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A Return of Private Foundation OMBNO 1545-0052
Form  0 "P F or Section 4947(a)(1) Nonexempt Charitable Trust
oepeninent ei tne Tneesury Treated as a Private Foundation Q  9Inieniei Revenue seniiee Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements I

, 20For calendar year 2009, or tax ear beginning , 2009, and ending
G Check all that apply Initial return L) Initial return of a fomwer public chan L) Final return
I Amended return IT Address change Name changeName of foundation A Employer Identltication number

Use the IRS
label. THE GREEHEY FAMILY FOUNDATION I 46-1308657

0th9fWi5ei Number and street (or P O box number if mail is not delivered to street address) Room/suite
print

or type.

B Telephone number (see page 1D ol the instructions)

(210) 918 -2001see Spemfic 50 HIGH CRESCENT
Instructions. City or town, state, and ZIP code

SAN ANTONIO, TX 78257

C Il exemption application is ,pending, check here - - - - -- ­
D 1 Foreign organizations, check here , ,

2 Foreign organizations meeting the

H Check type of organization w Section 501(c 3 exempt private foundation
I Section 4947(a)(1) nonexempt charitable trust Other taxable rivate foundation

85% test, check here and attach Qcomputation . . . . . . .. . ,

I Fair market value ofall assets at end J Accounting method X) Cash l-I Accrual
of year (from Part /l, co/ (c), /ine D Other (specify) -------------------- -­
16) P S 155 , 232 , 954 . (Part I, column (d) must be on cash basis)

E ll pnvate loundation status was terminated
under seeuen so7(u)(1)(A), eneeit here . P E

F ll the foundation is in a 60-month termination

under section 5D7(b)(1)(B), check here , P I

Analysis of Revenue and Expenses (Th
total of amounts in columns (b), (c), and (d)
may not necessanly equal the amounts in
column (a) (see page 11 of the instructions) )

e (al Revenue and (ti) Net investmentexpenses per Income
books

(d) Disbursements
(cl Adiusted net for enentetiie

income purposes
(cash basis only.)

-A

Contributions ifts, grants, etc , received (attach schedul , 3,886,000. ATCH 1e)

Check * li-I gtgegogiggagion-is.nothreguned to
Interest on savings and temporary cash investments

(JN

i

915,878. 915,303 ATCH 2

A

Dividends and interest from securities I I I I 1,626,688. 1,612,942 ATCH 3
Sa Gross rents . . . . . . . . . . . . . . .. . 5.( 5.
b Net rental income or (loss) 5 ­

Net gain or (loss) from sale of assets not on line 10

9

-11,356,974.6a
b

HU

Gross sales price for all 5 5 I 8 1 0 I O 8 7 I

Reve

7 Capital gain net income (from Part IV, line 2) ,

9 c emo cato s - - - ­10 a Gro sa slessretums Oand nces - - - - ­
b

-387, 777. O. ATCH 48     . . . -5,316,180. 2, 528, 250

Les 3 efgN@lgeiQ, 10
c Gro spoit or (loss) (attach schedul )& I I I

11 Oth rinwm@1j l@TI  I II12 To l.Add r . ..."
13 Compensation of oticers, directors, trustees, etc I I 36,000. 0. 36, 000
14 Other employee salaries and wages , , , , ,
15 Pension plans, employee benelits , I I
16a Legal fees (attach schedule) I I I II I

b Accounting fees (attach schedule) I I I II I
c Other professional fees (attach schedule) .*. .

e Expenses

17,515. 13,136. 0. 4,379
614,253. 614,253

"- 17 Interest . . . . . . . . . . . . . .. .
18 Taxes (attach schedule) (see page 14 ofthe instruc1.ions)* ir

trat v

94,070. 26,199

ng and Adm n"s

,Z 19 Depreciation (attach schedule) and depletion ,
20 Occupancy . . . . . . . . . . . . . . .. .
21 Travel, conferences, and meetings , , I ,, ,
22 Printing and publications . . . , . . . .. .
23 Other expenses (attach schedule) Ar-(.1C.H. 7 .
24 Total operating and administrative expenses.

Add lines 13 through 23 . . . . . . . .. .
25 Contnbutions, gifts, grants paid , , , , ,. ,
26 Total expenses and disbursements Add lines 24 and 25

Operat

38,123. 38, 123

799, 961 . 691,711 0. 40,379
3,662,691. I 3,662,691
4,462,652. 691,711 0. 3,703,070*

Y 27 Subtract line 26 from line 12

3 Excess of revenue over expenses and disbursements I I -9,778,832.
Net investment income (if negative, enter -0-) 1 i 3 3 6 i 5 3 9
Adjusted net income (if negative, enter -0-). . - 0­

QE1 Forolgrivacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 5 JSA * * ATC(-1 6 orm 990-PF (2009)
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iioim 99oPF (2009) 4 8 - 1 3 O 8 65 7 Page 2

Attached schedules and amounts in the Begmmng of year5 Part II Balance Sheets description column should befor end-of-year
amounts only (See instructions )

End of year

(a) Book Value (b) Book Value (c) Fair Market Value

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)

Assets

c Investments - corporate bonds (attach schedule) I I I I , II I
11 Investments - land, buildings, ,

Less accumulated depreciation p

12 Investments- mortgage loans I I I I I I I I I I I I I II I

14 Land, buildirI1-gs, and ,

15 Other assets (describe P- A-1"-Q1-1 -  ---------- -­
16 Total assets (to be completed by all filers - see the

1 Cash - non-interest-beanng I I I I I I I I , , , , , , , ,, I -1
2 Savings and temporary cash investments , , , , , , , , ,, , 8,295,890 10,041,449 10,041,449
3 Accounts receivable P ---------------------- -­

Less allowance for doubtful accounts * ----------- -­
4 Pledges receivable P ---------------------- -­

Less allowance fordoubtful accounts P ----------- -­
5 Grants receivable . . . . . . . . . . . . . . . . . . . .. .

7 Other notes and loans receivable (attach schedule) 5 - - - - ­
Less allowanoe for doubtful accounts P ----------- - ­

8 lnventones for sale or use I I I I I I I I I I I I I I I II I
9 Prepaid expenses and deferred charges , , , , , , , , , ,, ,

10 a Investments - U S and state govemment obligations (attach schedule) I

b Investments - corporate stock (attach schedule) ATICIHI I8I I 126,317,587 55,605,381 67,648,416

and equipment basis ................ .. ..
(attach schedule) ----------------- - ­

13 Investments - other (attach schedule) I  I  I I I II I 11, 802, 833 85,516,787 77,343,891
equipment asis ................ - ­
Less accumulated depreciation 5(attach schedule) .................. - ­

) 14,678,567 199,198 199,198

instructions Also, see page 1, item I) , , , , , , , , , , ,, , 161,094,876 151,362,815 155,232, 954

L"ab t"es

- 22 Other liabilities (describe P -AITCH-J J -------- -­

17 Accounts payable and accrued expenses I I I I I I I I II I 3, 111. O.

18 Grams Payable . . . . . . . . . . . . . . . . . . . . .. .
19 Defeffed fe)/enue . . . . . . . . . . . . . . . . . . . .. .

