mm'

990 Return of Organization Exempt From Income Tax Y v
Form Under saction 504(c), 587, oF 4047(@J(1) of The Interna! Revenue Code (except black lung 2009
Department of the Traasury ‘ o benefit trust or priftate foundati?n) . . T OpeR o R
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Repaiht
A For the 2008 calendar year, or tax year beginning and ending
B %‘;ﬁé‘ aifue: ;;:T;?a C Name of organization D Employer identification number
fcress | bl NANCY OWENS MEMORIAL FOUNDATION
ames | "% | Doing Business As 43-1963950
e Ses Number and street (or P.C. box if mail is not delivered to strest address) | Room/suite | E Telephone number
Termin- [°l0575 _KATY FREEWAY 205 713-932-9238
fanended| tiars | Gty or town, state or country, and ZIP + 4 G _Gross receipts § 159,3937.
[ Jfaptea- HOUSTON, TX 77024 Hia) Is this a group retum
pending .. . .
E Name and address of principal officer:GLORIA MOORMAN - ‘ for affiliates? __IYes No
SAME AS C ABOVE : Hib) Are all affiliates included?__Ives [__INo
1 Tax-exemnpt status: 501(c) ( 3 yd f(insert no) :] 4947 (@) (1) or I::] 527 If “No," attach a list: (see instructions)
J Website: pr WWW . NANCYOWENS . ORG H{c)} Group exemption number P
K_Form of arganization: Corporation | | Trust [ ] -Associaton [ ] Other B> [ L Year of formation; 20 0 2| m State of legal domigile: TX

Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO FUND ONE OR MORE QUALIFIED
§ PUBLIC CHARITIES FIGHTING BREAST CANCER
g 2  Check this box P [::I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, fine BB e 3 7
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 5
#.| 5 Total number of employees {Part V. line 28} . reeeeeee 5 0
£ | 6 Total number of volunteers (estimate if NECESSANY |...._..........ccoooovirirreiriveereeeerieies s e 6 15
;3 7a Total gross unrelated business revenue from Part VI, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 99C-T,lNe34 ... e 7b 0.
. ) Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) ..o 183,882, 122,407,
B | 9 Program sorvice revenue (Par VIIL 16 20) .....c....c.coerivrmcmsnsrcrs o
E 10 Investment income (Part VIII, colurnn (A), lines 3, 4, and 7d) . ...
11 Other revenue (Part VilI, colurmn (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) ... 34,459, 28,890.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) ......... 218,341. 151,29 7.
13 Grants and similar amounts paid (Part (X, column (A}, lines 1-3) 122,11%11. 86,891,
14 Benefits paid to or for members (Part IX, column (A), line 4)
w15 Salaries, other compensation, employee benefits (Part IX, column (&), ines 5-10) ...,
2 | 162 Professional fundraising fees (Part IX. calumn (A, fine 1) ..o, _.9.,890. 8,000,
§ b Total fundraising expenses (Part IX, column {D), line 25) M 57,183. [§ . nRis g
W | 47 Other expenses (Part [X, column (A), lines 11&a-11d, T1F240 ... 67,069. 52,079,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . .. 199,070, 146,970.
19 Revenue less expenses. Subtract ling 18 fromling 12 .. ..., 15,271, 4,327.
ﬁé : Beginning of Current Year End of Year
BE| 00 Total assets (PArt X, N8 16) ..o 31,631, 35,958.
To| 21 Total liabilities (Part X, INe 28) | ...
%“E, 25 Nat assots or fund balances. Subtract tine 21 fromline 20 ..o 31,631, 35,958,

. Signature Block

Under penaltigs of parjury, | declare that | have examnined this return, including accompanying schadules andg statements, and to the best of my knowledge and bslief, it is true, correct,
and complete. De icn of prepare han officer} is based on all information of which preparer has any knowledge,
s 1)y U, My rd | 5//91//0
Here Sign%fﬁcer i Date  * ’
GL MOORMAN, DIRECTOR
Type or print name and ﬁtl.e
Paid Preparer's } ? Date Checkf L eteactangy o
Preparer's slaratuze " 05/06 /10| employed » [ |
lss Only Frenene@  BERNSTEIN AND TOY, P.C. EIN D
wiemporso, 1800 ST. JAMES PLACE, SULTE 300
ZP+4 HOUSTON, TEXAS 77056-4109 Phongno. » {713) 961-0757
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o e Yes L _|No

gazoot v2-04-1z  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
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o 990

benefit trust or private foundation)

Dapartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except black iung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Gpen:toPublic
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkit | pgase C Name of organization D Empioyer identification number
applicable: use RS
fdress | 0o I ANCY OWENS MEMORIAIL FOUNDATION
hee | = | Doing Business As 43-1963990
s | ses | Number and street (or P.0. box if mail is nat delivered to street address) | Room/suite | E Telephone number
Temine {19575 KATY FREEWAY 205 713-932-9238
fnanded) tens. | city or town, state or country, and ZIP + 4 G _Gross raceipts $ 159,997.
fEpica- HOUSTON, TX 77024 H(a) Is this a group return
pending T niame and address of principal officer: GLORTA MOORMAN for affiliates? [ Ives No
SAME AS C ABOVE Hib) Are all affiliztes included? [ Ives [ _INo

| Tax-exempt status: Eg:] 501(c) {3

) (nsertno) | _]4947(@)1or [ 1527

J Website: p» WWW . NANCYOWENS , ORG

If "No," attach a list. {see instructions)
H{c) Group exemption number

K Form of organization; | X Corporation [ ] Trust [ ] Association [ ] Other

| L Year of formation; 200 2| m State of legal domicile; TX

[Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO FUND ONE OR MORE QUALIFIED
% PUBLIC CHARITIES FIGHTING BREAST CANCER
é 2 Check thisbox P || if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V1, line 1a) . ... 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 5
@ | 5 Total number of employees (Part V, IN€ 28] | . .. e 5 0
E | 6 Total number of voluntesrs (estimate if necessary} ... e, 6 15
E 7a Total gross unrelated business revenue from Part VIIl, column (C). tine 12 7a 0.
b Net unrelated business taxable income from Form 980-T,lin@ 34 .........ooeeiiiin i 7b 0.
. Prior Year Current Year
o | 8 Contributions and grants (Part VL, ine Th) ... e 183,882. 122,407.
% 9 Program service revenue (Part VI, line 2g)
&3 10 investment income (Part VI, column (A}, lines 3, 4, and 7d)
11 QOther revenue (Part Vi, column {A), fines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 34,458, 28,880,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {4}, line 12} ... 218,341. 151,297,
13 Grants and similar amounts paid (Part IX, column (&), lines 18} ... 122,111, 86,891,
44 Benefits paid to or for members (Part 1X, column (4), line 4)
F 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5 10) _________
% 16a Professional fundraising fees (Part X, column (A), line 11@) ..., 9,8 9_0 . 8,000.
8 b Total fundraising expenses (Part IX, column (D), fine 25} > 57,183 ' o
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 117241 .. .. 67,069, 52,079.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) _ ... .. 199,070. 146,970.
19 Revenue less expenses. Subtract ling 18 from line 12 i 19,271, 4,327.
Eg Beginning of Current Year End of Year
B2l 20 Total assets (Part X, line 16} 31,631. 35,858.
§§ 21 Total liabilities (Part X, line 26)
25| 00 Not assets or fund balances. Subtract line 21 from line 20 31,631. 35,958,
[ Part I | Signature Block
Under penalties of perjury I deciars that | have axamined this return, including accempanying schedules and statements, and to the bast of my knowledge and belief, it Is frue, corract,
and complete. Q i ) is based on all informalicn of which preparer has any knowledge.
Sign ’ G
Here Stgnature of officer Date
GLORIA MOORMAN, DIRECTCR
Type or print name and titie
Paid P.reparer's ) Date ggltfick if é;ﬂgﬁ:{;ﬁéﬂggg;ymg number
Preparer's :_'gnlature 05/06 /10 emploved B Ej
Use oy |owen " BERNSTEIN AND TOY, P.C. EIN »
saviores. W 1800 ST. JAMES PLACE, SUITE 300
2944 HOUSTON, TEXAS 77056-4109 Phoneno. ® (713) 961-0757

May the IRS discuss this return with the preparer shown above? (see instrictions)

Yes E] No

$32001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 890 (2009)




Form 990 (2009) NANCY OWENS MEMORIAL FOQUNDATION 43-1963990 Page?2
[Part 1l | Statement of Program Service Accomplishments

1 Briefly describe the arganization’s mission:

TO FUND ONE OR MORE QUALIFIED PUBLIC CHARITIES FIGHTING BREAST CANCER

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | ... T T T U P U PR UUPUP PP
If "Yes," describe these new services on Schedule O.

