets other than
Inventory . . . . . . . . .. .
Less: cost or other basis

and sales expenses , , , ill
Gain or (loss) , , , , ,, , 4 E I
Net gain or (loss) . . . . . . . . . . . . . . . .. .
Gross income from fundraising
events (not including $
of contributions reported on line 1c).

See Part lV, line 18 .. . . . . . . . . . ... a IbLess direct expenses , , , , , , , , , , , , , ,, ,
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 . . . . . . . . . . . . . . . . .. .
Less" direct expenses , , , , , , , , , , , , , ,, ,
Net income or (loss) from gaming activities ,
Gross sales of inventory, less

Less: cost o1 goods sold, , , , , , , , , , ,, ,
Net income or (loss) from sales 01 inventory,

:-1- 1
. . . ...P

1 T T

.. . . . . . ...P
"Ni

.. . . . . ....P

Miscellaneous Revenue
11a

b
c
d
e

12

All other revenue , , , ,, , , , , , , ,
Total. Add lines 11a-11d , , , , , , , , , , , ,, ,
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d
90.106. and 116 . . . . . . . . . . . . . . . . ...

,7d,8c,..  ...P 14,487 14,48

returns and allowances , , , , , , , , , , , , ,, ,a
b
. . . . . . . . . ... P

Buslness Code

- . . . .U H *    ..  ,,
.ivA 08 9909 TWP 26874 copyright Forms(sof1ware oniy) - zoos Tw Form 990 (2008)



Form990(2008) WEST BRAZOS SOX 20-1325296 Page 10
EPQPI #X  Statement of Functlonal Expenses

Sectlon 501(c)(3) and 501(c)(4) organlzatlons must complete all columns.
All other organlzatlons must complete column (A) but are not requlred to complete columns (B), (C), and (D).

Do not Include amounts reported on Ilnes 6b, (A) (B) (C) ((0)Total expenses Program service Management and Fun raising7b. Bb. 9b. and 105 01 Part VIII- expenses general expenses X expenses
1

2

3

4

5

6

7

8

9

10

11

(Q"*0Q.0U"N

12

13

14

15

16

17

18

19

20
21

22

23

24

*QQOUN

25

Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 , , , , , , , ,, ,
Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 , , , ,, ,
Benefits paid to or for members , , , , , , , ,
Compensation of current otticers, directors,
trustees, and key employees , , , , , , , , ., ,
Compensation not included above, to disqual
persons (as defined under section 4958(f)(1))

ified

and

persons descnbed in section 4958(c)(3)(B) , , , , ,
Other salaries and wages . . . . . . . . . .. .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) , ,
Other employee benefits , , , , , , , , , , ,, ,
Payroll taxes . . . . . . . . . . . . . . . . . . . . .. .
Fees for services (non-employees):
Management . . . . . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . . . .. .
Professional fundraising services. See Part IV, line
Investment management fees , , , , , , , ,. .
Other . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Advertising and promotion , , , , , , , ,, ,
Office expenses . . . . . . . . . . . . . . . . . .. .
Information technology , , , , , , , , , , , , ,, ,
Royalties . . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , , , ,, ,
Interest .. . . . . . . . . . . . . . . . . . ...
Payments to affiliates , , , , , , , , , , , , , ,, ,
Depreciation, depletion, and amortization , , , , ,Insurance . . . . . .
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
TOURNMENT FEES

150 150

""
17..

U1

223 .......

U1

UNI FORMS 135

U1

135

U1

FUNDRAIS ING NON PROFES S IONAL 590

N

N

590
BANK CHARGE S

I-*

O96

I-4

096
EQUI PMENT 854 854
All other expenses . . . . . . . . . . . . . . . . . . . . .. .gh 24f 1Total functlonal expenses. Add lines 1 throu

#3.. 551 551
5, 599 15, 599

26 Jolnt Costs. Check here p III if following SOP 98
Complete this line only it the organization reported
column (B) joint costs from a combined education
campaign and fundraising solicitation , , , ,

al

-2.
in

JVA 08 99010 TWF 26875 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form990(2008) WEST BRAZOS SOX 20-1325296 Page 1 1

fligflx 1 Balance Sheet (A) (B)
Beginning of year End of year

-L

Cash -- non-interest bearing . , . . . . . . . . . , , , , , , , , , , ,, , 1 , 22 3

-A

962

N

Savings and temporary cash investments . . . . . . . . . . . . . . . . . . . . . . .. .

N

W

Pledges and grants receivable, net , , . . . . . . . . . . , . . . . , , . . .. .