E 20 Loans from officers, directors, trustees, and other disqualified persons I
21 Mortgages and other notes payable (attach schedule) I I I I I

) 0. 49,882.

23 Total liabilities (add lines 17 through 22) . . . . . . . . .. . 3,111. 49,882.

and complete lines 24 through 26 and lines 30 and 31.

CGS

25 Temporarily restricted . . . . . . . . . . . . . . . . .. .

ts or Fund Ba an

Foundations that do not follow SFAS 117,

27 Capital stock, trust principal, or current funds I I I I I II I
28 Paid-in orcapital surplus, or land, bldg,and equipmentfund I I I I

Net Asse

29 Retained eamings, accumulated income, endowment, or other funds ,

30 Total net assets or fund balances (see page 17 of the
Instructions) . . . . . . . . . . . . . . . . . . . . . .. .

31 Total liabilities and net assets/fund balances (see page 17
of the instructions) . . . . . . . . . . . . . . . . . . .. .

Foundations that follow SFAS 117, check here PU*

24 Unrestricted . . . . . . . . . . . . . . . . . . . . . . .. .

26 Permanently restricted I I I I I I I I I I I I I I I I I II I

check here and complete lines 27 through 31. P
0. 0.
O. O.

161,091,765 151, 312, 933

161,091,765 151, 312, 933

161,094,876 151,362,815
Part lll Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior years return) I I I I I I I II I

2 Enter amount from Part l, line 27a I I I I I I I I I I I I I I I II I
3 Other increases not included in line 2 (itemize) p ------ -­
4 AddlI"@S112ia"d3 . . . . . . . . . . . . . . . . . . . . . . .. .

(JN-I

5 Decreases not included in Iine2(itemize) p ------------------------- -­

010115

6 Total net assets or fund balances at end of year (line 4 minus line 5)- Part ll, column (Q)-,hr1e-3C)-U.-.-.-T-.

161,091,765
-9,778,832

151, 312, 933

151,312, 933

JSA

9E1420 1 000

Form 990-PF (zoos)
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IForm 990-PF (2009) 4 8 - 1 3 O 8 6 5 7 Page 3
Capital Gains and Losses for Tax on Investment Income

2-story brick warehouse, or common stock, 200 shs MLC Co ) "rc fm (m0 1 CIBY, YV) * ay" yr)

-L
NU"OD.(D

(a) List and describe the kind(s) of property sold (e Q , real estate, Pggqxig 522155.23 IIIdI)oD%ie sold
SEE PART IV SCHEDULE

(f) Depreciation allowed (9) Cost Or other basis (h) Gain or (loss)(9) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)

U"OD.

6

Complete only for assets showing-gain in column (h) and owned by the foundation on 12/31/69 (1) Gams (Col (h) gam mmus
. 0) Aciiusted basis (it) Excess afaai (I) GOI lk), but not Iessth-an -0-) of
W F M V as of 12/31/69 as of12/31/59 over eel (1), if any Losses (from GOI lh))

OU"(DD.

If gain, also enter in Part I, line 7

2 Capital gain net income or (net capital loss) . . . . . I( -11, 356, 974 .If (loss), enter -0- in Part I, line 7 1 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions) IIf (loss), enter -0- in Part I, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I I I I lj Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entriesIa) (dl(bl (CIBase nod ears D t but t
calendar year (olfax yegr beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (Col (blfgfvldgfingg gl (CD2008 4,949,111. 152,703,812. 0.0324102007 9,021,872. 193,354,432. 0.0466602006 26,996,663. 32,618,974. 0.8276372005 154,425. 6,358,377. 0.0242872004 136,096. 2,308,768. 0.058947

2 T0taI0flir1e1.c0Iumn(d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2 0.989941
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years , , , , , , , , ,, , 3 0.197988

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 I I I I I I I II I 4 138,131,016.

5 I)/lulfiplvlmf-14 bv "ne 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5 27,348,284.

6 Enter 1% of net investment income (1% of Part I, line 27b) I I I I I I I I I I I I I I I I I II I 6 18,365.

7   5  6 - I U u I u s I I I I u u s s u n n s I n s I a u . u I l I I I u I I u I n I su I 7 27,366, 649.

8 Enter qualifying distributions from Part XII, line 4 I I I I I I I I I I I I I I I I I I I I I I II I 8 3,703,070.
If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a
Pan VI instructions on page 18

1% tax rate See the

JSA
QE1430 1 0007529./AN A87D 11/10/2010 2:46:48 PM V 09-8.5 711283 PAGE 4
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germ 990-PF(2oo9) 48-1308657 Page 4

Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here * Ll and enter "NIA" on Iine1 I I I

Date of niling or detennination letter ---------- - -(attach copy of nillng letter If necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here v EI andentefi-%ofPani.i-nezib . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%

of Paitl, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) I
Add lines 1 and 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) I I
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- I I I I I I I I I I II I
Credits/Payments

a 2009 estimated tax payments and 2008 overpayment credited to 2009 I I I 6a 57 I 1 30 ­
b Exempt foreign organizations-tax withheld at source I I I I I I I I I I II I E O ­
c Tax paid with application for extension of time to ile (Form 8868) I I I I II I B 5 O i 000 ­
d Backup withholding erroneously withheld I I I I I I I I I I I I I I I II I m

7 Total credits and payments Add lines 6a through 6d . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
3 Enter any penalty for underpayment of estimated tax Check here E., if Form 2220 is attached , , , ,, ,
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid

070151975)

U*l&hIN
VY

Enter the amount of line 10 to be Credited to 2010 estimated tax D 0 . Refunded , 11

36,731.

36,731.

36,731.

