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Part I Summary

0 7@QV@es & Governance
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6

Check this box P U if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members ofthe governing body (Part VI, line 1a)
Number of independent voting members of the governin bo

Total number of employees (Part V, line 2a) U
Total number of volunteers (estimate if necessary) I I--* ­

7a Total gross unrelated business revenue from Part VIII, c$lu:rnn
b Net unrelated business taxable income from Fomi 990-iI$Iine 34

1 Briefly describe the organization"s mission or most significant activities
See Schedule O

UiUI&hI

7a
7b

I

15
15
O

325

O

Nlvl5J.2iJJEc

8 Contributions and grants (Part VIII, line 1h)9 Program service revenue (Part VIII, line 2g) ,
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7 , 622
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 100, and 11e) 52 , 3 52
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8 0 , 90 8

I Prior Year
20,934

Current Year

13,029

RE-OSC

2,036
44,736
59,803

Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14

15

16a
b

17

18

19

9,150 600
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Professional fundraising fees (Part IX, column (A), line 11e)
Total fundraising expenses (Part IX, column (D), line 25) P

96,916Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1 15 , 5 O 9
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 124 , 6 5 9 97,516
Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , - 4 3 , 7 5 1 -37,713

et Assets or
nd Ba ances

25
LL

20

21

I Beginning of Current Year I
1 6 7 5 8 O 7

End of Year

1,625,696Total assets (Part X, line 16) , ," 7 6 5 3 3 64,133Total liabilities (Part X, line 26) . ,
Net assets or fund balances Subtract line 21 from line 20 H-H ,-H H H W 1 , 5 99 , 2 74 1,561,56322 ,

ihiiiatiilli. , Signature Block
K VIIIUnder pena ties ol pequry I declare that I have examined this re um including accompanying schedules and statements, and to the best ol my no edge

and belief is true l rrect d com e D arati of prep 0 er than cer) is based o ll info ation ol which preparer has any owled
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Said . signeiuie   (IPI IIIIELLIIO Zifpioyeev lj P0"015"7102reparers Finle & Neal Fina)ncia1 Serv1ces, PLLC Ein b 26-3871348U on. Firrn"s name (or yours Y

Phse y ifself-employed), r 116 S Ve1aSCO St oneaddr"-3-a"dZlP*4 AngletOI1, TX 77515-6024 no P979-848-0951
May the IRS discuss this retum with the preparer shown above? (see instructions) U Yes Iv-I No" " 990
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Fwnwopwm The Brazoria Heritaqe Foundation 42-1632991 f P@e2
I Prilrl lil." Statement of Program Service Accomplishments I

1 Briefly describe the organization"s mission
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? lj 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 programservices? lj Yes No
lf "Yes," describe these changes on Schedule O

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

4a (Code )(Expenses $ 96 , O16 including grants of $ 600 ) (Revenue $ )
Preserving, protecting restoring and rebuilding historic properties in and
adjacent to Brazoria, Texas for the benefit of current and future residents
and tourists to learn of and enjoy history.

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

4c (Code )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses P 9 6 , 0 1 6

Form 990 (2009)

DAA



Form99o(2oo9,) The Brazoria Heritaqe Foundation 42-1632991 Page3Part IV. Checklist of Required Schedules .
1

2

3

4

5

6

7

8

10

-LA

12

12A

13

14a

b

15

16

17

i 18
19

, 20

* Yes No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contnbutors?
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

Section 501(c)(3) organlzatlons. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part II

Section 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 III
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I
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 Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill
Did the organization report an amount in Part X, line 21, 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, directly or through a related organization, hold assets in tenn, pennanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,*
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII
Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line I6? If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If ""Yes," complete Schedule D, Part X

Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If ""Yes," complete Schedule D, Part X I ,

4l1.4.24.1.
3 X
4 X
$1.1
.L-.li­"/il.
-9-1.5­

-9-il
10 X

..l1....2i.......

