
I.  Return of Organization Exempt From Income Tax 0 1 5 "Fomi Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) open to publicDepartment of the Treasury .

imma, R,,,,e,,,,e 5e,,,,,,, P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending

B chelutmilrf Pleas): 3 Name of organization D Employer identification number

anal e use IRS

@1225? "S33 Z HARLES GOODNIGHT scHoLARsH1P FUNDWe Doing Business As 7 5 - 2 4 0 0 6 8 0
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pending F Name and address of pnncipal officer:JERRY THOMPSON for aIt"iIiates"7 I:IYes EI No
gy SAME AS C ABOVE H(b) Are all altiliates included? I:IYes :I No
QI Taxexempt status. LX,I 501(g)( 3 )4 (insert no.) LI 4947(a)-(1) or LI 527 If "No," attach a list. (see instructions)
5.1 website. p www. CHARLESGOODNIGHTGALA . com ing efeup exem ue.. number p

gk Form tif organization: LX1 CUFPOYHUOU I I TYUSI I I ASSOCIHIIOH I I Other) I L Year of formation: 19 92I M State ol legal domicile: TXClIj,Part I Summary
1 Bnetly descnbe the organizations mission or most signiticant activities. PROVIDE SUPPORT FOR

ORGANI ZATIONS THAT PRESERVE WESTERN HERITAGE .
Check this box D IJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the goveming body (Part VI, line 1a) , ,
Number of independent voting members of the goveming body (Part VI, line 1b) ,­
Total number of employees (Part V, line 2a) , U l , l ,

- 6 Total num - o e - - - (estimate if necessary) , H N l ,7 el db " f P rtVlIl, I (C),I 12  , U  7.  ui esls revenuefromFa ggoclg :rrln34 ine ated* i gg- a e income rom orm ,, , 7bU: (3 Prior Year Current Year
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"t"es&Gover

ui -is oo to

ci ui A co

cow0 - CO1#-ib

i Program sen:/ice rev n (art VIII, line g l l l

-.1 an II, column (A), lines 3, 4, and 7d) ,-2- rTe nue* a "fclumn(A),lines5,6d,8c,9c,1Oc,and11e) , -326,542. -338,845.
12 Terai revenue - add lines 8 through 11 (must equal Part viii, eeiumn (A), line 12) 2 0 3 , 9 3 7 . 1 3 5 , 6 8 7 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) H , 2 2 0 , 0 0 0 . 7 5 , 0 U 0 .
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9 1 , 9 5 4 . 7 7 , 9 3 2 .
16a Professional fundraising fees (Part IX, column (A), line 11e) U l

b Total fundraising expenses (Part IX, column (D), line 25) P
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) U U 1 1 2 , 2 9 0 . 3 , 9 9 0 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 42 4 , 2 44 . 1 5 6 , 9 2 2 .
19 Revenue less expenses. Subtract line 18 from line 12 , . .. . . - 2 2 0 , 3 0 7 . - 2 1 , 2 3 5 .

Beginning of Current Year End of YearH- 20 Totalassets(PartX,line16) , 205,515. 184,280.
N 21 Total liabilities (Part X, line 26) , U , , , , ,

22 Net assets or fund balan es. Subtract line 21 from line 20 . .. 2 0 5 , 5 1 5 . 1 8 4 , 2 8 0 .
rt II I Signature Bloc

Under penalties of perjury, dec e that I e examin his retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaratio of pr arer (oth han ofti is based on all information of which preparer has any knowledge
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, JERRY TH MP N, EXECUTIVE DIRECTORType or print nam nd title
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jilgreefgflggm- 28 1 W. 7TH STREET, SUITE 700ziP+-1" RT WORTH, TX 76107 Phoneno.P (817)332-7905
May the IRS discuss this retum with the preparer shown above*7 (see instructions) , . . .. . LX.I Yes I-.I No
9a2oo1 oz-04-io LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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FIM" 990l(2009) CHARLES GOODNI GHT SCHOLARSHIP FUND 7 5 - 2 4 0 0 6 8 0 Page 2
I Part III I Statement of Program Service Accomplishments

1 Bnefly descnbe the organization"s mission"
TO PROVIDE AWARDS AND GRANTS FOR THE SUPPORT AND PRESERVATION OF THE
WESTERN HERITAGE OF FORT WORTH AND TEXAS., I

2 Did the organization undertake any significant program services during the year which were not listed oninepn0rFom199oor99o-Ez? H U   H , , . U l:lYes ITLINQ
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? , ljYes IE No
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organizations 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.

4a (Code: ) (Expenses $ 7 5 , 0 0 0 . including grants of $ 7 5 , 0 0 0 . )(Revenue $ 47 4 , 5 3 2 . )
TO PROVIDE AWARDS AND GRANTS FOR THE SUPPORT AND PRESERVATION OF THE
WESTERN HERITAGE OF FORT WORTH AND TEXAS .

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

4c (Code. ) (Expenses $ including grants of $ )(Flevenue S )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P $ 7 5 , 0 O 0 .
Form 990 (2009)

932002
02-04- 1 0
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F"0fm 99012009) CHARLES GOODNIGHT SCHOLARSHIP FUND 7 5 - 2 4 0 0 6 8 0 Page 3
I Part IV I Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

0

12

12A

13

14a
b

15

16

17

18

19

20

ls the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?
ll "Yes," complete Schedule A II I I II I I I I I I I I I
ls the organization required to complete Schedule B, Schedule of Contnbutors? II I I I I II  II I I I
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubhe ef-nee? If "Yes," complete Schedule C, Pan/ I I  II I   I II I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? ff "YES, " C0mPlEfe SChEdU/E C, Paff //
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
feportmg requifgment and prgxy tax? /f .Y9S," COITID/Ste SChedU/6 C, Paft /H II I I I I  II I I I
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to. . Itprovide advice on the distnbution or investment of amounts in such funds or accounts? /f YES, C0mP/EfE 3Cf"/EUUIE D, Pa
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc stmctures? /f "YES," C0mP/Efe SChEdU/E D, PM " I I I II I II II I
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "YES, " COFUPIETESchedule D, Part Ill I II III  I II I I I I I III II III I I I
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, " C0mPfEfE Schedu/E D, Paff /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V I I I II I II I
ls the organization*s answer to any of the following questions "Yes"? /f S0, COUTPIETE SCWEUU/E D, Pans V/, V//, V///, /X, Of Xasapplicable I I I I I I II II  II II I I I I I I
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "YES, " C0mPlEfE 5ChEdUlE 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 pen XI ime 15? 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 repened in pan XI ime 15? If "Yes, " complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
pen XI une 15? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "YES, " COVTIP/EfE SCIIEUU/9 D, Paff X

Did the organization "s 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? /f "YES, " C0mPlEfE SCNEUU/E D, Part X­

Did the organization obtain separate, independent audited tinancial statements for the tax year? /f "YES, " C0mP/EfE
Schedule D, Parts XI, XII, and XIII. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax yeaf? o. . X

Yes No

#L2 X
LLQX­I 4 Xlil*

I 6 X
1 X
8 X

.S-2.1L
1?0....1i.