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

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

I:lYES @ No

d4a {Code: } (Expenses $ 41,891 . including grants of $ 41,891 . )Revenue $ )
DONATION TO SUSAN G. KOMEN BREAST CANCER FOUNDATION- -HOUSTON, TX.

4b -(Code: } (Expenses $ 45,000 . including grants of § 45,000. )(Revenue $ )
DONATION TO BREAST CENTER OF BAYLOR COLLEGE OF MEDICINE-HOUSTON, TX

4c (Code: ) (Expenses $ including grants of $ y(Revenue § )

4d  Other program services. {Describe in Schedule O.)

{Expenses $ including grants of & ) (Revenue § )
4e Total program service expenses >3 86,891,
Form 990 (2009)
§32002
02-04-10




Form 950 (2009) NANCY OWENS MEMORTAL, FOUNDATION 43-1963990 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
IF Y5,  COMPIBIE SCHEAIE A | oo oeeeeeee oo e e ee et ettt 11 X
2 Is the organization required to complete Schedule B, Schedule of Contribltors? | ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArtT | e 3 p:4
4 Section 501(c)[3) crganizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}{6) organizations. Is the organization subject to the section 6033(g} notice and
reporting requirement and proxy tax? if "Yes," complete Schedule O Pt s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! |6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the snvironment, historic land areas, or historic structures? If "Yes," complete Scheduie D, Part il | ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
BOREAUIE D, LA e e n e e ettt s 8 =
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, * complete Schedule D, Part IV | g X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yes," complate SCRetule D, Part Vet 10 X
11 |s the organization's answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
B BB et e et bt s 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi.
& Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part Vii.
& Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 i "Yes, " complete Schedule D, Part Vill.
® 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
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part 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 487 If “Yes, " complete Schedule D, Part X
12  Did the organization cbtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X!, XII, and Xili, 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, XII, and XMl is optional | ... I 12A X .
13 s the organization a school describad in section 170{b)(1HANi}}? if "Yes," complete Schedule £ .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if “Yes, " complete Schedufe F, Part ! s 14h X
156 Did the organizaticn report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedufe F, Part It ... 15 X
16  Did the organization report on Part X, column {A)}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes,* complete Schedle F, Part Il e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization repori more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schadtle G, PArTll | e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7 If "Yes,"
complete Schedule G, Part il || ... e, B 19 X
20 Did the organization operate ong or more hospitals? if "Yes," complete Schedule H 20 X
Form 990 (2008)

832003
02-04-10




Farm 990 (2009) NANCY OWENS MEMORIAL FOUNDATION 43-1963990 Paged

[Part IV | Checklist of Required Schedules (continuad)

Yes | No
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 {&), line 1? {f "Yes," complete Schedule |, Parts tand ll e 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," camplete Schedule |, Partsland Il ... e 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
BORBAUIE o et 23 b4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. IF NO", GO RO HNE 25 oottt es e ee etk ec et e b r e S s 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBXBMPE BOMAST | oo theieeee s meeee s s oo e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? | ... 24d
25a Section 501{c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes, “complete Schedule L, Partl | . . i 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Eorms 990 or 990-EZ? If "Yes," complete
BORBAUIE Ly LA L e e8RS 25b X
26 Was a loan to or by a current or former officer, director, trustee, kay employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part it 26 X
27 Did the organization provide a grant or other assistance 10 an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to & person related to such an individual? if "Yes," complete
SOREOUIE Ly P M et e e e, 27 X
28 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, trustes, or key employee? If "Yes," complete Schedufe L, Part Vs 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? Jif "Yes," complete Schedule L, Partly . 128b X
¢ An antity of which a current or former officer, director, trustee, or key employee of the arganization {or a family member) was
an officer, director, trustee, or diract or indirect owner? If "Yes, " complete Schedula L, Parf IV e 28c X
26  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEHDLLIONS? IF "Yes," COMPIEte STRBOUIE M . e v os et ees ettt 30 b
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It “Yes," complete Schedule N, Part I .. e et b s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Partll . TSSO PP PSSR TET TSI 82 X
43 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " completa SCREaUIE B, Part | e i 33 X
34 Was the organization related to any tax-exempt or taxabls entity?
I "Yes," complete Schedule R, Parts H, fll, IV, and V, line T 34 X
Is any related organization a contraliad entity within the meaning of section 512{b)(13)?
If "Yos,* complete SCREAUIE B, PArt V, N8 2 .. .. ... tiicoeeeeeeeieeeee s b 35 X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," completa Schedule R, Part V, i1 2 . ..o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federa! income tax purposes? If "Yes, " complete Schedule R, Part Vi, T 37 X
38 Did the arganization complete Scheduls O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. | oo eireiiiiie eiiieiiicees e e a8 | X
Form 990 {2009)
932004
02-04-10