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete ISchedule D, Parts XI, XII, and XIII 12 X
Was the organization included in consolidated, independent audited Hnancial statements for the tax year? I NoIf "Yes," completing Schedule D, Parts XI, XII, and XIII is optional  X , ,
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I 14b X
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 II 15 X
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 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines tc and 8a? If "Yes," complete Schedule G, Part II i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?If "Yes," complete Schedule G, Part III . 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

DAA

Form 990 (zoos)



iiiiiijnllssilalci-(2009) The Brazoria Heritaqe Foundation 42-1632991 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b

C

d
25a

b

26

27

28

a

b

C

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If"Yes," complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former oficers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

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 lines
24b through 24d and complete Schedule K. If "No," go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? lf "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
disqualified person outstanding as ofthe end of the organization"s tax year? If "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il

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 R, Part I
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
III, IV, and V, line1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

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 R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X
22 X

23 X

24a X
24b

24c
24d

25a X

25b X
26 X

27 X

28a X
28b X

28c-.XX29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

37 X
38X

DAA

Form 990 (zoos)



Fomsggggoosq The Brazoria Heritaqe Foundation 42-1632991 Page5
, Party, Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

38

b

4a

b

5a
b

c

6a

b

7

8

b
c

d

e

f

9
h

9

a
b

10

a
b

11

a
b

12a

b

x

Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax , I
Statement filed for the calendar ear endin with or within the ear covered b this return 2a O i  IS- Y 9 Y Y
If at least one is reported on line 2a, did the organization tile all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-hle this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If "Yes," has it tiled a Form 990-T for this yeafl If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

lf "Yes," enter the name of the foreign country P I
See the instructions for exceptions and filing requirements for Fomi TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

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?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
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).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or sen/ices provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to tile Form 8282?

O

O

Yes No

2b

3a X
3b

5a X5b X
5c

6a X
,..S3?.......................

73

7b

7c

lf "Yes," indicate the number of Forms 8282 tiled during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benetit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization tile Fomi 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?S tl 501 7 lz t" E tec on (c)( ) organ a ions. n er I
Initiation fees and capital contributions included on Part Vlll, line 12 I 10a I  3Gross receipts, included on Fomi 990, Part Vlll, line 12, for public use of club facilities mSection 501(c)(12) organizations. Enter: 5Gross income from members or shareholders 11a I
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them )  ,
Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Fomi 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued dunng the year H-H I-H I 12b I

7e
7f-791-.
7h

-wwww-www--"nun"

9a
9b

12aall
DAA

Form 990 (zoos)



Form99o(2oo9i The Brazoria Heritaqe Foundation 42-1632991 , Page6
"Partlvlu Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in "
Schedule O. See instructions.

Section A. Governing Body and Management

1 b

1a Enter the number of voting members of the governing body

2

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

of the governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organizations mailing address? lf "Yeslprovide the names and addresses in Schedule O

I 1a I 1 5b Enter the number of voting members that are independent m 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

Yes No

2 X

llllllll

7aX
yn, XO
9 X

Section B. Policies (This Section B requests information about policies not required by the Intern
Revenue Code.)

al

10a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? lf "No," goto line 13

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

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

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization"s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements?

11a

16a

Yes No
10aXX

lJP..........­

,11.........?$..., .12a X
li...­

12cX
..J.*i.........lL

15a X15h X

16a

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be tiled 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

lj Own website lj Another*s website 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 P Robert Schwebel P . O. Box 43 6Brazoria TX 77422 979-236-0241
DAA Form 990 (zoos)



Fmnwopmm The Brazoria Heritaqe Foundation 42-1632991 Pme7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

* Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization*s tax year Use Schedule J-2 if additional space is needed

q List all of the organization*s current ofticers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

g List all of the organization"s current key employees See instructions for detinition of "key employee.
g List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

g List all of the organization"s fonner oflicers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

. List all of the organization"s fonner directors or trustees that received, in the capacity as a fonner director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and fom1er such persons

I3(-I Check this box if the organization did not compensate any current officer, director, or trustee(B) (C) (D)

iv

(A)
Name and Title

hours per
week

iowei p .io
eetsnn enp A pu

EUOIU1 IISU

.-a

­

99 SIUI

190

BKat-Mo diu

ea,(o duia
petesueduioo tseuii H

JSUJJO

Average Position (check all that apply) Reportable

i - sz rf - 1 f- thecompensation
rom

organization
(NN-2/1099-MISC)

(E)
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Doris Setzer
Director X
Sandra Barnett

Director X
Sandra Crow

Director 1 OO X
Berniece Smith

Director 2 OO X
Sheila James

Director 2 OO X

Shirley Spearow
Director 2 00 X
Jim Wllliams

Director 2 00 X
Bruce Gotcher

Director 2 OO X
Frank Fields

Director X

Donnette Autry
Director 1 OO X

Gary Gatton
Director 30 OO X
Bob Schwebel

President 40 OO X
Bill James

Vice President OO X20
Judy Giesie DowningSecretary 1. O0 X

Judy K. Gifford A
TI"ea.SUI"eI" 5 O0 X

DAA Form 990 (zoos)