11 X

N

If "Yes," completing Schedule D, Parts Xl, XII, and XII/ is optional II I I  II I I I 12A
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f "YES, " C0mP/EfE 5ChEdUlE E  II II I I I I
Did the organization maintain an office, employees, or agents outside of the United States? II  I II I I I I
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," 00/719/EfE SChEdUlE F, P311 / II I II  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? lf "Yes," C0mP/EfE SCITEUU/E F, Pal? /I II II II I I II I I
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? /f "YES," COITIP/ETE Sched"/E F, Part /H I I I I I I II I II
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 119? If "Yes," complete Schedule G, Part/ I I II I I I I II I I II I II II
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
15 and ge? lf "Yes," complete Schedule G, Part ll I I II I I II I I I I I I II
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "YES, "
complete Schedule G, Part /Il I I I I II I
Did the organization operate one or more hospitals? /f "YES," COITIP/EfE 5ChEdU/E H

I 13 X14a X
14b X
15 X
16 -X-II
17 -X­
18 X

19 X20 X

932003
02-04-10

Form 990 (2009)
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FIOHT1 990"(2009) CHARLES GOODNIGHT SCHOLARSHIP FUND 7 5 - 2 4 0 0 6 8 0 Page 4
I Part IV I Checklist of Required Schedules (Continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United states on Part ix, column (A), iine 1? If "Yes, " Complete Schedule I. Parts /and I/ I I I, A  l
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ime 2? lf "Yes," complete Schedule I, Parts land ll/ I I I I I I II II I I I I I

22

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizations current
and former ofdcers, directors, trustees, key employees, and highest compensated employees? /f "YES, " C0fTlP/EYE. . . .. .. .. .. . - . . . . . . . . . .
Did the organization have a tax-exempt bond issue wrth an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "YES, " EVISWEV //NES 24/J f/TFOUQ/7 24d and 00/779/EfESchedule K. lf "No", go to line 25 I II  I I I I I

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? ,

24a

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? l , I I H , , , , , , U , , , l

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

dlsqueilfied person dunng the year) If "Yes," complete Schedule L, Part/ I II I I I II I I
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and

that the transaction has not been reported on any of the organization"s prior Fonns 990 or 990-EZ? // "YES," C0mP/ETE
Schedule L, Part/

26 Was a Ioan to or by a current or former officer, director, tmstee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? /f "YES," COVTTP/EYE SC/FEC/U/E L, PSF/ // , U , ,

27 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? /f "YES, " COITFP/EfE
Schedule L, Part /ll

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 A current or former officer, director, trustee, or key employee? /f "YES," COHTP/E/*E SC/TEC/U/E /-, P-Eff /V ,  U U , ,
b A family member of a current or former officer, director, trustee, or key employee? /f "YES, " COFTYP/EfE SC/TEUU/E L, PET/ /V ,

c An entrty of which a current or former officer, director, tnistee, or key employee of the organization (or a family member) was
an officer, director, tmstee, or direct or indirect owner? /f "YES," C0mP/EfE SC/"IEC/U/E /-, Paff /V , , , , , , ,
Did the organization receive more than $25,000 in non-cash contnbutions? /f "YES, " C0mP/EfE 50/TEUU/E M , , H , U ,
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? lf "Yes, " complete Schedule M I II I II I  I I I I I

28

29
30

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Pa/tl II I I I I I I II I I I I I I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "YES, " C0mP/EYESchedule N, Part ll I I III II I I I I I I I I I I II
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

32

33
sections 301 7701-2 and 301 .7701-3? If "Yes, " comp/ere Schedule R. Parr/ , , , , , , U

34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, ll/, and V, /ine 1  I IIII II I

35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part I/, line 2 I I I I I I I  I I I I I IIII II I
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
ll *Yes, " complete Schedule H, Part V, line 2 I I I II I I IIII II I
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

36

37

and that is treated as a partnership for federal income tax purposes? /f "YES, " C0mP/EfE SC/TEC/U/E R, P211 V/ H I
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Fomi 990 filers are required to complete Schedule O. . . . .. . . . . . .

Yes No

21 X

22 X

iii(
24a Xik*iiiA-.
25aX

25h X
.Q11­
27 X

3.822.-L28b X
.2.8e..-.lx29 X
-SL-*L
-31* X
.SLALlil
-gi* X
.35-g X
36 X
31- X
38 X

932004
02-04- 10

Form 990 (2009)
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FIOYITI 990I(2009) CHARLES GOODNI GHT S CHOLARSHI P FUND 7 5 - 2 4 0 0 680 Page5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Fomi 1096, Annual Summary and Transmittal of
U.S. lnfonnation Retums. Enter 0- if not applicable , U ,  , , 1a
Enter the number of Fomis W-2G included in line 1a. Enter -0- if not applicable l , n
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamingbl t 7

1a
0b 0

C

(gain ing) winnings opnze winners ,  . ..   . , . .  . .. . .. ..
Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax Statements,
hled for the calendar year ending with or within the year covered by this retum l I I 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to 6-ff/9 this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If "Yes," has it filed a Form 990-T for this year? If "N0, " PVOI/ide an EXP/3"-350" "7 SC/"ledu/9 O -  ,
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form 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 yeaf? , ,
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 ile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax ShelterTransaction? , , H , , , , , l H , l , H,  , , ,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization so

2a

b

3a
b

4a

b

5a
b
c

licit6a
any contributions that were not tax deductible? l l , U ,  , , ,
If "Yes," did the organization include with every solicitation an express statement that such contributions or giftswere not tax deductible? , , l l , , , , H, U ,  , ,
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and servicprovided to the payof? , , i - U l l U U l l
If "Yes," did the organization notify the donor of the value of the goods or services provided? ,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto tile Form 8282? , .. .  ... .. ...
If "Yes," indicate the number of Forms 8282 filed during the year , U N l U l l , U l l 7d
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

b

7a es
b
c

d
e benefitcontract?, l - H , , U U  l U , l l
f

9
h

8

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , ,
For all contnbutions of qualified intellectual property, did the organization tile Form 8899 as required? , , I l
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization Hle a Form 1098-C as required? ,
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business hold

the

ings

at anytime dunng the yeaf? , , H H ,I I , , l , , U H I
9
a
b

10

a
b

11

a
b

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? , , , , , , ,U
Did the organization make a distnbution to a donor, donor advisor, or related person? U  I
Section 501(c)(7) organizations Enter­
lnitiation fees and capital contnbutions included on Part VIII, line 12 , , I , , l H 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I , , U m
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders , , U , , , , 1 1a

Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them) , , , , U , l
Section 4947(a)( 1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?12a

1c

5b

Yes NoI
-2b?..­
-32-EELwmv*
4a X

5a X.-L
562­
6a X
6b

7a X1b X
7c X
7e
7f

.Z9­Li?
81-.l
.9241L.-.

lil..-.i
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , , ,, , I 12b I

932005
02fO4- 10
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FIGHT* 99012009) CHARLES GOODNIGHT SCHOLARSHI P FUND 7 5 - 2 4 0 0 6 8 0 Page 6
Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instnictions.