107 130.1 iAll. . . . . . . . . . . . . .U41?­
70 399.. . . . . . . .,,
70,399.11

Part VII-A Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

Pamclpafe Of lmewene In any P0IItIC3I C3mP3lQn7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

of the instructions for dsinitlonl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities

c Did the foundation file Form 1120-POL for this year? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

montheioundaxion PS 0- I2) Onfsundativn managers P $ 0­
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposedon foundation managers P $ O - ,

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? I I I I I I I I I I I II I
If "Yes, " attach a detailed descnption of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a confomied copy of the changes I I I I I I I I I II I

4a Did the foundation have unrelated business gross income of $1 ,000 or more during the year? , I , I I I I I I I I I II I
b If "Yes," has it tiled a tax return on Form 990-T for this year? I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I

If "Yes, " attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
0 By language in the goveming instrument, or

o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conl1ict with the state law remain in the goveming instrument? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes, " complete Part ll, col (c), and Part XV
I Ba Enter the states to which the foundation reports or with which it is registered (see page 19 of the

instructions) P -------------------------------------------------------------- -­
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General/nstruction G?If "No, " attach explanation , , , , , , , , , , , , , ,, ,
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or

4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? lf"Yss."s0mp/ste PartX/V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses . AT T ACHMEN T . .1 .2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Was there a liquidation, tennination, dissolution, or substantial contraction during the year? I I I I I I I I I I I I I I II I

54545454

.Jim

.51
ul.­

10X

Yes No1a X
1b X
1c X

2 X

Jail.
4b

5 X

sbX

9 X

SA
9E1440 1 000

7529AN A87D 11/10/2010 2:46:48 PM V 09-8.5 711283 PAGE 5
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, b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or

-.ii - -,­

form 99cLPF (zoos) 4 8 - 1 3 0 8 65 7 Page 5
Part Vll-A Statements Regarding Activities (continued)

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

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . . . . . . . . .. .
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 2008? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . n

Website address P-----N15 ------------------------------------------------------------------- -­
14 The books are in care of  ff, ,1LO.U.R.E.E.  .......... .... Telephone no P - - - -  ----- -­

Located at v.59-ElE95-SBEEQE1E?-S&1i.&tl1lQ1iLQf. .T24 ..................... -- ziP + 4 P 1.8.2.5? ....... - ­
15 Section 4947(a)(1) nonexempt chantable trusts iling Form 990-PF in lieu of Form 1041 - Check here - - - - - - - - - - - - - - - -- - VU

-A­
D4 D4

and enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . .. . . . . P l15 I
Part Vll-B Statements Regarding Activities for Which Form 4720 May Be Required

File Fom1 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly) 1

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , , , ,, , El Yes 1X. N0
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a 1

disqualiied person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . - Yes l N0
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . . .. . - Yes L N0
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . .. . Yes 1 N0
(5) Transfer any income or assets to a disqualified person (or make any of either available for 1

the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes i N0
(6) Agree to pay money or property to a government oficial? ( Exception. Check "No" if

the foundation agreed to make a grant to or to employ the official for a penod after 1
termination of govemment service, if terminating within 90 days) . . . . . . . . . . . . . .. . lj Yes .X1 N0

b lf any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941 (d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? 1 1511.
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . .. . , 1

c Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the irst day of the tax year beginning in 2009? , , , , , , , , , , , , , , , , , , , , , , , , ,, , 1

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

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 2009? - - - - - - - - . - - - . . . . . . . . . . .. .
If "Yes," list the years b -------- - - , - - - - - - -- - , - - - - , ,- - , - - - - - -- ­

Yes No

EI Yes No

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

to all years listed, answer "No" and attach statement- see page 20 of the instructions ) . . . . . . . . . . . . . . . . . .. . 2b1
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

P ........ - - 1 . . . . . . .- - 1 . . . . . .- .. i . . . . . .- ­
3a Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise et env time dunne the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Yes E N0

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Fomt 4720, to detemvine if the
foundation had excess business holdings in 2009) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11)(

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , , , , ,, , 4311)(
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b X
Fom1 990-PF (2009)

JSA
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-lg il.
orm 990-PF (2009) 4 8 - 1 3 0 8 65 7 Page 6

. Part Vll-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a During the year did the foundation pay or incur any amount to 1

(1) Cany on propaganda, or othenivise attempt to influence legislation (section 4945(e))? I I I II I E Yes L No
(2) lnliuence the outcome of any speciic public election (see section 4955), or to carry on, L

directly or indirectly, any voter registration dnve? I I I I I I I I I I I I I I I . I I . I I II I Yes L No(3) Provide a grant to an individual for travel, study, or other similar purposes? I I I I I I I I I II I Yes L No
(4) Provide a grant to an organization other than a charitable, etc , organization described in L

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) I I I I II I E Yes L No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational L

purposes, or for the prevention of cruelty to children or animals? I I I I I I I I I I I I I I II I EI Yes L No
b lf any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in

Regulations section 53 4945 or in a cunent notice regarding disaster assistance (see page 22 of the instructions)?  . . . . 5b X
Organizations relying on a current notice regarding disaster assistance check here I I I I I I I I I I I I II I P L

c lf the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax ­
because it maintained expenditure responsibility for the grant? I I I I I I I I I I I I I I I I II I lj Yes .1 N0
lf "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums 1
on a personal beneit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1:1 Yes L N0

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal beneit contract? I I I I Ilf "Yes" to 6b, tile Form 8870 L
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I I VI Yes X No

If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . .b . . . . . . . . .. . 7b
Part vin Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

b Title, and avera e c) Compensation id) Conir b tions io Ex t
(3) Name and address ( ,hours per week g (Sf R01 paid, enter employee belneht plans (egqheggrslisvgggggn "deV01ed I0 p0SltI0n -0-) and deferred compensation

...Hui

-#"1-"%Xc"iEixZEii"1*"iE ------------------- " 36, 000. -0- -0­

2 Compensation of tive highest-paid employees (other than those included on line 1 - see page 23 of the instructions).If none, enter "NONE." *
(d) Contributions tob T I

(a) Name and address of each employee paid more than $50,000 ( )honu$s1lire?v7e?1tage (c) Compensation ?g*Pl0Y?db$H9fH (e&tEXPZTEe accoum­t p ns an e erred er WBHCBSdevo ed to position compensauon
- - - -N-O-N-E ---------------------------- - ­

Total number of other employees paid over $50,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . PI
Form 990-PF (zoos)

JSA
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ni A.
xForm 99ePF (2009) 4 8 - 1 3 O 8 6 5 7 Page 7
Part VIII lnfonnation About Oflicers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see gge 23 of the instructions). lf none, enter "NONE,"

(a) Name and address of each person paid more than $50,000 (b) Type of sen/ice (c) Compensation
NONE

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . . . . . . . . . . .. . PI NONE
Part IX-A Summary of Direct Charitable Activities

List the foundation"s four largest direct charitable activities during the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N /A

2*­3 i
411

Part IX-B Summary of Program-Related Investments (see Ege 23 of the instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N /A