Form 99o(2oo9) The Brazoria Heritaqe Foundation 42-1632991 Page8
P31( VIII. Section A. Officers, Directors, Trus(A) (B)

Name and Title Averagehours per ­
week

.I0
PU

iowai p
aatsnn enp A

lsu

7-To

UO In991871.11 E

O
Ea*

190

aeko dwe Kay

0136

/lo d
sau

-n

aa
paxesuaduioo

Position (check all that apply)
"I1
O

.IBUJJ

Reponable

tees, Key Employees, and Highest Compensated Employees (continued) L(C) (D) (E) (F)
Reportable Estimated *compensation compensation amount of

from from related other
organizations compensationthe

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

organizations

1b

2

Total P
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P O

3

4

5

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
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

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

Yes No

ll X
IN X
5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B)Name and business address Description ol services Co (C)mpensalion

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P o

Form 990 (zoos)DAA
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Fonlneeoigooai The Brazoria Heritaqe Foundation 42-1632991 Page9
Part Vttt Statement of Revenue (A) (B) (C) (D)Total revenue Relafed Of Unrelated Revenueexempt business excluded from taxfunction revenue under sectionsrevenue 512, 513, or 514

gfts, grantsr amounts.$7Sm 3
Contr"but on
and other

1a
b
c
d
e
f

9
h

.A
N

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemmenl grants (contributions)

All other contnbutions, gills, grants,

and similar amounts not included above 1 3 I 0 2 9
Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f P 13,929 1 1

Program Serv ce Revenue

23

b
c
d

e
f

9

Busn. Code

All other program service revenueTotal. Add lines 2a-2f P

Other Revenue

6a
b

c
d

7a

b

c
d

8a

b
c

9a

b

c

b

c

Investment income (including dividends, interest, and
other similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties P 2,036 2,036

(i) Real (ii) Personal
Gross Rents 3 , 4 55
Less rental exps 1 1 4
Rental inc or (loss) 3 , 3 4 1
Net rental income or (loss) P 3,341 3,341
Gmss amount from (i) Secunties (ii) Other
sales of assets
other than invento

Less cost or other

basis & sales exps

Gain or (loss)Net gain or (loss) P
Gross income from fundraising events

(not including S

of contnbutions reported on line lc)

See Part lV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events

71, 737
30, 340P i K I41 397 41 397

Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
returns and allowances a
Less. cost of goods sold be 1

Net income or (loss) from sales of inventory P . ...................... ..... ....  ............ .. . ............. ..   ...... ...-i..Miscellaneous Revenue Busn. Code

b

C

dl 8i 1 2
All other revenue ,
Total. Add lines 11a-11d P
Total Revenue. See instructions P 59,803 43,433 0 3,341

DAA

Form 990 (zoos)



rerqilselotzooe) The Brazoria Heritaqe Foundation 42-1632991 Page 10
Part IX Statement of Functional Expenses

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

.

Do not include amounts reported on lines Gb (A) (B) (C) (D)* Total expenses Program service Management and Fundraising1b, 8b, 9b, and 10b of Part VIII, expenses general expenses expenses
1

2

3

4

5

6

7

8

9

10

11

3

b

C

d

e
f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

-h(lIQ.0U"N

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 officers, directors,
trustees, and key employees
Compensation not included above, to disqualiied

persons (as defined under section 4958(f)(1)) 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 contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal

Accounting
Lobbying

Professional fundraising sen/ices. See Part IV, line 17

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 ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

Credit Card Fees/Expenses
Miscellaneous
Dues
Bank Service Fees

All other expenses

Total functional expenses. Add lines 1 through 24(

600 600

1,500 1,500
2,921 2,921
1,262 1,262

34,749 34,749

4,570 4,570

45,922 45,922
4,739 4,739

930 930
140 140
100 100

83 83

97,516 96,016 1,500
26 Join: costs. cheek here r If-I if feiiewing

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2009)



Form 99o(2009) The Brazoria Heritaqe Foundation 42-1632991 Page 11
Part X Balance Sheet