Section A. Goveming Body and Management

1a Enter the number of voting members of the goveming body , , H , , 1a 4b n mber of votin members that are inde endent N I , , m 4Enter the u g p
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with any other

oflicer, director, trustee, or key employee? , , , , , ,
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or tnistees, or key employees to a management company or other person? , , , N , ,
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 matenal diversion of the organization"s assets? , , N ,
6 Does the organization have members or stockholders? , , , , , N , , I ,  , , , ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of theQovemlng bvdy? . . . . . .. . . .  .  . ..  .
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

8 Did the organization contempoianeously document the meetings held or wntten actions undertaken during the year
by the following

a TheQ0vemIf19b0dy? . ..  . . . . . . . . . .
b Each committee with authonty to act on behalf of the governing body? , N N , N , ,

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orgamzaiiong mailing address? If "Yes, " provide the names and addresses in Schedule O I N I

Yes No

2 X

001507

.il­il*X.
7a X"lb X

LXR.&b-l...­
9 X

Section B, Policies (This Section B requests infonnation about policies not required by the lntemal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates? , , N , , , , N , , , ,
b lf "Yes," does the organization have wntten policies and procedures goveming 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 Fomi 990 to all members of its goveming body before filing the form?
1 1A 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? /f "N0, " 90 f0 //"9 73 , , ,

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? ,  N N , , N , , , , , ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "YES, " d9SCflbe

in Schedule O how this is done I I H I H . I I I I
13 Does the organization have a wntten whistleblower policy? N N , N N , ,
14 Does the organization have a written document retention and destniction 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 ofhcial , , I N ,
b Other officers or key employees of the organization , , , , ,

lf "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions)
16a Did the organization invest in, contnbute assets to, or participate in a ioint venture or similar arrangement with a

taxable entity dunng the year? , , , N , , I I I I ,  , ,
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participatio

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arrangements? , , , , , ,

fl

Yes No10a X
10b
11 X

12a X

12b X
12c. RX,1a X,14 X
15a X15h X

16a X

16b
Section C. Disclosure
17 List the states with which a copy of this Fomi 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.
lj Own website CI Another"s website lil Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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
JERRY THOMPSON - 817-557-1009
4218 GATEWAY DRIVE, SUITE 140, COLLEYVILLE, TX 76034

932006
02-04- 10

Form 990 (2009)
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F-orm 990.(2009) CHARLES GOODNIGHT SCHOLARSHIP FUND 7 5 - 2 4 O 0 6 8 0 Page 7
Part VIII 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 wrth or within the organizations tax
year. Use Schedule J-2 rf additional space is needed.

0 List"all of the organizations current officers, directors, tnistees (whether individuals or organizations), regardless of amount of compensation.
Enter 0 in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organizations current key employees See instructions for definition of "key employee."
0 List the organizations live current highest compensated employees (other than an olticer, 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 Ust all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
0 List all of the organizations former directors or trustees that received, in the capacity as a fomier 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 former such persons.

IE Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E)
Name and Title Average

hours
perweek ­

IIGVIUIIZ USBBO U 800

US 88IISII IJIIOIIB

E
"EQ

D OYCBKeyem

compensa ed

.,
-*Q32-CaC.i5

z
Eii

Position Reportable Fleportable
(check all that apply) compensation compensationI-I-I from from relatedi th . .e organizations

organization (W 2/1099 MISC)
(VV-2/1 O99-M ISC)

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

RICHARD L. CONNORPRESIDENT 1 . 00 X 0. 0. 0.
KIT MONCRIEFDIRECTOR 1 . 00 X 0. 0. 0.
ANNE MARIONDIRECTOR 1 . O0 X 0. 0. 0.
EDWARD BAS SDIRECTOR 1 . O0 X O. 0. 0.

932007 02-04- 10 Form 990 (2009)
9
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6 990.2009) CHARLES GOODNIGHT SCHOLARSHIP FUND 75-2400680 Page 8orm (
E (continued)I Part V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated mployees(A) (B) (C) (D) (El

Position Reportable ReportableName and title Average
(check all that apply) compensation compensationQ th "hours. per

week
from from related

e organizations
* organization (W-2/1099-MISC)

u

ullona us ee

yemn oyee

s compen a ed
oyee

UUBCO

Q (vv-2/1 099-Misc)
E 5 "- 2e s - 5

2in A

nd vldua

Ke

H une
emp

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total ., . . . . .. .. . P 0. O. 0.
2 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 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 13? lf "Yes, * complete Schedule J for such individual I I I  I

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? /f "YES," C0mP/efe Sched(//9 J f0f 5UCh "7dlVldUa/ , , U , , ,  N

I t d I 1a receive or accrue compensation from any unrelated organization for services rendered to

-4-r
NNE

5 Did any person is e on ine" " 5 Xthe 0,-ganization?/f Yes, complete Scheduledforsuch person U  l . . , 1 I
Section B. Independent Contractors

f f h hest com ensated independent contractors that received more than $100,000 of compensation from1 Complete this table or your ive ig p
the organization.

Name and business address
(A) (B) (C)

Description of services Compensation

PROMOTER LINE INC. , 4218 GATEWAY DRIVE, ERCHESTRATE EVENTSSUITE 140, COLLEYVILLE, TX 76034 OR THE ANNUAL CHARL, 280,223.

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 1

932008 02-04-10

1 0

Form 990 (2009)
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Form 99012009) CHARLES GOODNIGHT SCHOLARSHIP FUND 75-2400680 Pageg
I Part VIII I Statement of Revenue (A) (Bl

Total revenue Related or
exempt function

revenue

(9 assi
Ltizgiagsg exclud egggzomax un er
feyenue SSCIIOYIS 512,

51 3, or 514

Contr but ons, g fts, grants
and other s m" ar amounts

555550

1 a Federated campaigns
b Membership dues , . ,
c Fundraising events , , N , 474 5 3 2 .

