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Form
Department of the Treasury
lritemal Revenue Service

Exempt Organization Business income Tax Returmna proxy tax iiiiuer muon soaanii)
For calendar year 2009 or other tax year beginning ------------ - - , 2009, and Q @ 0 9

OMB No 15450687

, tcPublicInspeaionending , 20 . See separate instructions ,UI anwms Om
A I-II check box ii Name of organization Check box il name chan ed and see instructions D EITIPIOYEI* IUBUUHCZUOH number9addregs Chan ed (Ernploynftrust see insn-ucinns li-ii Block D9

onpage9)

THE GREEHEY FAMILY FOUNDATIONB Exempt under section

5o1(C )(3) Pfinf Number, street, and room or suite no It a P O box, see page 8 of instructions 4 8 - 1 3 0 8 657

Type (See instruaions for Block E on page 9)- 40303) 220(e) or E Unrelated business activity codes
- 4oaA 530(ai 50 HIGH CRESCENT
- 529(a City or town, state, and ZIP code

CBOOIU/3IU90fa"35 S SAN ANTONIO TX 78257set I
at end of year

F Group exemption number (See instructions for Block F on page 9 ) P

151/ 362/ 915 - G Check organization tyIpe P I X I 501(c) corporation I I 501(c)trust I I 401(a)tiust I I Other trust
H Descnbe theorganization"s pnmary unrelated business activity P ALL UBI IS THROUGH PASSTHROUGH INVESTMENTS
I Dunng the tax year, was the corporation a subsidiary in an afiiliated group or a parent-subsidiary controlled group? I I I I II I P I I Yes I X I No

If "Yes," enter the name and identifying number of the parent corporation P

J The books are in care of P WILLIAM & LOUREE GREEHEY Telephone number P 210-91 8-2001
Unrelated Trade or Business income (A) Income (Bl Expenses (C) Net

1a Gross receipts or sales
b Less retums and allowances I C Balance PI

2 Cost of goods sold (Schedule A, line 7) I I I I I , , I ,, , 2
3 Gross proiit Subtract line 2 from line 1c I I .Id 3I  4a O . 0 .

b Netgain(loss)(Fo 4797,Fi(itIrTII-,IliIr1I.e,I1*7)I($t*Iaclw"Forrr.i4I7E7)I l   4bf*)

4 a Capital gain net come (attacI*iI(ScI1IedtiIe" DI) II). i .
c Capital loss ded Gig? for tmsts

Income (loss) from argnershirfas Qriqll S

si m ui

ei:
9*­
Qo­
QD.inf.
*"13

Unrelated debt-fi anced-income (Schedule E)

to DEC 2 2 ZIIDIUJ

organizations (Schedule F) I I I I I I I II I

organization (Schedule G) I I I I I I I II I
10 Exploited exempt activity income (Schedule I)

11 Advertising income (Schedule J) I I I I II I

Total. Combine lines 3 through 12 , , , ,, ,

ImII,,,.II#I. I . . . ...
Interest, annuitiregs, -wrolyalties," faIIId II 1:5-LriItsI fI*oIIn,-,con .rolled

Remincomeis Ie,iqiiIe Cl . . . . . . . . .. .  . . . 6

"I

9 Investment income of a section 501(c)(7), (9), or (17)

12 Other IDCOITIE (See page 10 ofthe instructions, attach schedule) I 12

1c

4c

aciI5?I,iLiLe"ni," 5 -287,405. ATCH 1 -287,405.
78

1 I 1 n 910suns
13 -287,405. -287,405.

NNE

Part II Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions)
(Except for contributions, deductions must be directly connected with the unrelated business income )

SQA

15 Salaries and wages I I I I I I I I I I II I
16 Repairs and maintenance I I I I I I I II I
17   - - - - - - . . - . - - I . .1 I
18 Interest (attach schedule) I I I I I I I II I
19 Taxes and licenses I I I I I I I I I I II I

14 Compensation of ofiicers, directors, and trustees (Schedule K) I I I I I I I I I I I I I I I I I II I

20 Chantable contnbutions (See page 13 of the instructions for limitation rules) , , , , , , , , , , ,, I
Depreciation (attach Form 4562)

23

24 Contnbutions to deferred compensation plans
25 Employee benefit programs I I I I I I I II I
26 Excess exempt expenses (Schedule I) I I I I I
27 Excess readership costs (Schedule J) I I I I I
28 Other deductions (attach schedule) I I I II I
29 Total deductions. Add lines 14 through 28 I I
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 I
31 Net operating loss deduction (limited to the amount on line 30) I I I I I I I I I I I I I I I I I II I
32 Unrelated business taxable income before speciic deduction Subtract line 31 from line 30 I I I II I
33 Speciiic deduction (Generally $1,000, but see line 33 instructions for exceptions ) I I I I I I I I II I
34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 is greater than line

32, enter the smaller of zero or line 32 . . . .