(A)
Beginning of year

(Bl
End of year f

Assets
(H5695)-I

6

7

8

9

10

b
11

12

13

14

5

16

Cash-non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net i
Receivables from current and fonner officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 495B(c)(3)(B) Complete
Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1 7 1 2 6 2 5 A
Less accumulated depreciation 10b 1 9 3 , 3 5 3

110,613

A

106,424

N(9A

5

diNLD

1,565,194 10c 1,519,272
Investments-publicly traded securities
Investments-other securities. See Part IV, line 11
Investments-program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

1,675,607 16 1,625,696

ui
.9
IE

IE
.SE.I

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and fom1erofHcers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total Ilabllities. Add lines 17 through 25

17

18

19

20

21

22

23

76,533 24 64,133
25

76,533 26 ,64,133

IICBSNet Assets or Fund Ba a

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P I-JSI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporanly restricted net assets
Pemianently restricted net assets

Organizations that do not follow SFAS 117, check here P D
and complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances U
Total liabilities and net assets/fund balances

1,599,274 27 1,561,563
28

.29

30

31

1,599,274
32

33 1,561,563
1,675,807 34 1,625,696

DAA

Form 990 (2009)



Florin-99.Q.(.2oo9) The Brazoria Heri taqe Foundat ion 4 2 - 1 6 3 2 9 9 1 Page 12
Part Xl Financial Statements and Reporting

1

2a
b

c

d

3a

b

Accounting method used to prepare the Form 990 U Cash Accrual VI Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization"s Gnancial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

lj Separate basis lj Consolidated basis E Both consolidated and separate basis
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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Yes No

2a X2b X
2c

3a X

DAA

Form 990 (zoos)



SCHEDULE* Public Charity Status and Public Support OWN" 154500"(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust" QQQI1 YD Publi#D rt fzn T . .
Infggmffgsgnueesefflffgry P Attach to Fonn 990 or Fonn 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

The Brazoria Heritage Foundation 42-1632991
""Paiff"i" Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The ogamzation is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2

#00

5

6

7

X9

10

11

IIE

E8

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(lIi). Enter the hospitals name,city, and state. i
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

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 after June 30, 1975. See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type I b E Type ll c E Type lll-Functionally integrated d E Type ill-Other
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)

if the organization received a written determination from the IRS that it is a Type I, Type Il, or Type III supporting
organization, check this box

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)
and (iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following infomiation about the supported organization(s)

Q
ia

Z
O

(i) Name of supported (li) EIN (iii) Type of organizationorganization (descnbed on lines 1-9 (lv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
in ool (I) listed in your the organization in organization in ool guppqn
govemmg documem ool (I) ol your (I) organized in thesupport? U S 7
Yes No Yes No Yes No

above or IRC section
(see instructions))

Total ll l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA

lj



sc-iieduia /x-(Form 990 or 990-Ez) 2009 The Brazoria Heritaqe Foundation 4 2 - 16 3 2 9 9 1 l. Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) "
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organizations
beneit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (1)

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

11 Total support. Add lines 7 through 10 KKKKKKKKKKKKKKKKKKKKKKKKKK M: f
12 Gross receipts from related activities, etc (see instructions) l 12
13 First tive years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P I-I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 N  i %
16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualities as a publicly supported organization P lj
b 33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualities as a publicly supported organization P lj
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P D

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P H18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2009

i DAA



schedule A (Form 990 or 99045212009 The Brazoria Heri taqe Foundat: ion 4 2 - 1 6 3 2 9 9 1 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning ln) P

1

2

3

4

5

6

7a

b

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(a) 2005 (bi 2006 (C) 2007 (d) 2008 (6) 2009 (n Toiai

1,524,022 66,334 72,985 20,934 5,000 1,689,275

70,898 86,589 82,498 81,805 71,962 393,652

1,594,920 152,923 155,483 102,739 76,862 2,082,927

5,100 15,000 24,000 8,200 15,496 67,796

38,964 76,589 72,498 71,805 259,956
44,064 91,589 96,498 80,005 15,496 327,652

1,755,275
Section B. Total Support

Calendar year (or fiscal year beginning in) V
9

10a

b

C

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 1Ob,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 10c, 11,
and 12 )

(ai 2005 (bi 2006 (ei 2007 (d) 2008 (e) 2009 (f) Total

1,594,920 152,923 155,483 102,739 76,862 2,082,927

863 1,672 12,833 7,622 2,036 25,026

863 1,672 12,833 7,622 2,036 25,026

0

908 835 5,175 3,329 10,247

1,596,691 155,430 173,491 113,690 79,999 2,119,200
Flrst tive years. If the Form 990 is for the organizations first, second, third, fourth, or hfth tax year as a section 501 (c)(3)
organization, check this box and stop here vEl