"-- d Related organizations , ,
e Govemment grants (contributions)

-- t All other contributions, gilts, grants, and
similar amounts not included above , ,

g Noncash contributions included in lines 1a-1f" $

h Total. Add lines 1a-1f . . . . P 474,532.
Business Code

2a
b
c
d
e
f All other program service revenue , ,
q Total. Add lines 2a-2f , , P

Progqram Serv cevenue

3 Investment income (including dividends, interest, and
other similar amounts) H H H l . .  l , P

4 Income from investment of tax-exempt bond proceeds P5 Royalties . .. . . . .  . P
i Real till Personal

6 a Gross Rents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) P

7 a Gross amount from sales of i Secunties (ii) Other
assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss) ,
d Net gain or (loss) . . . . .. . . P

8 a Gross income from fundraising events (not
including$ 474 , 532 . of
contnbutions reported on line 1c). See
Paniv,iine1a ,M  a 71,225.

b Less direct expenses , U ,  b 410 , 070 .
c Net income or (loss) from fundraising events .  P

Other Revenue

-338,845. -338,845
9 a Gross income from gaming activities. See

Part IV, line 19 , , , H, a
b Less: direct expenses , h , , b
c Net income or (loss) from gaming activities . P

10 a Gross sales of inventory, less retums
and allowances , , , ,

b Less cost of goods sold , N ,
c Net income or (loss) from sales of inventory P

a
b

Miscellaneous Revenue Business Code
11a

b
c
d Allotherrevenue H
e Total./mdiines11.-.i-11d , P

12 Total revenue. See instructions. . , P 1 3 5 , 5 8 7 . - 3 3 8 , 8 4 5
932009

. 0. 0.
02-04-10

1 1
Form 990 (2009)
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Form 990 (2009) CHARLES GOODNIGHT SCHOLARSHI P FUND 7 5 - 2 4 0 0 6 8 0 Page 10
I Part IX I 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 "nes eb* Total efsgenses Progragi3)service Managegent and Fundgisin7b- ab- 9,5- afld 105 of Part vm- expenses general expenses expensesg
1 Grants and other assistance to governments and

orgamzations in the U.S. see Pan iv, line 21 I 7 5 , O 0 0 . 7 5 , 0 0 O .
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 l l l l ,­
3 Grants and other assistance to govemments,

organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 , ,

4 Benefits paid to or for members , ,
5 Compensation of current officers, directors,

trustees, and key employees , l ,
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B) ,7 Othersalaries and wages 73 , 900 . 73 , 900 .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)9 Other employee benefits , 4 , 0 3 2 . 4 , O 3 2 .
10 Payroll taxes , , H , ,
1 1 Fees for services (non-employees):

a Management l , I , n ,
b Legal, l
c Accounting U l l U l l l  l
d Lobbying  H  , H U  ,
e Professional fundraising services. See Part IV, line 17

f Investment management fees hg Other h ,
12 Advertising and promotion13 Office expenses , , , , ,U 2 , 529 . 2 , 529 .
14 lnfomiation technology ,
15 Royalties l l l
16 Occupancy l l l
17 Travel , ,, , ,,  ,, ,, , , ,,, ,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest  1  U U U H
21 Payments to afhliates , , H N H
22 Depreciation, depletion, and amortization U 8 8 . 88 .
23 Insurance , , ,  H, , , , U
24 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.) , , ,a CREDIT CARD FEES 1,304. 1,304.b BANK CHARGES 69. 69.

c
d
e
f All other expenses

25 Total functional expenses. Add lines 1 through 24l 1 5 6 , 922 . 75 , 0 0 0 . 8 1 , 922 . 0 .
26 Joint costs. Check here P IJ if following

SOP 98-2. Complete this llne only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation9a2o1o oz-o-1-1o Form 990 (2009)
1 2
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FI0fm 99012009) CHARLES GOODNIGHT SCHOLARSHIP FUND 7 5 - 2 4 0 0 6 8 0 Page 1 1
I Part X I Balance Sheet

Beginning of year
(A) (B)

End of year

Ul5Ci0N-I

, Savings and temporary cash investments
Pledges and grants receivable, net I , ,  , ,
Accounts receivable, net I U . l , , , , l l
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L , H , UH , I  U , ,

6 Receivables from other disqualrfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part IIofScheduIeL H H , , H , , , U , H" ,

7 Notes and loans receivable, net h

Assets

8 Inventones for sale or use , U , , H ,
9 Prepaid expenses and deferred charges , U

10a Land, buildings, and equipment: cost or other

Cash - non-interest-beanng l , l , N , 2 0 5 , 515 .

-L

183,490.

NQ-h

5

O7N(D(D

basis. Complete Part VI of Schedule D I, , 10a 8 7 8 .
b Less: accumulated depreciation , , , 10b 8 8 . 0. 1oc 790.

11 Investments - publicly traded secunties , ,
12 Investments - other secunties See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets H U , H H ,  , ,
15 Other assets. See Part IV, line 11 .  l , ,
16 Total assets. Add lines 1 through 15 (must equal line 34) .

11

12

13
14

15

205,515. w 184,280.
17 Accounts payable and accrued expenses H ,
18 Grants payable , h
19 Deferred revenue
20 Tax-exempt bond liabilities , , , , , N l U l l U l
21 Escrow or custodial account liability. Complete Part IV of Schedule D

Q 22 Payables to current and former officers, directors, trustees, key employees,

b tes

highest compensated employees, and disqualified persons. Complete Part llof Schedule L I , . l U l h
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ,
25 Other liabilities Complete Part X of Schedule D U , ,
26 Total liabilities. Add lines 17 through 25 , .

Lia

17

18

19

20
21

22
23
24
25

0. 26 0.
Organizations that follow SFAS 1 17, check here P L-I and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets , , , , l
T 28 Temporanly restncted net assets , , , ,

Net Assets or Fund Ba ances

29 Permanently restncted net assets l l l l ,
Organizations that do not follow SFAS 117, check here P lil and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds l , ,
31 Paid-in or capital surplus, or land, building, or equipment fund , H ,
32 Retained eamings, endowment, accumulated income, or other funds ,
33 Total net assets or fund balances l l I I H .
34 Total liabilities and net assets/fund balances

27
28
29

0.30 O.
0. 31 0.

205, 515. 32 184,280.
205,515. 33 184,280.
205,515. M 184, 280.