20
M . . . . . . . . . . . . . . . . . . . . . ...I21I 0­22 Less depreciation claimed on ScheduleAand elsewhere on return I I I I II I 22a 22b 0­

Depletion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lllzl. . . . . -2222
. . . . . is-...

-287 405.
123 716.

-411 121.
1,000.

-411,121.
JSA For Pi1vacy Act and Paperwork Reduction Act Notice, see Instnictlons.
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Form 990-T (2009) 48-1308657 Page2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computa

Controlled group members (sections 1561 and 1563) check here P lj See instructions a
Enter your share of the $50000 $25000 and $9 925000 taxable income bracke

tion on page 15
nd

ts (in that order)a . . . . . .(MLEEI i2il$ I (3)15
b Enter organizations share of (1) Additional 5% tax (not more than $11,750) S

Additional 3% tax not more than ioo ooo S(2) ( $ . ) . . . . . . . . . . . . . . . . . .. .
i: lnwme fax 0" me amount On line 34 . . . . . . . . . . . . . . . . . . . . . . . .. .

36 Trusts Taxable at Trust Rates. See instructions for tax computation on page
the amount on line 34 from lj Tax rate schedule or E Schedule D (Form 1041)

31 Proxy tal- See Page 16 of the instructions . . . . . . . . . . . . . . . . . . . . . .. .
38 Aliemaflve mmimum *HX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies , , , , , , , , , , , ,, ,

. . . . . . . . ...P
16 Income tax on. . . . . . . . ..fiii. . . . . . . . ...rL,..??.,. . . . . . . . . .will

39

Tax and Payments

EEE?

40 a Foreign tax credit (corporations attach Form 1118, trusts attach Fomw 1116) , , ,
b Other credits (see page 16 of the instructions) , , , , , , , , , , , , , , , , ,, ,
c General business credit Attach Form 3800 , , , , , , , , , , , , , ,, ,
d Credit for prior year minimum tax (attach Form 8801 or 8827) I I I I I , , , II I
e

41

42

43

44 a
b

c

d

e

f

Subtract line 40e from line 39 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Total tax. Add lines 41 and 42 . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Payments A 2008 overpayment credited to 2009 , , , , , , , , , , , , , , ,, I
2009 esllmafed fax Payments . . . . . . . . . . . . . . . . . . . . . . . . .. .
THX deposited with Form 8868 . . . . . . . . . . . . . . . . . . . . . . . .. .
Foreign organizations Tax paid or withheld at source (see instructions) , , , , ,, ,
Backup withholding (see instructions) - - - - - - - - - - - - - - - - - - - - -- ­
Other credits and payments Form 2439lj Form 4136 H Other Total P 44f

E555*

fofaiciedie. Addiines40awifoii9ii40d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
. . . . . . . . . .. . 41

40e

Other taxes Checkiffrom lj Form 4255 Cl Form 8611 CI Fomi 8697 lj Form 8866 lj Other (attach schedule), 42
. . . . . . . . . ...43

45

46

47

48
49

Estimated tax penalty (see page 4 of the instructions) Check if Form 2220 is attached , , ,
Tax due. lf line 45 is less than the total of lines 43 and 46, enter amount owed , , , ,, ,

Enter the amount of line 48 you want Credited to 2010 estimated tax P

Total payments. Add lines 44a through 44f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 45

Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid , , , , , , , , ,, ,

L
V­
ss

O

lv

G

.O

Refunded P 49 0.
Statements Regarding Certain Activities and Other Information (see instructions on page 17)

1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authonty over a financial Yes N0
account (bank, secunties, or other) in a foreign country? If YES,the organization may have to file Form TD F 90-22 1, Report of Foreign

Bank and Financial Accounts If YES,enter the name of the foreign country here L ---------------------------- -- X
2

lf YES,see page 5 of the instructions for other forms the organization may have to tile

3 Enter the amount of tax-exempt interest received or accrued dunng the tax year P $

Dunng the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? I I u I X

Schedule A - COSII Of G0OdS SOld.Enter method of invento valuation P
1 Inventory at beginning ofyear , 1 6 Inventory at end of
2 Purchases , , , , , , , ,, , E Cost of goods3 Cost of labor , , , , , , ,, , 6 from line 5
4a Additional section 263A costs Partl, Iine2, , ,