Section C. Computation of Public Support Percentage mn 015 Public support percentage for 2009 (line 8, column (1) divided by line 13, colu (0) 15 82 . 87 *V
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 90.60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 100, column (f) divided by line 13, column (1)) 17 1 %19 , H %
19a

b

20

Investment income percentage from 2008 Schedule A, Part Ill line 17
33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundatlon. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ,

v
D

.x.. P
DAA Schedule A (Fonn 990 or 990-EZ) 2009



slcneduighglrrorm 990 or 990-Ez) 2oo9 The Brazoria Heritaqe Foundat ion 4 2 - 16 3 2 9 9 1 . Page 4
Part W Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part ll, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions. "

Part III, Line 12 - Other Income Detail
Miscellaneous $ 10 , 247

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULED
(Form 990)

Department of the Treasury
lntemal Revenue Service

Supplemental Financial Statements 0MBN015-M0"
P Complete if the organization answered "Yes," to Form 990,Part IV, line 6, 7, 8, 9,10,11, or 12. ", , Open to Public

P Attach to Fonn 990. P See separate instructions. llll mingpeim ---------- HName of the organization Employer identification number
The lBrazoria Heritaqe Foundation 42-1632991
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

(h&00N-I

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization infomi all donors and donor advisors in writing that the assets held in donor advised

funds are the organization"s property, subject to the organization"s exclusive legal control? lj Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

H In-purpose conferring impenriissible private benefit? EI Yes I3 No
Partlt , Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of consen/ation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) w Preservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consen/ation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P - - - - ­

4 Number of states where property subject to conservation easement is located P - - - - ­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year* . . . . .- ­
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP $ - - - - -- ­
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17o(h)(4)(a)(i) and seciion 17o(h)(4)(B)(ii)v lj Yes IZ) No
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organization"s accounting for conservation easements

" P"a"rt"il"l""" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as pemiitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Fonn 990, Part VIII, line 1 P $ - - - -- ­(ii) Assets included in Fomi 990, Part X i P $ - - - -- ­
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Fonn 990, Part VIII, line 1 P $ , - - -- ­b Assets included in Fonn 990, Part X P $ - - - -- ­
For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Forrn 990) 2009I DM



sgneqiiie pl (Form 990) 2009 The Brazoria Heritaqe Foundation 4 2 - 1 63 2 9 9 1 . Page 2
Part Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

Loan or exchange programs

Other - - - - - - - - - - -- ­

C11

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? VI Yes I-I No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

I included on Form 990, Pan xv
b lf "Yes," explain the arrangement in Part XIV and complete the following table

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21"?

b If "Yes," explain the arrangement in Part XIV

lj Yes D No

Amount

lj Yes U No

Wl?art,V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance , , ,
b Contributions

c Net investment earnings, gains,
and lossesd Grants or scholarships ,

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P - - - -%
b Permanent endowment P - - - -%

i c Term endowment P - - - -%

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by.
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the intended uses of the organizations endowment funds

(a) Current year (b) Prior year (c) Two years back (d) Three years back (9) Four years back

0
(Il

Z
0

,,,,Part,VI,, Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated

(investment) basis (other) depreciation
(d) Book value1a Land 126,000  , U 126,000b Buildings 1,575,982 187,771 1,399,211

c Leasehold improvementsd Equipment 10, 643 5, 582 5,061
e Other

Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c)) b 1,519,272

DAA

Schedule D (Form 990) 2009



schedule Dpgiferm 99012009 The Brazoria Heritaqe Foundation 42 - 1632991 Page 3
Part V31 Investments-Other Securities. See Form 990, Part X, line 12.