932011 02-04-10

1 3

Form 990 (2009)

12230601 756800 492355JAS 2009.03060 CHARLES GOODNIGHT SCHOLARSH 492355J1



Form 990 "(2009) CHARLES GOODNIGHT scHoLAp.sH1 P FUND 7 5 - 2 4 o 0 6 8 o page 12
I Part Xl I Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990: IE Cash lj Accrual lj Other O

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? U 2a L
b Were the organization"s financial statements audited by an independent accountant? I H I , , , 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? H ,
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the tinancial statements for the year were issued on a

,, 2c
consolidated basis, separate basis, or both:
II Separate basis Zi Consolidated basis III Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single AuditAct and OMB CircularA-133? , , ,  , , N  , H l X
b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits. . 3b
Form 990 (2009)

932012 O2-04-10

1 4
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SCHEDULE A - - - OMB Nc 15-15-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Depanmem of me T,eas,,,y 4947(a)(1) nonexempt charitable trust. Open to Public
"""*"a* Re*/e""** Sefvloe P Attach to Form 990 or Form 990-EZ. P See separate instructions. INSPCCUOHName ofthe organization Employer identification number

CHARLES GOODNIGHT SCHOLARSHIP FUND 75-2400680
I Part i I RBBSOI1 fOr Public Charity Status (All organizations must complete this part) See instnictions
The organization is not a pnvate foundation because it is* (For lines 1 through 11, check only one box)

1 lj A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 E A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 it A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 lj A medical research organization operated in conjunction wrth a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state:
5 I: An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 II A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 lil An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll )
8 lj A community tmst described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 II An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activrties 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 lll.)

10 CI An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perfom1 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b lj Type ll c II Type Ill - Functionally integrated d lj Type Ill - Other

e I3 By checking this box, l 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 wntten detemiination from the IRS that it is a Type I, Type ll, or Type lll
supporting organization, check this box U U l N I I l l , , l I I I l lj

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the goveming body of the supported organization? , I n H I ,

rn
ui

Z
O

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

h Provide the following infomiation about the supported organization(s).

(i) Nameofsupponeu (ii)EiN  liv) Istfjevfoarrizativfi (v)Did you nohfyihe orgagfggfiahlg co, (vii)Amoumof9 in col. (i) listed in your orgamzation in col. - "ofgamanon (described on lines 1-9 - (I) Ufganlled I" the Support
above or IRC Section governing document? (i) of your support? U53?
(see instructions-)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E1) 2009
Form 990 or 990-EZ.

93202 1 02-08-10
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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.)

schedule# (Form 990 or 9903) 2009 CHARLES GOODNIGHT SCHOLARSHIP FUND 7 5 - 2 4 0 0 6 8 0 Page 2

Section A. Public Support
Calendar year (or fiscal year beginning in)b (a) 2005 (I3) 2006 (9) 2007 (Q) 2008 (g) 2009 (9 Total

1 Gifts, grants, contributions, and
membership fees received (Do not
includeany"unusualsfants-"") , 428,917. 556,512.1 556 530,479. 474,532. 2546952.

4
U1
l-*
LN)
n

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf U

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Totai.Addiines1 rnrougns 428 , 917 . 556 , 512 . 556 , 512 . 530 , 479 . 474 , 532 . 2546952 .
5 The portion of total contnbutions

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,C0lUf""(f) , , 962,794.6 Public sugport. summer une 5 from ima 4 1 5 8 4 1 5 8 .

Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (5) 2007 (Q) 2008 (Q) 2009 (9 Total
7 Amountsfromiine4, , 428,917. 556,512. 556,512. 530,479. 474,532. 2546952.
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources .

9 Net income from unrelated business
activities, whether or not the
business is regularly carned 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 2 5 4 6 9 5 2 .

12 Gross receipts from related activities, etc (see instructions) , , U U , , , 12 I 646 , 99 3 .
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . . . . . .. . . . . P E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) U , 14 6 2 . 2 0 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 I ---- U l l - I 15 7 4 . 5 2 %
16a 33 1/3% support test - 2009.lf 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 qualrties as a publicly supported organization , ,   , , , , ,  , , P lil
b 33 1/3% support test - 2008.lf 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 qualifies as a publicly supported organization l U l l l I . I I D lj
17a 10% -facts-and-circumstances test - 2009.lf 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 , l N P Z

b 10% -facts-and-circumstances test - 2008.If 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-andcircumstances" 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 E

18 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 E
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

1 6
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Schedule A Form 990 or 990-EZ) 2009 Paqe 3
I Part III I-(Support Schedule for Organizations Described in Section 509(a)(2) (Complete only ,f you checked me box on hm., 9 of pan IA)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2005 (I3) 2006 (9) 2007 (g) 2008 @) 2009 (Q Total

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

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

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

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 A AA
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from otha than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year AA A A

c Add lines 7a and 7b  A A
8 Public Sugport (Subtract line 7cfiom line B)

Section B. Total Support
Calendar year (oi fiscal year beginning in)P

9 Amounts from line 6 A
103 Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired alter June 30, 1975 A A
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on A A A A A

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

13 Total support(/mt: lines 9, 101:, 11, and 12)

14 First tive years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,check this box and stop here  . ....  . . . . . .. . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) A AA 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . , . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) A A A A A A %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 A A A A A A A AA A %
19a 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 ,.  . .. . P lj
b 33 1/3% support tests - 2008. lf 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 A A P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

Schedule A (Form 990 or 990-EZ) 2009

(Q) 2005 (9) zoos (9) 2007 (Q) zoos @) 2009 (9 ioiai

932023 U2-08-10
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I Schedule D Supplemental Financial Statements 0 1 5 "
(Form 990) P Complete if the organization answered "Yes," to Form 990,
D T Part IV, line 6, 7, 8, 9, 10, 11, or 12. open to publicarfment of th . . .,nfgnd Revmuetgefvefoiuw P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

- CHARLES GOODNIGHT SCHOLARSHIP FUND 75-2400680
Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete rfthe

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

Uifhww-A

Total number at end of year  . H U l ,
Aggregate contnbutions to (dunng year) ,
Aggregate grants from (dunng year) I , , H
Aggregate value at end of year U l . H H ,
Did the organization inform 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? .n . I I

6 Did the organization infonn 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 purpose conferringimpermissible pnvate benefit? , , . . . , . . .. .

, D Yes SI No

lil Yes Ij No
I Part ll I Conservation Easemellis. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I3 Preservation of land for public use (e.g., recreation or pleasure) CI Preservation of an historically important land area
I3 Protection of natural habitat II Preservation of a certified histonc structure
I3 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the fonn of a conservation easement on the last
day of the tax year.