211

All other program-related investments See page 24 of the instructions

3 NONE

Total. Add Ilnes 1 through 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P

JSA

9E1465 1 000

Form 990-PF (zoos)
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45 a

, Form 990-PF (2009) 4 8 - 1 3 O 8 6 5 7 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see page 24 of the instructions)

1

1

a
b

c
d

e

2

3

4

5

6

Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
Average monthly fair market value of securities I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Average of m0"thlY Cash balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Fair market value of all other assets (see page 24 of the instructions) I I I I I I I I I I I I I I I I II I
wal (add I-nes 1a. b. and ct . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) I I I I I I I I I I I I I I I I I I II I I 1e I
Acquisition indebtedness applicable to line 1 assets I I I I I I I I I I I I I I I I I I I I I I I I I II I
2    - . . - - . . . . . . . . . - - - - - - - . u - - - - - . . .. .
Cash deemed held for charitable activities Enter 1 I 1/2 5/0 of line 3 (for greater amount, see pa-ge 25

ofthe instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 I I
Minimum investment return. Enter 5% of line 5 , , , , , , , , , , , , , , , , , , , , , , , , I I I ,I ,

1a 80,781,843.
1b 8,873,838.
1C 50,578,853.
1d 140,234,534.

2 0.
3 140,234,534.

A

2,103,518.

UI

138,131, 016.
6 6,906,551.

foundations and certain foreign organizations check here P TI and do not complete this part)
1

2a
b

c

*IUDUI-hh-I

Minimum investment return from Part X, line 6 . . . . . . . . . . . . . .. .
Tax on investment income for 2009 from Part VI, line 5 I I I I I II I 2a 36, 731 .
Income tax for 2009 (This does not include the tax from Part VI ) I I I
. - . - - - . - - - - - - . - - I - . . - - - . - . - - - . - . - . - . . . . . . . .. .
Distributable amount before adjustments Subtract line 2c from line 1 I I I I I I I I I I I I I I I II I
Recoveries of amounts treated as qualifying distributions I I I I I I I I I I I I I I I I I I I I I I II I
Add lines 3 and 4

Deduction from distributable amount (see page 25 of the instructions) I I I I I I I I I I I I I I I II I
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,
ljne 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Part XII Qualifying Distributions(see page 25 of the instructions)

1 6,906,551.

2C 36,731.

bl

6,869, 820.

-ItUI

6, 869, 820.

Ut

7 6, 869, 820.

1

3

b

2

3

BI b
4
5

6

Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
Expenses, contributions, gifts, etc -total from Part I, column (d), line 26 I I I I I I I I I I I I I I II I
Program-related investments - total from Part IX-B I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes I I I I
Amounts set aside for specific charitable projects that satisfy the
Suitability test (prior IRS approval required) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Cash distribution test (attach the required schedule) I I I I I I I I I I I I I I I I I I I I I I I I II I
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 I I I II I
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, line 27b (see page 26 of the instructions) I I I I I I I I I I I I I I I I I I I I II I
Adjusted qualifying distributions. Subtract line 5 from line 4 I I I I I I I I I I I I I I I I I I I I II I

1a 3,703,070.
1b 0.

2 0.

3a 0.
3b 0.
4 3,703,070.

5 N/A
6 3,703,070.

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

JSA

SE1470 1 000 7529AN A87D 11/10/2010 2:46:48 PM V 09-8.5 711283 PAGE 9
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x

Form 99oPF (2009) 4 8 - 1 3 0 8 6 5 7 Page 9
Part XIII Undistributed Income (see page 26 of the instructions)

1

2

a

b

3

a

b

c

d

e

f

4

3

b

C

d

e
5

6

a

b

C

d

e

f

7

8

9

10

a

b

c

d

e

JSA

Distnbutable amount for 2009 from Part XI,
line 7 . . . . . . . . . . . . . . . . . . .. .
Undistnbuted income, if any, as of the end of 2009

Enter amount for 2008 only I I I I I I I II I
Totalforprioryears 20 O7 ,2O O6 I20 O5

(B) Ib) (C) (d)Corpus Years pnor to 2008 2008 2009
6, 869,820.

Excess distributions carryover, if any, to 2009
From 2004 I I I II I
From 2005 I I I II I
Fromzoos I I I II I 22,831,820­
From 2007 I I I II I
From 2008 I I I II I
Total of lines 3a through e I I I I I I I I II I
Qualifying distributions for 2009 from Part XII,
IIFIG4 , $ 317031070­
Applied to 2008, but not more than line 2a I I I

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instrudions) I I I II I

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) I I I I

Applied to 2009 distributable amount I I I I I
Remaining amount distributed out of corpus I I
Excess distnbutions carryover applied to 2009 I
(lf an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Pnor years" undistributed income Subtract
line 4b from line 2b I I I I I I I I I I I II I
Enter the amount of prior years* undistributed
income for which a notice of deiiciency has been
issued, or on which the section 4942(a) tax has
been previously assessed . . . . . . . . . .. .
Subtract line 6c from line 6b Taxable
amount-see page 27 of the instmctions I I I I
Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 of the instructions . . . . . . . . . . .. .
Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2010 I I I I I I I I I I I I II I
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . . . . . . . . . . . .. .
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
IHSIFUCUONS) . . . . . . . . . . . . . . . .. .
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a I I I I II I
Analysis of line 9
Excess from 2005 I I
Excessfrom2006 I I 19,565,070­
Excess from 2007 I I
Excess from 2008 , ,
Excess from 2009 . .

9E14B0 1 000 7529AN A87D 11/10/2010 2:46:48 PM V 09-8.5 711283 PAGE 10

22,831,820.

3,703,070.0 . 13,166,750. 3,166,750.
19, 665,070

19,665,070

Form 990-PF (2009)
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Form 990-PF (2009) 4 8 - 1 3 O 8 6 5 7 Page 1 0
m Private Operating Foundations(see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLEia IIf the foundation has received a ruling or detemiination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date ofthe ruling I I I I I I I I I I II I P
b Check box to indicate whether the foundation isaprivate operating foundation descnbed in section I I 4942(1)(3) or I I 4942())(5)

2a Enter me iesser of the aa- Tax year Pm" 3 years re) Totalrusted net income from Part (3) 2009 (0) 2000 (C) 2007 (U) 2005
I or the minimum investment
retum from Part X for each
year listed I I I I II I

b 85%ofline2a . . . . .
C Qualifying distnbutions from Pan

XII, line 4 for each year listed ,

d Amounts included in l.ne 2c not
used directly for active conduct
of exempt activities . . . . .