" (a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

frlotall. (IC-olu-mn (Q) must equal Form 990, Part X, col (Q) line 12 ) P
Part Vill Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total.--(C-olunrnrin (Q) must equal Fomi 990, Part X, col (Q) line 13 ) P
Partlx, Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column (Q) must equal Form 990, Part X, col (Q) line 15 ) P
-Part X Other Liabilities. See Form 990, Part X, line 25.1 (a) Descnption of liability (b) Amount

Federal income taxes

Total. (Column (L3) must equal Form 990, Part X, col. (Q) line 25.) P , , , , , ,
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations financial statements that reports the

orqanization"s liability for uncertain tax positions under FIN 48.
Schedule D (Form 990) 2009

DAA



schedule on (Form 990) 2009 The Brazoria Heri taqe Foundat ion 4 2 - 16 3 2 9 9 1 . Page 4
PaI1HXl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

%D@NUiUl1h(dN

10

Total revenue (Form 990, Pan VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited Hnancial statements Combine lines 3 and 9

-1-.i....,-.­-2...-.1*l

GDQNIOIUI-hh-I

.il*il-lis??iZ..**&
10

Part X11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2

a
b

c
d

e
3

4

a
b
c

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12*

Net unrealized gains on investments 2a
Donated services and use of facilities ERecoveries of prior year grants EOther (Describe in Part XIV) m
Add lines 2a through 2d
Subtract line 29 from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Pan VIII, Ime 7b 4aOther (Describe in Part XIV ) m
Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) , , , . . . . . . . .. . ,H . . . . . . . . . . . . . . . . .. .

.....1....-.....l.i

2e21-.-.2
4c
5

Part,Xlli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2

a
b

c
d

e
3

4

a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25Donated sen/ices and use of facilities 2aPrior year adjustments mOther losses EOther (Describe in Part XIV) m
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4aother (Descnbe In Pan xiv ) m
Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 LH-H , , , , , , , , ,, ,

,LEE
2e.3-ll?
4c
5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009



schedule Difofm 990) zoos The Brazoria Heritage Foundat: ion 4 2 - 16 3 2 9 9 1 Page 5
P1a(rtXN Sugplemental Information (continued)

DAA
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SCHEDULE.G Supplemental Information Regarding OMB No is-is-0041
(Form 990 or 990-EZ) Fundraising or Gaming Activities  .- Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, Ilne 6a. pm Tp PybilgIntemal Revenue Service Attach to Form 990 or Fomi 990-EL P See separate Instructions. lllll Hs)ng@iqn llllllllll ,,Name of the organization Employer identification number

The Brazoria Heritaqe Foundation 42-1632991
Pan, Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a lj Mail solicitations e lj Solicitation of non-government grants
b lj Internet and email solicitations f lj Solicitation of government grants
c lj Phone solicitations g E Special fundraising events
d lj ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? lj Yes lj No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of individual (ii) Activity (Ip) Dldgmd" (lv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) gliigdyagf from activity (or retained by) (or retained by)comm( of fundraiser listed in organizationcontributions? col (i)

Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule G (Fonn 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009 The Brazoria Heri taqe Foundat ion 4 2 - 1 6 3 2 9 9 1 . Pese 2
Partif " Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. "

Revenue

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

(add col (a) throughHeritaqe Ball I Other Events Celebration
col (c))(event type) (event type) V (total number)

1 Grossreceipts 45,250 13,883 12,604 71,737
2 Less Charitable

contributions

3 Gross revenue (line 1
minus line 2) 45,250 13,883 12,604 71,737

D rect Expenses

10

11 Net income summary Combine line 3, column (Q), and line 10

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

30,3409 Other direct expenses 13, 862 7, 208 9 , 270
Direct expense summary Add lines 4 through 9 in column (d) * g 3 0 , 3 4 0)P 4 1 , 3 9 7

Part lit Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

Revenue

than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabslinstant d Total amn Add

(a)Bmgo bingo/progressive bingo (qothergammg ( ) Q I Q(col (a) through col (c))

1 Gross revenue

D rect Expenses

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses % Yes %
No P K 2

Yes % YesNo No
7 Direct expense summary Add lines 2 through 5 in column (d)

6 Volunteer labor

8 Net gaming income summary Combine line 1, column d, and line 7 P

9

a

b

103l b
11

12

Yes , No
Enter the state(s) in which the organization operates gaming activities , 3
Is the organization licensed to operate gaming activities in each of these states?If "No," Explain" 9a

Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? 10alf "Yes," Explain 1
11Does the organization operate gaming activities with nonmembers*?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 3formed to administer charitable gaming? 12
DAA Schedule G (Fonn 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 The Brazoria He ri taqe Foundat ion 4 2 - 1 6 3 2 9 9 1 Pege 3
Yes No