(J

sh

Accounts receivable, net . . . . . . . . .. . . . . . . . . . . . . . .. .

fb

U1

Receivables from current and former officers, directors, trustees, key

employees, or other related parties Complete Part II of Schedule L . . 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete E
Part ll of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(DP

dt

U)

7 Notes and loans receivable, net . . . . . . . . . , , , . . . . . . . . . ,, ,

N

-Im

8 Inventories for sale or use . , , . . . . . , . , , . . . . . . . . . .. ,

U

UD

9 Prepaid expenses and deferred charges . . . . . ,. , . . . . . . . . . . . . .. ,

10a Land, buildings, and equipment cost basis, . , , 10ab Less: accumulated depreciation Complete ,
Part VI of Schedule D. . . .. ... . . . ... 10b 10c

11 Investments -- publicly traded securities . , . . . . . . . . . . . . . . . , , ., , 11

12 Investments -- other securities. See Part IV, line 11 . . . . . . . . , , , , ,, , 12

13 Investments -- program-related See Part IV, line 11 , , , , , , , ,, , 13

14 Intangible assets.. . . . . . . . ... .. . . . . . . . . . . . . . . . . . . . . . . . ... 14

15 Other assets. See Part IV, line 11 . . . . . , , . . . . . , . . . . . . . . ,, , 15

16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . . .. . 1 , 223 16 962
17 Accounts payable and accrued expenses . . . . . , , , , , , , , , , . . . . . . . . . ., , 17

18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18

I­

19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 19

P1

20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . .. . 20

21 Escrow account liability Complete Part IV of Schedule D . , . . ., , 21

-l-l"*­

22 Payables to current and former officers, directors, trustees, key H Eemployees, highest compensated employees, and disqualified V,
persons. Complete Part Il of Schedule L . . . .. . . . . . . . . . . , . ., , 22

mg

23 Secured mortgages and notes payable to unrelated third parties , , . . . .. . 23

U)

24 Unsecured notes and loans payable , . . . . . . . . , . . , . . . . . . , ., , 24

25 Other liabilities. Complete Part X of Schedule D, , , . . . . . , .. , 25

26 Total llabllltles. Add lines 17 through 25 , , , , . . . . . . . . . , , , , . . . . .. . 26

Organlzatlons that follow SFAS 117, check here p and
complete Ilnes 27 through 29, and Ilnes 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1, 223

TTIZ

C11

............................... -1

27 962

-I
Z

28 Temporarily restricted net assets . . . . . . . . . , . . . . . . . . . , . . . . . .. . 28

If
U

29 Permanently restricted net assets . . . . . . . . , , . . . . . . . . . , .. , . . . . .. , 29

-ITTIUHA

Pl-PU

Organlzatlons that do not follow SFAS 117, check here p Uand complete Ilnes 30 through 34. 3
30 Capital stock or trust pnncipal, or current funds . , , , , , , , . . . . . . . . ., . 30

U)

OZ

31 Paid-in or capital surplus, or land, building, or equipment fund , , , , . . . .. , 31

O
ITI

32 Retained earnings, endowment, accumulated income, or other funds , . 32

I
(D

33 Total net assets or fund balances , , , , , , , . . . . . . . , , ,, , , , . . . . , 1 , 223 33 962
34 Total liabilities and net assets/fund balances . . . . . . . . . . . .. . 1 , 223 34 962

"X11 Flnanclal Statements and Reportlng

1 Accounting method used to prepare the Form 990: Q Cash EI Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . . . , . , . .. .
b Were the organization"s financial statements audited by an independent accountant?, , , , , , , , , , , , ,, ,
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation ol its financial statements and selection of an independent accountant? . . . . . ., , N /A
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .
b If "Yes," did the organization undergo the required audit or audits? , , , . . , , , , , , . . . . . . . . . . ., . N / A

No

U"" NEED
4-III tN N

X

.JVA 08 9901104 TwF 2sa7e copyright Forms (software oniy) - zoos Tw Form 990 (2008)



SCHEDULEA . . . oMBN.1msom7
(Fm 990 0,990-3) Public Charity Status and Public Support 0

* To be completed by all sectlon 501(c)(3) organlzatlons and sectlon 4947(a)(1)
nonexempt charltable trusts.

Open to Pubiic
Department of the Treasuryiniemai Revenue service p Attach to Form 990 or Form 990-EZ. p See separate Instructlons.
Name of the organlzatlon Employer ldentlflcatlon numberWEST BRAZOS SOX 0-1325296
I PRN I I Re3S0n fOr Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is" (Please check only one organization.)

1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(l).
2 A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)

- A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(III). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(Ill). Enter the hospitaI*s name,
city, and state:

5 i An organization operated for the beneit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Pan ll.)

6 - A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

7 - An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
sectlon 170(b)(1)(A)(vl). (Complete Part II )

8 - A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part ll )
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

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

AGI

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11 h.

a D Type I b U Type II c lj Type Ill-Functionally integrated d U Type Ill-Other
e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . U

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0
and (iii) below, the governing body of the supported organization? , , , , , , , , , , , , , , . , , . ,, , , , . , N / A

(ll) A family member of a person described in (i) above? , , , , , , , , , , , , , , , , , , , , , , , . , ,, , N / A
(III) A 35% controlled entity of a person described in (i) or (ii) above? , , , , , , , , , , , , , , , , , , , . , . , ., , N / A

h Provide the following information about the organizations the organization supports.
vl Is the