6 Qualifying distnbutions made
directly for active conduct ol
exempt activities Subtract line
2d from line 2c I I I II I

3 Complete 3a, b, or c for the
altemative test relied upon

B "Assets" altemative test- enter

(1) Value of all assets . . .
(2) Value of assets qualifying

under section

4942(l)(3)(3)(I)- . . . .
b "Endowment" altemative test­

erner 2/3 of minimum invest­
ment retum shown in Part X

line6for each year listed I I
C "Support" alternative test - enter

(1) Total suppon other than
gross investment income
(interest, dividends, rens,
payments on secunties
loans (section 512(a)(5)),
or royalties) I I I II I

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
(l)(3)(5)("l) . . . .. .

(3) Largest amount of sup­
port trom an exempt
organization I I I I I

4 Gross investment income I

m Supplementary Infonnation (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year -see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

ATTACHMENT 14
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

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

NONE

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

Check here) if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds lf the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d

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

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

c Any submission deadlines

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

SEI 4351 ooo Form 990-PF (2009)7529AN A87D ll/10/2010 2:46:48 PM V O9-8.5 711283 PAGE ll
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xFom199o-PF(2oo9) 48-1308657 Page11
Part XV Supplementary Infonnation (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual Foundauon

Name and address (home or business) ZPZJZEQZZQYQOTQSQEI recipieni w"*"b""0"
Recipient show any reiauonship co" smus O, Purpose of grant or Amour"

a Paid during the year

ATTACHMENT 1 5

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P 3a 3,662,691.
b Approved for future payment

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 3b

JSA
SE1491 1 D00

Form 990-PF (2009)

7529AN A87D 11/10/2010 2:46:48 PM V O9-8.5 711283 PAGE 12
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1

Form 990-PF (2009) 48-1308657 Page 12

Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514(2) (bl

Business code AlTl0url1
1 Program service revenue

(C) (dl
Exclusion code Amount

(el
R I t d

iSSc%on0ln%E?l*?f*

gee page 28 ofe instructions )

b

c

d

e

f

g Fees and contracts from govemment agencies

2 Membership dues and assessments I I I I I
3 Interest on savings and temporary cash investments

4 Dividends and interest from securities I I I
5 Net rental income or (loss) from real estate

a Debt-inanced property I I I I I I II I
b Not debt-financed property I I I I II I

6 Net rental income or (loss) from personal property I

7 Other investment income I I I I I I I II I
8 Gain or (loss) from sales of assets other than inventory

9 Net income or (loss) from special events I I I
10 Gross protit or (loss) from sales of inventory . .
11 Other revenue a

b ATTACHMENT 1 6

14 915,877.14 1,626,68714 5.
14 -11,356,974

-287,405.
c

d

e

12 Subtotal Add columns (b), (d), and (e) I I I I
13 Total. Add Iine12, columns (b), (d), and (e) I I

-287,405. -8, 814,405

(See worksheet in line 13 instructions on page 28 to venfy calculations )
. . . . . . . . . . ...13 I-9 101,810.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line NQI Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation"s exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )

NOT APPLICABLE

JSA
9E1492 1 D007529AN A87D 11/10/2010 2:46:48 PM V 09-8.5 711283 PAGE 13

Form 990-PF (zoos)



. -. ,
Form 990-PF(2oo9) 48-1308657 Page13
Part Xvll Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1

a

b

C

d

Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political It 7 .?1g?i2%?sI?r%si*n the reporting foundation to a nonchantable exempt organization of I
iii cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . mtl
(2) Oiheiasseis . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . mai-LOther transactions 1
(1) Sales of assets toanoncharitable exempt organization , , , , , , , I I I I I I I I I I I I I , , I I I I , , , , , II I 1b(1)
(2) Purchases ofassets fromanonchantable exempt organization I , , , I I I I I I , I I I , , , I I , I I , , , , , ,, I 1b(2)
(3) Ramaloffacilities.equipment,Ofatharassets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1bl3)
(4) Reimbursementarrangements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b(-1)
(5) Loans Oflaan guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1bl5l
(6) Performance of services or membership or fundraising solicitations , , I I , , I I I I I I I I I I I I I I I I I I I II I 1h(6)
Sharing of facilities, equipment, mailing lists, other assets, or paid employees I I , I I , , I I , , , , I I I I I I I I I ,I I 1c
If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

XIXIIXIDCIXILXIDC

(a) Line no (b) Amount involved (c) Name of noncharrtable exempt organization (d) Descnption of transfers, transactions, and sharing arrangementsN/A N/A

2a

b

ls the foundation directly or indirectly afliliatecl with, or related to, one or more tax-exempt organizations descnbed in
section 501(c) ofthe Code (other than section 501(c)(3)) or in section 5279 I I I I I I I I I I I I I I I I I I I I I I II I lj Yes IE No
lf "Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Descnption of relationship
N/A

S"gn Here

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, rt is true, correct, and complete Declaration of r parer (other t taxpayer or fiduciary) is based on all information of which preparer has any knowledge, / I ul * t5 - I0 ,/Signature officer or tn.istee Date Title

Dale Ciiechf 5L?l*E&?T2$2%?SlYJ&?e.,n
- repare,-is v sl - K L self-employed ,CI page 30 of the instructions),- gnature I  / gf 1700300892BKD 4

Pa d
Preparer"s
Use On y

"fl Q "U

irm"sname(oryoursif P 1 L EIN P 4 0160260Self-emnlayedtaddress, 10001 REUNION PLACE, SUITE 400
af1dZlPC0da SAN ANTONIO, TX 78216-4137 Phoneno 210.341.9400

JSA

Form 990-PF (2009)

9E1493 1 000
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i

Schedule B Schedule of Contributors OMBNO 154500"
(Perm seo, seo-ez

or seo-PF) r Attach te Form 990, 990-Ez, er 990-PF.Department ol the Treasury
lritemal Revenue ServiceName of the organization Employer identification number
THE. GREEHEY FAMI LY FOUNDATION

4 8 - 1 3 O 8 6 5 7

Organization type (check one)

Filers of: Section:
Fonn 990 or 990-EZ i 501(c)( ) (enter number) organization

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

: 527 political organization

Fonn 990-PF Z 501(c)(3) exempt private foundation

i 4947(a)(1) nonexempt charitable trust treated as a private foundation

i 501(c)(3) taxable private foundation

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

General Rule

For an organization tiling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts I and ll

Special Rules

E For a section 501(c)(3) organization tiling Fomi 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% ofthe amount on (i) Form 990, Part Vlll, line 1h or (ii) Form 990-EZ, line 1 Complete Parts I and
ll

E For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, ll, and Ill

l lj For a section 501(c)(7), (8), or (10) organization filing Fonn 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 lf this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . * $ .1-$1

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Fonn 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the tiling requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Pnvacy Act and Paperwork Reduction Act Notlce, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Fonn 990, 990-EZ, or 990-PF.