(attach schedule) , , , , ,, ,
b Othercosts (attach schedule) ,

5 Total. Add Iines1through 4b . 5

Q NI

Year . . . . . . ... 6
sold. Subtract line
Enter here and in

. . . . . . . . . ... 7
Do the rules of section 263A (with respect to No
property produced or acquired for resale) apply
wine Organization? . . . . . . . . . . . . . . . . . .. . X

Under penalties of perjury, I declare that I have examined this retum including accompanying schedules and statements, arid to the best ol my knowledge and belief, it is true,

S, correct, and complete Declaration ol preparer (other than laxpaye based on all information of which preparer has any knowledge.gn V * May the IRS discuss this retum withHere I / ul-F  the preparer shown below (seeSign e officer Date Title
U Preparers J K D7 / Preparers SSN or PTINPam , Sigfmiife ,  -  // /.Q /-J fl"i?i"Fif,fii0yeii I-I Poo3ooe9244-0160260Prepa ref 5 Firm"s name (or

Use Only yours if self-employed), FBKDI LLP EINaddress,andZIPcode 10001 REUNION PLACE, SUITE 400 Phoneno
SAN ANTONIO, TX 78216-4137

JSA

ssiezoiooo
7529AN A87D 11/10/2010 2:46:48 PM V 09-8.5
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Form99eT(2oo9) 48-1308657 Page3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instnictions on page 18)

1. Descnption of property

(1)

(2)

(3)

(2)
2. Rent received or accrued

(a) From personal property (if the percentage of rent (b) From real and personal property (it the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percemage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)

more than 50%) 50% or if the rent is based on protit or income)

(1)

(2)

(3)

(4)

Total Total
(b) Total deductions.

(c) Total income Add totals of columns 2(a) and 2(b) Enter Ente, here and en page 1,
here and on page 1, Part I, line 6, column (A) . . . . . P Part I, line 6, column (B) p
Schedule E - Unrelated Debt-Financed Income(see instructions on page 19)

1. Descnption of debt-tinanced property allocable to debt­ manned (a) Straight line depreciationPf0Pef1Y

3. Deductions directly connected with or allocable to
2. Gross income from or debpfmanced pf roperty

(attach schedule)
(b) Other deductions

(attach schedule)

(1)

(2)

(3)

(4)

allocable to debt-financed debt-financed property
property (attach schedule) (attach schedule)

4 Amount of average 5 Average adjusted basisacquisition debt on or of or allocable to 6 Column4 divided
by column 5

7 Gross income reportable
(column 2 x column 6)

8. Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

(1)

3

(2)

$

(3)

$

(5)

$

Totals
Total dividends-received deductions included in column 8 . . . . . . . . . . . .. .

P

Enter here and on page 1,
Part I, line 7, column (A)

Enter here and on page 1,
Part I, line 7, column (B)

. . . . . . . . . . ...P
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizationssee instructions on page 20)

Exempt Controlled Organizations
1 Name of controlled 2. Employer 5 Part of column 4 that is 6 Deductions directly

0fQanl2i1I0f1 identification number 3- N01Uf1fe1a100 l"00m9 4 T013) 01 500011100 included in the controlling conneded with income
(1055) (S00 lf)$1fU01l0f1S) P3Ymen15 made organizations gross income in column 5

(1)

(2)

(3)

Si)
Nonexempt Controlled Organizations

8. Net unrelated income 9 Total of specified
7" Taxable Income (loss) (see instniclions) payments made

10. Part of column 9 that is
included in the controlling

organizatton"s gross income

11 Deductions directly
connected with income in

column 10

(1)

(2)

(3)

(4)

Totals P

Add columns 5 and 10
Enter here and on page 1,
Part I, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part I, line B, column (B)

JSA

SE1630 1 000 7529AN A87D 11/10/2010 2:46:48 PM V O9-8.5 711283 PAGE 42
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Form 990-T (2009) 48-1308657 Page4
Schedule G - IrlVeSUTlenl Income of a Section 501 c 7 , 9 , or (17) Organization (see instructions on page 20)

1. Description o1 income
3. Deductions 4 Set-asldesd U Bd "

2 Amount of income (1:tag1?g11fgduI1g (attach schedule)
5 Total deductions

and set-asides (col 3
plus col 4)

(1)

(2)

(3)

(4)
Emer here and on page 1,
Part I, line 9, column (A)

Totals . . . . . . . . . .. . P

Enter here and on page 1,
Part I, Hne 9, column (B)

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income(see instructions on page 21)
4 Net income

(loss) from
unrelated trade or
business (column
2 minus column

3) lf a gain,
compute cols 5

through 7

3 Expenses
directly

connected with
production ot

unrelated
business income

2. Gross
unrelated

business income
from trade or

business

1. Descnption of exploited activity

5 Gross income 6 EXfrom aeiivny that Penses
is not unrelated annbutable to

IDUSIFIBSS IIIOOITIB C0 umn 5

7. Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4)