13 Indicate the percentage of gaming activity operated in.  5a The organization"s facility 13a % lb An outside facility M % ,
14 Provide the name and address of the person who prepares the organization"s gaming/special events books

and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue7 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the 3

amount of gaming revenue retained by the third party P $ X
c If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager infomiation

Name P

Gaming manager compensation P $

Description of services provided P

U Director/officer CI Employee E Independent contractor

17 Mandatorydistributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to 3retain the state gaming license? 17a X X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent  X 5

in the organization"s own exempt activities during the tax year P $ X
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDUU-Eio Supplemental Information to Form 990 OMB No 15450047
(Form 998) Complete to provide infomation for responses to specific questions on
Depanmem O, the Treasury Form 990 or to provide any additional information. gpm tc., punkIntemal Revenue Service P Attach IO FOITI1 990. ingpggtlqqName of the organization Employer identification numberThe Brazoria Heritage Foundation 42-1632991
Form 990 - Organization"s Mission or Most Significant Activities
The advancement of education through preserving, promoting and maintaining
historical landmarks and sites and by enhancing the public*s awareness and
appreciation of those sites, through the construction and/or maintenance of
historical buildings, monuments, museums and/or sites for public use and
benefit.

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Bill James
President
Husband

Shelia James

Director
Wife

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

The organization charges membership dues for people to support the
organization.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
The organization members are responsible for electing the governing board.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
Decisions of the governing body are subject to approval by the members.

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Fonn 990. Schedule 0 (Form 990) 2009
DAA



Schedule O (Form 990) 2009 , Page 2Name of the orgamzatlon Employer identification number
The Brazoria Heritaqe Foundation 42-1632991 "

Form 990, Part VI, Line 11A - Organizationls Process to Review Form 990
A copy of the 990 is available to all members however, their is no
official review of the 990.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Information is available upon request.

DAA

Schedule O (Form 990) 2009



4 Depreciation and Amortization one No istsoinForm , (Including information on Listed Property)Pilapartrlrilent of theSTreasury Attach tn B e EN Ce , ,ema Ven" I (99) P See separate instructions. P Attach to your tax retum. SequeTci:nNo 67Name(s) shown on retum Identifying number
4 2 - 1 6 3 2 9 9 1The Brazoria Heritaqe Foundation

Business or activity to which this tomi relates

Hlyndirect Deprec iat: ion
Part I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Ulihldh)-5

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If mamed filinq separately, see instructions

U*l#hlB)-I

250 OOO

800 OOO

UI

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 I 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562

Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 , , , , , , , , , , , , , , , , , , ,, ,

8

9

10

11

12

Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P I 13 I
Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V.

Part ll, Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertib)-(See instr.)
14

15

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)
Property subject to section 168(f)(1) election

14

15Other depreciation (including ACRS) 16 5 , 7 3 816

Part til " MACRS Depreciation (Do not include listed propertih)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 X I 17 4 O I 18418 ll you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovew(a) Classiication of property placed in (businesshnvestment use (e) Convention (t) Method (g) Depreciation deduction
V (service  only-see instructions) Penod

19a 3-year property

U"

5-year property

O

7-year property

D.

10-year property
15-year property

-oi

20-year property

.ID

25-year property KKKKKKKKKKKK H 25 yrs S/L

5"

Residential rental 27 5 yrs MM S/LPfopemf 27 5 yrs iviivi s/LNonresidential real 39 yrs MM S/LPf0Pe"Y MM s/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life E 1 S/L
b 12-year . , H , 12 yrs S/L40 year 40 yrs MM S/Lc ­
Part IV" Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

21

22 45,922and on the appropnate lines of your return Partnerships and S corporations-see instnictions

For assets shown above and placed in service during the current year, enter the Iportion of the basis attnbutable to section 263A costs 23 H
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)o/vi There are no amounts for Page 2
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mn  Application for Extension of Time To File aniR@,,,t.,.ii2009, Exempt Organization Return OMB N, 15451709Department of the Treasury ­lm Revenue Semce D File a separate application for each retum.
0 lf you are filing for an Automatic 3-Month Extension, complete only Part l and check this box . . . . . . . . P
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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 filed Form B868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension--check this box and completePartlonly......................................P
All other corporations Hncluding 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to #le income tax retums.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to tile Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file 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 Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-tile for Charities & Nonprofits

Type or Name of Exempt Organization Employer. identiticatlon numberprint The Brazoria Heritage Foundation 42 3 1632991
gui rgyattgeor Number, street, and room or suite no. lf a P O. box, see instructions.
filing your P.O. BOX 1728
,rggffgdiii City, town or post office, state, and ZIP code. For e foreign address, see instructions.