JSA

eE12512o0o 7529AN A87D 11/10/2010 2:46:48 PM V O9-8.5 711283 PAGE 17
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i

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of pa,-(I
Name Of 0f"93"l23"0f1 THE GREEHEY FAMI LY FOUN DAT ION Employer Identltlcatlon number

48-1308657

Contributors (see instructions)

No.
(bl

Name, address, and ZIP + 4
(Cl

Aggregate contributions
(dl

Type of contribution

1 WILLIAM & LOUREE GREEHEY

No.

50 HIGH CRESCENT $ 3,896,000.
SAN ANTONIO, TX 78257

(bl
Name, address, and ZIP + 4

(Cl

Aggregate contributions

Person
Payroll ­
Noncash ­

(Complete Part Il if there is
a noncash contribution )

(dl
Type of contribution

$

(bl
Name, address, and ZIP + 4

(Cl
Aggregate contributions

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution )

(dl
Type of contribution

$

(bl
Name, address, and ZIP + 4

(Cl
Aggregate contributions

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution )

(dl
Type of contribution

(bl
Name, address, and ZIP + 4

$

(Cl

Aggregate contributions

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(dl
Type of contribution

(bl
Name, address, and ZIP + 4

$

(Cl

Aggregate contributions

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution )

(dl
Type of contribution

$

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution )

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1 ooo 7529AN A87D 11/10/2010 2:46:48 PM V O9-8.5 711283 PAGE 18



5 .
THE GREEHEY FAMILY FOUNDATION 48-1308657

FORM 990-PF - PART IVCAPWALGA NNS AND LOSSES FOR TAX ON I
Kmd of Property Descnptlon

VESTMENTINCOME
P Date Date sold

acquired

expenses of sale

11339935.

32199924.

11636602.

42,576.

256.

43,486.

2,202.

495,347.

O.

262.

0.

Gross sale Depreclatlon
pnce less allowed/

QDHQUG

Cost or FMV Ad) basrsother as of as of
mmm UMME9 UIUKB

Excess of
FMV over
ad: basls

Gam
or

Moss)

TOTAL LONG-TERM CAPITAL GAIN DIVIDE

PUBLICLY TRADED SECURITIES - CHARLE
PROPERTY TYPE: SECURITIES
16292428.

PUBLICLY TRADED SECURITIES - NATION
PROPERTY TYPE: SECURITIES
35827894.

PUBLICLY TRADED SECURITIES - MERRIL
PROPERTY TYPE: SECURITIES
14576398.

NDS

S SCH

AL FI

L LYN

SUSTAINABLE WOODLANDS FUND I, LP (K-1)
PROPERTY TYPE: OTHER

O.

SALIENT ABSOLUTE RETURN TEI FUND,LP
PROPERTY TYPE: OTHER

0.

CAMPBELL MULTI-STRATEGY TRUST (K-1)
PROPERTY TYPE: OTHER

0.

CAMPBELL MULTI-STRATEGY TRUST (K-1)
PROPERTY TYPE: OTHER

0.

RENAISSANCE ACCESS IV, LLC (K-1) ­
PROPERTY TYPE: OTHER

O.

RENAISSANCE ACCESS IV, LLC (K-1) ­
PROPERTY TYPE: OTHER

444,078.

THIRD CENTURY 3(C) (1) SERIES - THE
PROPERTY TYPE: OTHER

0.

THE BLACKSTONE GROUP, LP (K-1) - SH
PROPERTY TYPE: OTHER

3.

THE BLACKSTONE GROUP, LP (K-1) - LO
PROPERTY TYPE: OTHER

(K-1

- SH

- LO

SHORT

LONG

SALI

ORT T

NG TE

30,337

VAR

-4952493

VAR

-3627970

VAR

-2939796

VAR

42, 576

VAR
I

256.

VAR

43,486

VAR

2,202

VAR

495,347

VAR

-444,078

VAR

262

VAR

-3

VAR

VAR

VAR

VAR

VAR

VAR

VAR

VAR

VAR

VAR

VAR

VAR

VAR

JSA
QE1730 1 000
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* .­
,THE GREEHEY FAMILY FOUNDATION 48-1308657

FORM 990-PF - PART IV
CAPITAL GA NS AND LOSSES FOR TAX ON INVESTMENT INCOME

P

Kind of Property Description or a Diffed Date sold

price less allowed/ other as of as of FMV over
D CCI

Gross sale Depreciation Cost or X FMV 1 Adi basis X Excess of Gain
or

expenses of sale EIDMLQIZIG basis 12131159 12131169 SUI UHSIS IIOSSIO. ll. -11
SUSTAINABLE WOODLANDS FUND I, LP (K-1) - P VAR
PROPERTY TYPE: OTHER19,160. 0.
CAMPBELL MULTI-STRATEGY TRUST
PROPERTY TYPE: OTHER

628.

(K-1) - SE P VAR

-628

CAMPBELL MULTI-STRATEGY TRUST
PROPERTY TYPE: OTHER0 . 342 . (K-1) - SE P VAR

-342

THE BLACKSTONE GROUP LP (K-1)
PROPERTY TYPE: OTHERO . 25, 279 .

P VAR

-25, 279

TOTAL GAIN (LOSS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -11356974

19, 160.

VAR

VAR

VAR

VAR

9E17CI5J0$q00O

7529AN A87D 11/10/2010 2:46:48 PM V 09-8.5 711283 PAGE 1 6
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THE GREEHEY FAMILY FOUNDATION 48-1308657
FORM 99OPF, PART II - OTHER LIABILITIES ATTACHMENT 11

BEGINNING ENDINGDESCRIPTION BOOK VALUE BOOK VALUE

FEDERAL INCOME TAX PAYABLE 0. 49,882.
TOTALS O. 49.882.

ATTACHMENT ll
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THE GREEHEY FAMILY FOUNDATION 48-1308657
ATTACHMENT 14

FORM 99OPF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

WILLIAM E. GREEHEY
LOUREE B. GREEHEY

ATTACHMENT 14
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1SCHEDULE D I I oiviia No 1545-0092leofmiom Capital Gains and Losses
Depanmem ofthe Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for  9
intemai Revenue service Schedule D (Form 1041) (also for Fomi 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number

THE GREEHEY FAMILY FOUNDATION 48-1308657
Note: Form 5227 fl/ers need to complete onIyParts I and ll

Short-Term Capital Gains and Losses - Assets Held One Year or Less
(3) Descnpuon of ro e Date a d Dat Id (e) Cost or other basis (1) Galn or (loss) forp p rty (b) oquire (c) e so d I nh th

(Example 100 shares 7% prefen*ed of "Z" Co ) (mo , day, yr) (mo , day, yr) ( )Sa es pnce (seIfI$f&1gIgI,fl) e Subt:ag"?gefr?n:r(d)
1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b I I I I I I I I I I I I I I I I I I I II I 1b 532 , 967.