(I) Name Of SUpp0l16d (II) EIN (III) Type of organization (IV) Is the organization (V) Did you notify the or afuzgtmn In Col (I) (VII) AITIOUIY( OfOI*gal"lIZ3IIOI"l (described on lines 1-9 in col. (I) listed in your organization in col. (I) 9 I SUPPOFIorganized in the
above or IFIC section governing document? of your support? U S 9
(see Instructlons)) Yes No Yes No Yes NoI I I

For Prlvacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for Form 990. Schedule A (Form 990 or 990-EZ) 2008
.ivA 08 990A12 Twif zssra copyright Forms (software oniy) - zoos Tw



BOOKS ARE IN CARE OF

gittaehment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2008 or tax perlod beglnnlng O 8 - O 1 , and endlng 0 7 - 3 1 - 2 0 0 9.Name of Organlzatlon Employer Identlflcatlon NumberWEST BRAZOS SOX O-1325296

Pqrijllltni Books In Care of

IndividuaIName . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . ... EUSCEBIO LARA
Of

Business Name:

StreetAddress . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 152 BROCK RD

U.S. Address

Zip code 77486 City WeSt COlt.1mbia State .Tl-X
or

Foreign Address

City . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Province or State . . . . . . . . . . . . . . . .. .

Cou ntry

P0StaI Code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Phone Number , , ,

Fax Number ,

JVA Copyright Forms (Software Only) - 2008 TNN L1008F 08-EO7CO1



FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

.Attachment 2: Form 990 Paqe 8, Part VII, Section B
Open to Publlc

lnspecgon For calendar year 2008 or tax perlod beglnnlng O 8 - O 1 - 2 O O 8, and endlng 0 7 - 3 1 - 2 0 O 9.
Name of OrganlzatlonWEST BRAZOS SOX O-1325296l2Employer Identlflcatlon Number

I Part VIII Five Highest Compensated Independent Contractors
(a) Name and address of each Independent contractor pald more than $100,000 (b) Type of service (c) Compensatlon

EUCEBIO LARA
152 BROCK RDWest Columbia, TX 77486 0
See Contractor Comp. Expl. #1

JVA Copyright Forms (Software Only) - 2008 TW L1001 F OB-EOEZ42



SCHEDULE OF OTHER EXPENSES
Attachment 3: Form 990 Page 10, Line 24 - Other Expenses
* open io Pubnc

Inspectlon For calendar year 2008 or tax perlod beglnnlng O 8 - O 1 - 2 O O 8, and endlng O 7 - 3 1 - 2 0 O 9.Name of Organlzatlon Employer Identlflcatlon NumberWEST BRAZOS SOX O-1325296B C MOther Expenses (A) Total ( )Program ( ) anagemem (D) FundralslServices and General ngFIELD RENTAL 551 551

Total 551 551
JVA Copynght Forms (Software Only) - 2008 TW L1022F 08-E0102



Form 8868 Application for Extension of Time To File an
KRBV- APfil2009) Exempt Organization Return OMB No, 15454709
Department of the Treasury , F" " tl 1 himma. Revenue Semce e a separate app ca on or eac retum.
0 If you are Hling for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P @­
0 Ii you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously Hled Form 8868

EPQI1 ii AUlOi11atiC 3-NlOl1Ih EXTGIISIOI1 Of Time. Only submit original (no copies needed)

A corporation required to me Form 990-T and requesting an automatic 6-month extension -- check this box and complete UPanlonly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...b
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file income
tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to tile one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically
if (1) you want the additional (not automatic) 3-month extension or (2) you me Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the
electronic Hling of this form, visit vvvvw.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification numberprint EST BRAZOS SOX O-1325296
File bythe Number, street, and room or suite no. If a P.O. box, see instructions.
due we fm 0 Box 4 4 5 1 5 2 BRQOK RD
City, town or post oflice, state, and ZIP code. For a foreign address, see instructions.
""Sff"C"0"S est: Columbia TX 77486
Check type of retum to be flied (file a separate application for each return)if Form 990 Form 990-T (corporation) Form 4720
I Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
I Form 990-EZ Form 990-T (tnist other than above) Form 6069I Form 990-PF Form 1041-A Form ee7o
e The books are inthe care of p See attaC1*liT1e1"1t #1

Telephone No p FAX No p
e If the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , p lj
e It this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) li this is

for the whole group, check this box . . . . . . P EI lf it is for part of the group, check this box. . . . . . . . . . . . .. . D U-and attach
a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to Hle Form 990-T) extension oi time
until MARCH 15 , 20 1 O , to file the exempt organization return for the organization named above. The extension is
for the organization*s return for

p N calendar year 20i or
5 E tax year beginning AUGUST O1 ,20 08 , and ending JULY 31 ,20 O9 .

2 If this tax year is for less than 12 months, check reason: lj Initial return U Final return III Change in accounting penod

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions. 3a $ O
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any pnor year overpayment allowed as a credit 3b S 0
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, H

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem). See instructions. 3c S O
Caution. It you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Papewvork Reduction Act Notice, see instructions. Form 3858 (Rev. 4-2009)
.NA 08 88681 TWP sosrz copyright Farms (software oniy) - zoos Tw