(1)

(2)

(3)

(4)
Enter here and on

page 1, Part I,
line 10, col (B)

Enter here and on
page 1, Part I,

line 10, col (A)

Totals . . . . . . . . . .. . P

Enter here and
on page 1,

Part II, line 26

Schedule J - Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis

4. Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute

cols 5 through 7

FS2 G o s D1 Name of penodical advertising *3 "edIncome advertising costs
5. Circulation 6 Readershipincome costs

7. Excess readership
costs (column 6

minus column 5, but
not more than

column 4)

(1)

(2)

(3)

(4)

Totals (carryto Pan ll, Iine(5)) , , P

Income From Periodicals Reported on a Sepa
through 7 on a line-by-line basis.)

rate Basis (For each periodical listed in Part ll, ti ll in columns 2

4 Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute

cols Sthrough 7

2 Gross
1 Name of penodical advertising

income
3. Direct

advertising costs
5. Circulation

income
6 Readership

costs

7. Excess readership
costs (column 6

minus column 5, but
not more than

column 4)

(1)

$2)

Q)
(2)

(5) Totals from Partl
Enter here and on

page 1, Part I,
line 11, col (A)

Enter here and on
page 1, Part I

line 11, col (B)

Totals, Part Il (lines 1-5) , , , , P

Enter here and
on page 1,

Pan Il, line 27

Schedule K - Compensation of Officers, Directors, and Trustees(see instructions on page 21)
3 Percem of1. Name 2 Title time devoted to

business
4. Compensation attnbutable to

unrelated business

$$$$

Total. Enter here and on page 1. Part ll. line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

V

JSA
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THE GREEHEY FAMILY FOUNDATION 48-1308657
ATTACHMENT 1

FORM 99OT - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

SALIENT ABSOLUTE RETURN TEI FUND, LP (K-1) 13,813.TEXAS REGIONAL WATER RESOURCES (K-1) -283,659.SUSTAINABLE WOODLANDS FUND, LP (K-1) -12,736.SUSTAINABLE WOODLANDS FUND II, LP (K-1) -4,823.
INCOME (LOSS) FROM PARTNERSHIPS -287,405.

ATTACHMENT 1
7529AN A87D 11/10/201O 2:46:48 PM V O9-8.5 711283 PAGE 44



5 I I

rum 3353 Application for Extension of Time To File an
(Rev Apnizowi Exempt Organization Return OMB No , 545.1709D rt t ofth T su , ,
Inigiaznpfgvenueeseroe ry P File a separate applicahon for each retum.
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 U I I I D . Ii I p I XI
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this fomi).
Donot complete Part ll unless you have already been granted an automatic 3-month extension on a previously iled Fomi 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
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (Mile). 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 Fomi 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Fomws 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 (Pan II) of Fomi
8868 For more details on the electronic filing of this form, visit www irs gov/efi/e and click on e-fi/e for Chanties & Nonprohts
Type gr Name of Exempt Organization Employer identification number
print THE GREEHEY FAMILY FOUNDATION 48-1308657
Fne by the Number, street, and room or suite no If a P O box, see instructions

gIIl1r$gd5g5:0f 50 HIGH CRESCENT
mum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instmdlons SAN ANTONIO, TX 78257
Check type of return to be filed (file a searate application for each return)Form 990 Form 990-T (corporation) Form 4720

Form 990-BL - Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ - Form 990-T (trust other than above) Form 6069Form 990-PF - Form 1041-A Form 8870

o Thebooksareinthecareof P WILLIAM & LOUREE GREE"-HEY

TelephoneNo P 210 918-2001 FAXNo P
0 If the organization does not have an office or place of business in the United States, check this box , , , , , , , I , I I I, ,P E

0 If this is for a Group Retum, enter thelianizatiows four digit Group Exemption Number (GEN) lf this is

If

for the whole group, check this box - * If it is for part ofthe group, check this box- - * and attach a list with the

1 I request an aut (6 months for a corporation required to file Form 990-T) extension of time
until , .to file the exempt organization return for the organization named above The extension is
for the organization"s return for

p calendar year 2009 orp - tax year beginning , , and ending ,

I-*O
I-*3
Nmi--:
U10

Ne"o
H2
O2.:r

2 If this tax year is for less than 12 months, check reason lj Initial return lj 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 5 0 ­
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
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

3c $
with I-"ID coupon or, if required, by using El-TPS (Electronic Federal Tax Payment System). Seeinstructions O .

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see lristructions. Fomi 8868 (Rev 4-2009)

JSA
9F8054 2 0007529AN A87D 5/17/2010 10:33:47 AM V O9-6.1 711283 PAGE 1