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 I I I I I I I I I I I I I I I I II I 2

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts I I I I I I I II I 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss

Cam/over wofksheei . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4 1 l
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column@)ontheback . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 5 532,967.
Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (b) Date acquired (c) Date sold (e) C051 or other basis (0 Gal" or (loss) for
(Example 100 shares 7% preferred of "Z" Co) (mo , day, yr) (mo , day, yr) (d) Sales pnce (seIfI$fu9gIgIfsf)me S utgfag"g)e1,I2LeI3r( G)

6a

LONG-TERM CAPITAL GAIN DIVIDENDS) ATCH 17 30,337.

b Enter the long-term gain or (loss), if any, from Schedule D-1, line Sb I I I I I I I I I I I I I I I I I I I I II I 6b -l 1 , 92 0 , 278 .

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 I I I I I I I I I I I I II I 7

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts I I I I I I I I II I 8

9 Cf-1PI12l 921" dlS1fIbU1l00S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 9

10 Gam ff0m F0011 4797. P201 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss

CSffY0vefW0fkShee1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

NcoIumn@)ontheback . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...P 12 -11,889,941.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2009
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Schedule D (Form 1041) 2009 Page 2
Summary of Parts I and II (1) Beneticiaries" (2) Estate"s

Caution: Read the instructions beforecomp/eting this part (see page 5) or trusts (3) Total
13 Net short-term gain or (loss) I I I I I I I I I I I I I I I I I I II I 13 532 , 967 .
14 Net long-term gain or (loss):

2 T01alf0fy@af . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 142 "11f389f941­
b Unrecaptured section 1250 gain (see line 18 of the wrksht) I I I I I 14b
C 28% fate 921" . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 146

15 Total net gain or (loss). Combine lines 13 and 14a I I I I II I P 15 -ll , 356, 974 .
Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, /ine 4 (or Form 990-T, Part I, line 4a) lf lines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part I V If line 15, column (3), is a net loss, complete Part l V and the Capital Loss Canyover Workshes necessary

Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust) , the smaller of

a The loss on line 15, column (3) or b $3,000 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 16 3, 000 .
Note: lf the loss on /ine 15, column (3), is more than $3,000, orrf Fom-i 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the CapitalLoss
Carryoveiworksheeton page 7 of the instructions to figure your capital loss canyover

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Partl or Part ll and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero
Caution: Skip this part and complete the worksheet on page 8 of the instructions if
0 Either line 14b, col (2) or line 14c, col (2) is more than zero, or
0 Both Form 1041, line 2b( 1), and Fomv 4952, line 4g are more than zero
Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Partl
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) I 17
18 Enter the smaller of line 14a or 15 in column (2)

but not less than zero I I I I I I I I I I I I I II I 18
19 Enter the estate"s or trust"s qualified dividends

from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part l of Form 990-T) I I20 Add I-nes 18 and 19 . . . . . . . . . . . . . .. . El .

21 If the estate or trust is filing Form 4952, enter the Jamount from line 4g, otherwise, enter -0- I I P
22 Subtract line 21 from line 20 If zero or less, enter -0- , , , , , , , , , , ,, I 22
23 Subtract line 22 from line 17 If zero or less, enter -0- I I I I I I I I I I II I 23

24 Enter the smaller of the amount on line 17 or $2,300 I I I I I I I I I I II I 24
25 ls the amount on line 23 equal to or more than the amount on line 249

H Yes. Skip lines 25 and 26, go to line 27 and check the "No" boxNo. Enter the amount from line 23 I I I I I I I I I I I I I I I I I I II I
26 Subtract llne 25 ff0m "ne 24 . . . . . . . . . . . . . . . . . . . . . . . . .. .
27 Are the amounts on lines 22 and 26 the same?

lj YES. Skip lines 27 thn.i 30 go to line 31 lj NO. Enter the smaller otline 17 or line 22 27

25252
28 Enter the amount from line 26 (lf line 26 is blank, enter -0-) I I I I I I I II I 28

29 Subtract line 28 from line 27 I I I I I I I I I I I I I I I I I I I I I I I II I 29
30 MUIIIPIY line 29 by 15%( 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule Ginstructions in the instructions for Form 1041) I I I I I I I I I I I I I I I I I I II I 31

32 Add lines 30 and 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule Ginstructions in the instructions for Form 1041) I I I I I I I I I I I I I I I I I I II I 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G,line 1a (or Form 990-T, line 36) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34
Schedule D (Form 1041) 2009
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. sc"HenuLe D-1 Continuation Sheet for Schedule D OMB N0 15-M092(Pom-1041i (Form 1041)
De amen, ofthe Treasu P See instructions for Schedule D (Form 1041).  9
imgmai Revenue servicery P Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number

THE GREEHEY FAMILY FOUNDATION 48-1308657
Short-Term Capital Gains and Losses - Assets Held One Year or Less

(3) Descnpuon of propeny (Example (b) Daie (C) Baie sold (d) Sales price (e) Cost or other basis.. .. ac uired (see page 4 of the (see page 4 of the
100 sh 7% preferred of Z Co) (mo lqdah-yr) (mo , day, yr) Instmchons) Instructions)

(f) Gain or (loss)
Subtract (e) from (d)

13 SALIENT ABSOLUTE RETURN
TEI FUND,LP (K-1) VAR VAR 256. O 256

CAMPBELL MULTI-STRATEGY
TRUST (K-1) - SHORT TERM VAR VAR 43,486 O 43, 486

RENAISSANCE ACCESS IV, LLC
(K-1) - SHORT TERM VAR VAR 495,347 O 495,347

THE BLACKSTONE GROUP, LP
(K-1) - SHORT TERM VAR VAR O 3 -3

SUSTAINABLE WOODLANDS FUND

I, LP (K-1) - SECTION 123 VAR VAR 19, 160 O 19,160
THE BLACKSTONE GROUP LP

(K-1) VAR VAR O 25,279. -25,279

1b Total. Combine the amounts in column (D Enter here and on Schedule D, line 1b . . . . . . . . . . . . . . . .. . 532 , 967
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
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y Schedule D-1 (Form 1041) 2009 Page2
Name of estate or trust as shown on Form 1041 Do not enter name and employer udentrlicatlon number 11 shown on the other slde Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Descnptlon of property (Example (b) Date (C) D216 S015