Held at the End ol the Tax Year

a Total numberof conservation easements l  I , , H %
b Total acreage restncted by conservation easements , , , , , H  2b
c Number of conservation easements on a certified historic structure included in (a) ,, 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

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

violations, and enforcement ofthe conservation easements it holds? . . . .  , , I:I Yes II No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and S@Cii0fi170(h)(4)(B)GD? . . .  ..  . .  . , . ...  . III Yes CI N0
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 organizations financial statements that descnbes the organization*s accounting for
conservation easements.

Part Ill I 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 lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these rtems.

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

(i) Revenues included in Form 990, Part VIII, line 1 l , , ,, , , P $
(ii) Assets included in Form 990, Part X , l . 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 Form 990, Part VIII, line 1 h l N . I
b Assets included in Form 990, Part X N . . I l

*YY
enee

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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gChedUle.D (F0"" 990) 2009 CHARLES GOODNIGHT SCHOLARSHIP FUND 7 5 - 2 4 0 0 6 8 0 Page 2
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)­

a I3 Public exhibition d I3 Loan or exchange programsb III Scholarly research e II Other
c III Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organizations exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizations collection? , , ,, . , EI Yes FI No
Part IV I Escrow and CUS1I0di3l Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Fonn 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedonForm99o,Parix? , , U,  U . I I I N  U U, Iilves IINQ
b If "Yes," explain the arrangement in Part XIV and complete the following table*

Amountc Beginning balance , I U  , 1cd Additions during the year M 1de Distributionsdunngtheyear , , l l l l 1 1ef Ending balance l l l l 1f
2a Did the organization include an amount on Form 990, Part X, line 21? l l , , ,, IJ Yes I I No

b If "Yes " explain the arrangement in Part XIV
I Part V I-,Endowment FUndS. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 10

a Current year (Q) Prior year c Two years back d Three years back e Four years back
1a Beginning of year balance , , ,
b Contributions , , , H , H ­
c Net investment eamings, gains, and losses
d Grants or scholarships , , , , U
e Other expenditures for facilities

and programs l l l
f Administrative expenses l
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 %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations H , , ,  ,  U , , H

fb
vi

Z
O

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

4 Descnbe in Part XIV the intended uses of the organizations endowment funds.
I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation1a Land H  , , Hb Buildings., , , , n ,

c Leasehold improvements , HdEquipment , , , , , , M 878. 88- 790.e Other , , . . . . . .
Total, Add lines 13 thrguqh 18, (Column (d) must equal Form 990, Part X, column (B), /ine 10(c).) p 7 9 0 ,

Schedule D (Form 990) 2009

932052
02-01-10
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&mwweDWwm9WDKm9 CHARLES GOODNIGHT SCHOLARSHIP FUND 75-2400680 P@e3
I Part VIII Investments - Other Securities. see Form 990, Part X, line 12

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

Financial denvatives , l l U l
Closely-held equrtyinterests
Other

I

I

Total (Col b mustequal Form 990, Part X, col (Q) line 12.))
I Part VIII Investments - Program Related. see Form 990, Part x, une 13.. (c) Method of valuation

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

Total. (Col b must equal Form 990, Part X, col (Q) line 13.))

I Part IX Other Assets. see Form 990, Pan x, iine 15.(a) Descnption (b) Book value

Total, (Column (b) must equal Form 990, Part X, col (B) line 15.) , l P
I Part X I Other Liabilities. see Form 990, Pan x, line 25.1- (a) Descnption of liability (b) Amount
Federal income taxes

Total, (Column (b) must equal Form 990, Part X, co/ (B) line 25.) H H l p
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations tinancial statements that reports the organization"s liability for
uncertain tax posrtions under FIN 4832?$"i-*fin schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CHARLES GOODNIGHT SCHOLARSHIP FUND 7 5 - 2 4 0 0 6 8 0 Page 4
I Part Xl I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)  I , U
Total expenses (Form 990, Part IX, column (A), line 25) , ,
Excess or (deficit) for the year Subtract line 2 from line 1 , - ,
Net,unreaIized gains (losses) on investments , l
Donated services and use of facilities , ,Investment expenses l I , U l ,Prior penod adjustments l I ,
Other (Descnbe in Part XIV.) . . , , , U  ,  , H

9 Total adjustments (net) Add lines 4 through 8 l I l l l l , U , l l l l
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . .. . .. 10

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . l l l I  , . , , 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities ,
c Recovenes of pnor year grants ,
d Other (Descnbe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1  U ,, , , , , , , ,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b , 4a
b oihemnescnbe in Pan xiv.) U , H U ,  , U   N , . Ic AddIines4aand4b ,  , , U H H, ,,    , ,  , L

5 Total revenue. Add lines 3 and 44:. (Th/S must equal Form 990. Perf I. line 12-) . . . . 5
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Fonn 990, Part IX, line 25
a Donated services and use of facilities , H ,
b Pnor year adjustments ,
c Other losses , H ,
d Other (Descnbe in Part XIV.)
e Add lines a through 2d ,, , , , ,

3 Subtract line 2e from line 1 ,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Fonn 990, Part VIII, line 7b , 4a
b orhemnescnbe in Pan xiv.) , , , , , , , , , U  , Ic AddIines4aand4b , , U ,  ,U Hu,  U , U  , , , , ,U 4c

5 Total ex enses. Add lines 3 and 4c. (77115 ml/Sf equal FOITU 990. Paff /I I/He 73-) .. T
I Part XIVVS)uppIemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, 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

QSIUDUI-#CDN-I

(DQ*IU3U1&WN-A

HHH#-*

,2e

,, , U , 1

HHH#

2e, , 3

5 Schedule D (Form 990) 20099320 4
02-01-10
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5CHEl5ULEG Supplemental Information Regarding *MNC 1545-00"
lF0""9900f990-E2) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ,
Depmmem "Hhs T"*3S*"Y or if the organization entered more than $15,000 on Form 990-EZ, line Ga. open To pubhc
lmemal Revenue Samoa P Attach to Form 990 or Form 990-EZ. P See separate instructions. mspectio"Name ofthe organization Employer identification number

CHARLES GOODNIGHT SCHOLARSHIP FUND 75-2400680
Fundraising ACtlVitieS. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 17. Form 990-IZ filers are notrequired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a If Mail solicitations e lj Solicitation of non-govemment grants
b III lntemet and email solicitations f lj Solicitation of govemment grants
c E Phone solicitations g I:-I Special fundraising events
d lj In-person solicitations

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

b lf "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. Amount aid .(i) Name of individual ,, .  (iv) Gross receipts (goof retameg b (VI) Amount pam( y)

or entity (fundraiser) (H) Activity hcjlrvgofilfrsgfgiy from activity fUf1dfHI$9f to (or ret-amed by)contributions? lISfEd ll"l COI.  organization
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.