Brazoria, TX 77422

Check type of retum to be tiled (tile a separate application for each return):
Form 990 El Form 990-T (corporation)
lj Fomw 990-BL D Fonn 990-T (sec. 401(a) or 408(a) trust)
El Form 990-EZ lj Form 990-T (trust other than above)
El Form 990-PF III Form 1041-A

El Form 4720
lj Form 5227
U Form 6069
lj Form 8870

0 The books are inthe care of P :l*iE1.5l.9.l,ff9,f,Sf .......................................................................... -­
i

Telephone No. P .(..-?.-./9.--.) ........  ....... ., FAX No. P  ........  ....... .­
0 lf the organization does not have an oftice or place of business in the United States, check this box . . . P El
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN).-.i-... lf this is
for the whole group, check this box . . . .. . P lj . If it is for pan of the group, check this box . . . .. . P ij and attach
a list with the names and ElNs of all members the extension will cover

1 l request an automatic 3-month (6 months ,for a corporation required to file Form 990-T) extension of time
until ......  ..... ,. ,20.-.-.,to file the exempt organization return for the organization named above. The extension is
for the organizations return for:
P calendar year 20--.Q?...or
r D tax year beginning ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,2o ,,,, .Nanci ending ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,2c ,,,,,, ,,

2 If this tax year is for less than 12 months, check reason: El Initial return Cl Final return lj Change in accounting period

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. 33 $

b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax "
payments made. include any-prior year overpayment allowed as a credit 3b $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using El-"FPS (Electronic Federal Tax PaymentSystem) See instructions. ac S

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Fomw 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cai. No 27916D Form 8858 (Rev. 4-2009)



.Form sees (Rev 4-2009) Page 2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . P ll
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. only fiie the original no Copies needed)
Type or Name of Exempt Organization Employer identification numberprint The Brazoria Heritage Foundation 42 E 1632991
me by me Number, street, and room or suite no lf a P O box, see instructions For IRS use only
g1jff,fijg,o, P.o.Bdx112a
fxjglnlhgee City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BI*aZ0l*i8, TX 77422
Check type of return to be filed (File a separate application for each return):l2l Form 990 lj Form 990-PF El Perm 1041 -A El Form 6069
III Form 990-ei. El Form 990-T (see 401(e) or 40a(e) trust) El Form 4720 El Form aero
lj F0rm 990-EZ Cl Form 990-T (trust other than above) lj Form 5227
STOPE Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in the care of P .:lH*.jX.9.i.ff9.r.@ ..................................................................... -­

reiephene Nd. P l----SYS?---l ....... --?-9.f?:5-2.99- ...... -- FAX Nd v l---$7.9.--2 ........ -.?9-5:5-29.5 ....... -­
0 lf the organization does not have an office or place of business in the United States, check this box , P El
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) 2*- lf this is
for the whole group, check this box . . . . P II) lf it is for part of the group, check this box. . . P lj and attach a
list with the names and EINS of all members the extension is for.

4 I request an additional 3-month extension of time until ............ --N-9-Y?-VU-l??-V--1-5 ,,,,,,,,,,,,  20-19­
5 For calendar year---Q9-U , or other tax year beginning ....................... -- , 20-----, and ending ,,,,,,,,,,,,,,,,,,,,,,,  20----­

If this tax year is for less than 12 months, check reason. lj Initial return El Final return lj Change in accounting period
State in detail why you need the extension -------------------------------------------------------------------------------------------- -­
-*9-E*9i-*-*2*).a.l ill?) S ii U-*??Ff S39 -P9-9-QEUSE -iI1-f-9FE?E1-i-*?El- FP. H?-F2?-*E E U. 3993??-*E IEEE*-f-*E ------------- - ­

NIC)

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 1 8a $

b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and v
estimated tax payments made. Include any prior year overpayment allowed as a credit and any -" .amount paid previously with Form 8868. 8b

c Balance Due. Subtract line 8b from line 8a lnclude your payment with this form, or, if required, deposit
with Fl" D coupon or, if required, by using El-"TPS (Electronic Federal Tax Payment System) See instructions 8c $

Signature and Verification
Under penalties of per)ury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that l am authorized to prepare this form

nfSignature /L Q* W Title P Date P
Form 8868 (Rev 4-2009)