100 sh 7% preferred of "Z" Co) aCq"""ed (mo , day, yr)
(mo , day yr)

(d) Sales pnce
(see page 4 ofthe

lnstmctlons)

(e) Cost or other basxs Gai Io(t) nor( ss)
(Sef1$2?gIgrfsf)*"e subtract (ey from (a)

63 PUBLICLY TRADED SECURITIES
- CHARLES SCHWAB VAR VAR 11,339,935 16,292,428. -4,952,493

PUBLICLY TRADED SECURITIES
- NATIONAL FINANCIAL SERV VAR VAR 32,199,924 35,827,894. -3,627,970

PUBLICLY TRADED SECURITIES
- MERRILL LYNCH VAR VAR 11,636,602 14,576,398. -2,939,796

SUSTAINABLE WOODLANDS FUND

I, LP (K-1) VAR VAR 42,576 O. 42,576
CAMPBELL MULTI-STRATEGY

TRUST (K-1) - LONG TERM VAR VAR 2,202 0. 2,202
RENAISSANCE ACCESS IV, LLC

(K-1) - LONG TERM VAR VAR 0. 444,078. -444,078
THIRD CENTURY 3(C)(1)

SERIES - THE SALI MULTI-S VAR VAR 262. 0. 262
THE BLACKSTONE GROUP, LP

(K-1) - LONG TERM VAR VAR 0 11. -11
CAMPBELL MULTI-STRATEGY
TRUST (K-1) - SECTION 125 VAR VAR O 628. -628

CAMPBELL MULTI-STRATEGY
TRUST (K-1) - SECTION 988 VAR VAR 0 342. -342

6bTowLCombmemeamownsmcdumn@ EmmhemandonSdwdweDJme6b . . . . . . . . . . . . . . . ... -11,920,278.

JSA
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THE GREEHEY FAMILY FOUNDATION 48-1308657

FEDERAL CAPITAL GAIN DIVIDENDS

ATTACHMENT 17
LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

CHARLES SCHWAB (MCCLAIN VALUE MGMT.) 48.MERRILL LYNCH 30,289.
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 30,337.

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 30,337.

ATTACHMENT 17
7529AN A87D 11/10/2010 2:46:48 PM V O9-8.5 711283 PAGE 39



8

PM 8363 Application for Extension -of Time To File an
(Rev Apnizoog) Exempt Organization Return OMB N0 ,5,,5,,,,.,9Department of the Treasury ,(mama, Revenue Semce P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box I I I I I I I I I I I - I Il I p I X I
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this fomi)
Donot complete Partll unless you have already been granted an automatic 3-month extension on a previously iled Form 8868

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 complete
Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .5 III
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-tile). 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 file Form 990-T) However, you cannot file Fonn 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 From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-ti/e for Chanties 8. Nonprohts

Type gr Name of Exempt Organization Employer identification number
print THE GREEHEY FAMILY FOUNDATION 48-1308657
Flle by the Number, street, and room or suite no If a P O box, see instructions

gh1:gd?$Erf0f 50 HIGH CRESCENT
mum See City, town or post office, state, and ZIP code For a foreign address, see instructions
"1S""C"0"S SAN ANTONIO, TX 78257
Check type of return to be filed (file a se arate application for each return)
- Form 990 Form 990-T (corporation)
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust)
- Form 990-EZ Form 990-T (trust other than above)
Form 990-PF Form 1041-A

Form 4720
Form 5227

Form 6069
Form 8870

0 The books are inthe care of P WILLIAM 5* LOUREE GREEHEY

210 918-2001Telephone No P FAX No P
0 If the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , ,, ,P lj

If this is for a Group Return enter the or anization"s four digit Group Exemption Number (GEN lf this is. i
for the whole group, check this box . * lj If it is for part of the group, check this box- - * lj and attach a list with the
name-5-and QN5 of all members-the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until O8/15 , 2010 .to file the exempt organization return for the organization named above The extension is
for the organizations return for

p calendar year 2009 orp - tax year beginning , , and ending .
2 If this tax year is for less than 12 months, check reason lj Initial return El Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 33 $ 50, 000 .
b If 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 5 0 .
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 EFTPS (Electronic Federal Tax Payment System) Seeinstructions 36 5 50, O00 .
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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i i
:emi sees (Rev canoe) Page 2
o if you are Bling for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box , , , , , ,, , pI X I
Note. Only complete Pari ll if you have already been granted an automatic 3-month extension on a previously liled Fonn 8868.
0 lf ou are tiling for an Automatic 3-Month Extension, complete only Part l (on

Additional (Not Automatic) 3-Month Extension of Time. (no copies needed).WName of Exempt Organization I Identification number
:nm or Ti-is Gai-:EHEY FAMILY FOUNDATION 48-1308657
F", by me Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gfgqmm 50 HIGH CRESCENT
:wg the City, town or post office. state. and ZIP code. For a foreign address, see Instructions.  lj,i....$".n.?,f., sAN ANToNIo, Tx 7 e257 .­
Check type of return to be filed (File a separate application for each retum):

Form 990 Penn 990-PF Penn 1041-A E Fenn eoeeFonn 990-BL I Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 F0rm 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Fonn 8868.
, The books are Intheca,-9 of 5 WILLIAM & LOUREE GREEHEY

Telephone No. D 21-0 918"2001 FAX N0. P
0 lf the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , , ,, , P I3
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  if it is for part of the group, check this box , , , PI Iand attach a
list with the names and EiNs of all members the extension "s for.

4 I request an additional 3-month extension of time until 1 1 / 15/ 201 0 I
5 For calendar year 2 00 9 , or other tax year beginning land ending ,

if this tax year is for less than 12 months, check reason: I I Initial retum I I Final return -I-I Change in accounting period
State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN. U

NCI

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 8a S 50 i 000 ­
ii if this eppiieetien is fer Penn 990-PF, 990-1,4120, er eoee, enter any refundable credits and estimated il

tax payments made. include any prior year overpayment allowed as a credit and any amount paid Ipreviously with Fomi 8868. 8b $ 50 i 000 ­
c Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit

with i-TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. Bc $ 0 ­
Signature and Verification

Under penalties oi penury. I declare that l have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct. and lete and that I e uthorized to prepare this fonn

Slsriaiuw P  Title P /4 oats P 2,//0B LLP, Form 8888 (Rev 4-2009)
10001 REUNION PLACE, SUITE 400
SAN ANTONIO, TX 78216-4137
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