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

sazoai oz-os-1o
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S-chedule  Form 990 or 990-EZ) 2009 CHARLES GOODNI GHT SCHOLARSHIP FUND 7 5 - 2 4 0 0 6 8 0 Page 2
Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Fonn 990-E, line 6a l.ist events wrth gross receipts greater than $5,000.
(a) Event #1- GALA (b) Event #2 (c) Other events

(d) Total events
NONE

(add col. (a) through
col. (c))

(event type)

9

(event type) (total number)I I

VSHU

1 Gross receipts , H 545 , 757 . 545,757.

Fle

2 Less: Chantable contnbutions , , 474 , 5 3 2 . 474,532.

3 Gross income (line 1 minus line 2) 7 1 , 2 2 5 . 71,225.

4 Cash pnzes ,

5 Noncash prizes H

Spense

6 Rent/facility costs

ect Ex

- 7 Food and beverages

D"r

8 Entertainment ,
9 Other direct expenses , , 4 1 0 , 0 7 0 .
10 Direct expense summary. Add lines 4 through 9 in column (d) l
11 Net income summary Combine line 3, column (QL and line 10 .

410,070..W v I 410,070). . . .. p -330,845.
Part Ill I Gaming. Complete rf the organization answered "Yes" to Fonn 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

U9

(a) Bingo (d) Total gaming (add(b) Pull tabs/instant Oth
col. (a) through col. (c))bingo/progressive bingo (C) er gaming

Reven

1 Gross revenue

Cash pnzes l

SS

N

pens
oo

Noncash prizes

ct Ex

- 4 Rent/facility costs l

D"re

5 Other direct expenses ,

6 Volunteerlabor  I I  IJN0
LI Yes % I-.I Yes % I.-I Yes %I...INo I-.lNo

7 Direct expense summary. Add lines 2 through 5 in column (d) H

8 Net gaming income summarv. Combine line 1, column (Q), and line 7

.... ,, ,blast- P
9 Enter the state(s) in which the organization operates gaming activrties:

Yes No

a ls the organization licensed to operate gaming activities in each of these states? H , 9a
b If "No," explain:

10a Were any of the organization"s gaming licenses revoked, suspended or terminated dunng the tax yeaf? N 10a
b If "Yes," explain:

11 Does the organization operate gaming activrties with nonmembers?
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? , , , ,, , , .. . . . 12
932082 02-03- 10 Schedule G (Form 990 or 990-EZ) 2009
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- 4
scheduie G (Form 990 or 99052) 2009 CHARLES GOODNIGHT SCHOLARSHIP FUND 7 5 - 2 4 0 0 6 8 0 Page 3

Yes No
13 Indicate the percentage of gaming activity operated in:a The organization*s facility I I  I , 13a
bAnoutsidefacility ,, , , 1,, H , , , , , , , ,U , ,  , , U , ,, m %

14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records:

%

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . , 15a

b lf "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $ .

c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager infonnation:

Name P

Gaming manager compensation P $

Description of services provided P

lj Director/ofticer lj Employee E Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distnbutions from the gaming proceeds toretain the state gaming license? l h l l H , l N , H 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

orqanization"s own exempt activities dunnq the tax year P $
Schedule G (Form 990 or 990-EZ) 2009

992003 02-os-10
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5CHEl5ULE L Transactions With Interested Persons OMB "0 15-M0"
(Form 990 or 990-EZ) P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ Part V line 38a or 40bDepanmeni oi ine Treasury 1 * " - - Open To Public

immiai Revenue service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name ofthe organization I Employer identification numberCHARLES GOODNIGHT SCHOLARSHIP FUND 75-2400680
Part I I EXCESS Benefit Tral1$3C1Zi0l1S (section 501 (c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Fomi 990-IZ, Part V, line 40b.

1 (a) Name of disqualiied person (b) Descnption of transaction cvecsonecltfs?
KATHY SHAUGHNES SY BOOKKEEPER MI SAPPROPRIATED FUNDS X

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

YV
$9

o

section 4958 l l , , , , , , ,, 19 , 483 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il Loans to and/or From Interested Persons.
Complete if the or anization answered "Yes" on Form 990, Part IV, line 26, or Fonn 990-IZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from (C) Onginal pnncipal (d) Balance due (e) In Q Approved (9) Wnuen. y board orperson and purpose the organization? amount default? commmee? agreement?To From Yes No Yes No Yes No

Total . . . .. . . P $
Part III Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type ofthe organization assistance

Part IV Business Transactions Involving Interested Persons.
Complete rf the organization answered "Yes" on Fonn 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of gfggrviggggnqgperson and the organization transaction transaction revenues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.

932131 02-01-10
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SCHEDULE 0 Supplemental Information to Form 990 O 1 5 "
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open tg publicRfgfglmsgsggggkifw P Attach to Form 990. Inspection
Name of the organization Employer identification number

. - CHARLES GOODNIGHT SCHOLARSHIP FUND 75-2400680

FORM 990, PART VI, SECTION A, LINE 5: THE ORGANIZATION BECAME AWARE THAT

THE BOOKKEEPER HAD BEEN DIVERTING FUNDS FOR PERSONAL USE AFTER HER DEATH IN

NOVEMBER OF 2009. WHILE THE DISCOVERY OCCURED IN 2009, THE DIVERSIONS

STARTED IN 2008 AND THOSE AMOUNTS WERE REPORTED ON THE 2008 FORM 990 AND

FORM 4720 .

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND GOVERNING BODY BEFORE IT IS SIGNED AND FILED.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE GOVERNING DOCUMENTS

ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
83?55.*w
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OMB No 1545-0172F-fm Depreciation and Amortization 9 9 0
(Including Information on Listed Property)Department ol the Treasury - I Attachmentinienai Revenue sefviee (99) L See separate instructions. L Attach to your tax return. sequenee Ne 67

Name(s) shown on retum Business or activity to which this form relates lderitifying number

CHARLES GOODNIGHT SCHOLARSHIP FUND ORM 990 PAGE 10 75-2400680
1

2
3
4
5

Maximum amount. See the instructions for a higher limit for certain businesses ­
Total cost of section 179 property placed in service (see instructions) , I  ,
Threshold cost of section 179 property before reduction in limitation ,
Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- , , , H ,
Dollar limitation for tax year Subtract line 4 from line 1 ll zero or less, enter -0- It married lilin se arately, see instructions

I Part I I Election To Expense Certain Property Under Section 179 Note: /fy0U have any //Sled PVOPGVTY. COFHP/efe P311 Vbefofe .YOU C0mPl9f9 PHI? /­
1. 250,000.
2

U1-500

800 , 000.

6 (a) Description 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 H , , N 7
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7  I
Tentative deduction. Enter the smaller of line 5 or line 8 l , H H , i
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
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 /I or Part /ll below for listed property. Instead, use Part V.

I Paff II I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualitied property (other than listed property) placed in service during

15

16

the tax year  , , , , H  , , , , , , ,H
Property subject to section 168(f)(1) election I ,  H , h
Other de reciation (including ACRS) , , , , ,

14

, 15
. 16

I P3111 III IJIVIACRS Depreciation (Do not include listed property.) (See instructions)
Section A

17

18 ll you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, chedt here .. . , IJ

MACRS deductions for assets placed in service in tax years beginning before 2009 ,

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(a) Classihcation ol property year placed (businesshnvestment use
in service only - see instructions)

(d) Recovery
period (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
C 7-year property
d 10-year property
9 15-year property
f 20-year property

9 25-year property 25 yrs. S/L

h

X

27.5 yrs. MM S/L
Residential rental property

X

27.5 yrs. MM S/L

X

39 yrs. MM S/L
Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life 878 . VARIES

b
HY s/L 8 8 .1 2-year 1 2 yrs. S/L40- ear / 40 yrs. MM S/Lc

I Pali IV (1 Summary (See instructions)
21 Listed property. Enter amount from line 28 H , , , , , , , , , ,
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

23
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. .

2122 88.
For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs , ,

21553139 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
3 1
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Fbrm 4562 (2009) CHARLES GOODNIGHT SCHOLARSHI P FUND 7 5 - 2 4 0 0 6 8 0 Page 2
I Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for wh/ch you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C il applicable.

Section A - Depreciation and Other Information (Caution: 599 the l"SffUCfl0"$ f0f limits f0f Passeflgef aUf0m0b//95)

(3) lggIe Bu(s(i:iIess/ (d) ia f ge at UType ofproperty I d I t C051 or aslselzsfpfecl "0" Recovery Method/ Depreciation *E09p ace in inves men (busiri investment sec ion 179
(HSI VSNICIBS WSI ) semce use percentage other basis use amy) DGHOU Convention deduction *cost

243 Do yqu have evidence to support the business/investment use claimed? I I Yes I I N9 I 24h If "Yes," is the evidence wntten? I I Yes I I Ngl (fl (9) (h) (0
El t d

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . . .. . . . . . . .

25 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualiied business use:% S/L ­% S/L ­% S/L ­
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 , , I 28
29 Add amounts in column Q), line 26. Enter here and on line 7, page 1 . .. .. . . . I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles (H) (bl (C) (dl (el (0
30 Total businesshnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) , I H U
31 Total commuting miles driven dunng the year ,
32 Total other personal (noncommuting) miles

dnven, , ,, U, U
33 Total miles dnven dunng the year.

Add lines 30 through 32 , , , ,  , ,
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours? , , U ,
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 ls another vehicle available for personaluse?. .. .. ..

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes NoemPl0y@eS?. . . .. .. ... . ...  ...
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ,
39 Do you treat all use of vehicles by employees as personal use? U , , ,  , , , ,   H
40 Do you provide more than tive vehicles to your employees, obtain infonnation from your employees about

the use of the vehicles, and retain the information received? , , , , , , , ,  , , , , ,, ,,
41 Do you meet the requirements conceming qualified automobile demonstration use? H , , , ,

Note: lf your answer to 37, 38, 39, 40, or 41 is " Yes, " do not complete Section B for the covered vehicles.

I Pali VI I Amortizationla) (bl (C) (dl (el (flDesaiption of costs D3IBamDI1J12IIOn Amortizable Code Amortization Amortizationbegins amount Section pencil oi percentage fur this year
42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year , , , ,, ,, 43
44 Total. Add amounts in column If). See the instructions for where to report . 44915252 11-o-we Form 4562 (2009)

3 2
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Firm  Application for Extension of Time To File an
(Rev-AP"*2009I Exempt Organization Return OMB N0 1545-1709Department ol the Treasury Iiniemai Revenue semce D File a separate application for each retum
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box U U l b lil
0 If you are filing lbr an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

I Part I I AUt0matlC 3-MOI1th EXfeI*t$l0l1 Of Time. Only submrt onginal (no copies needed)

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completeParflonlv  .. .. . . . ..   .  . . . . . "bil-I
All other corporations Uncluding 1120-C filers), partnerships, REMICS, and trusts must use Fomi 7004 to request an extension of time
to tile income tax retums.

Electronic Filing (e-tile). Generally, you can electronically ile Form 8868 if you want a 3-month automatic extension of time to file one of the retums
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 file Fonns 990-BL, 6069, or 8870, group retums, or a composite or consolidated Foirn 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Fom1 8868. For more details on the electronic tiling of this fom1, visit
www.irs.gov/eli/e and Click on e-I7/e for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

CHARLES GOODNIGHT SCHOLARSHIP FUND 75-2400680
211225370, Number, street, and room or suite no. If a P O. box, see instructions.
"""9 W" 4 2 1 8 GATEWAY DRIVEretum See
Insifuciivns City, town or post office, state, and ZIP code For a foreign address, see instmctions

COLLEYVILLE , TX 7 6 O 3 4

Check type of return to be tiIed(file a separate application for each retum):

lil Fonn 990 S Fonn 990-T (corporation) lj Form 4720
Z1 Form 990-BL II Form 99oT (sec. 401 (a) or 4oa(a) trust) II Form 5227
lj Fomi 990-EZ Zi Form 990-T (trust other than above) III Form 6069lj Form 990-PF D Form1o41-A III Form 8870

JERRY THOMPSON
0 The books are in the care of P 42 1 8 GATEWAY DRIVE , SUITE 1 4 O - COLLEYVILLE , TX 7 6 0 3 4

TelephoneNo.P 817-557-1009 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box , , , , , , , , P lj
0 If this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) , If this is for the whole group, check this
box P E3 If 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 will cover

1 I request an automatic 3-month (6-months for a corporation required to tile Form 990T) extension of time until
AUGUST 1 5 , 2 0 1 0 , to file the exempt organization retum for the organization named above. The extension

is for the organization"s retum for:
P I-.il calendar year 2 0 0 9 or
P lj tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: lj Initial retum I3 Final retum Z1 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 anynonrefundable credits. See instructions. 3a S
b If this application is for Form 990PF or 990-T, enter any refundable credits and estimated

tax payments made Include an5Lprior 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 PFD coupon oi, rf required, by using EFTPS (Electronic Federal Tax Payment System).See instructions. 3c N / A
Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Fomi 8879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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