Form 950 (2009) NANCY OWENS MEMORIAT, FOUNDATION 43-1963990 Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter 0- If N0t @PPHCADIE | ,_.._,...o...oooooirvveves e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
{gambhng) WinniNGSs 10 PriZe WIMNEIST . ittt et e e et s et e e s e er o1 e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemnents,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 4]
b If at least one is reported on line 2a, did the organization file all required federal employment tax retUIMS? . 2b
Note. If the sum of lines 1a and 2a is graater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b M “Yes," has it filad a Form 990-T for this year? If "No, " provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes," enter the name of the foreign couniry:
Sae the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHEHEE TIANSACHON? | oo e et et e e s e et e et es e os et o1tttk b s ettt ee e e oo em e en e Sc
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOt tax QRUGHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIARA 10 ThE PAYOTT e ee e e e et e et e 7a_| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO IS FOMTUBEBE? oo ss et ev et ee e ee oo e e oa 4 e 43425 e et 12+ o2 eee e e b et e et R e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... |_7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BBRETIE COMITACTT || . oo oot oo ettt es s o2 e s e e et et s et et stk et ec e eas s 4o e m e b 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and othar vehicles, did the organization fite a Form 1098-C as requwed’? ______________ 7h
8 Sponsoring crganizations maintaining donor advised funds and section 50%a)(3) supporting organizations. Did the i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness holdings
ALANY UM UING N8 YEAIT et ee oottt a e s sse1es e s et e eeem e e e et e eeeb b s s a e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... ... Ya
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL line 12 ... ... |10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoma from members or sharsholders || i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Trom themL) | .. 1ib
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b .
Form 990 (2009)
932005
02-04-10




Form 290 (2009) NANCY OWENS MEMORIAL FOQUNDATION 43-1963990 Page®
‘Part Vi | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and fora "No" response
1o fine 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O. See instructions.

Section A, Governing Body and Management

Yes | No

1a Enter the number of vating members of the governing body 1a 7
b Enter the number of voting members that are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustan, Or KeY BMPIOYEE? oottt et e e n b s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employess to a management company or other person? ... 3
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled’? _________ 4
5
6

(5]
b

Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBININ G DOUY T oot e e e s oy et e e e ek e e
b Are any decisions of the governing body subject to approval by mambers, stockholders, or other persons? ... 7b
8 Did the organization centemporaneously document the meetings held or written actions undertaken during the year
by the following:
B TRE QOVEITHND BOOY T e e et bs eyt R e R b e kg4 e e e e 8a
b Each committes with authority to act on behalf of the goveming body? sb | X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses inSchedile O o a X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

4. ]

B o B e R b et

Yes | No

10a Doas the organization have local chapters, branches, or affiliates? ... 102 X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body befare filing the form? . 11 | X

11A 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 "No," go toline 13 ... e, 12a

b Are officers, directors ar trustees, and key employess required to disclose annually interests that could give rise
12b

B0 0T S oo oot ee e teseas et h et RS e e
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes," describe

i SCHEALIE O ROW BNIS IS CONE et e e ettt et ab g SR e 12¢

13 Does the organization have a written whistleblower POIGY? ... 13

14  Does the organization have a written document retention and destruction POICY T e 14

15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official [15a

bHE

b Other officers or key employees of the OrganiZation ... . ..o 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable eNtiY QUIANG TG YBAIT | . . i oottt ittt e oa s oo oo e ae e L 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participaticn
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? ... it e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to maks its Forms 1023 (or 1024 if applicabls), 990, and 980-T (501(c}(3)s only) availaile for
public inspection, Indicate how you make these available. Check all that apply.

I:] Own website D Another's website IX] Upon request
19 Describe in Schedule © whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

160

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

AMY BERNSTEIN - 713-932-1032
9575 KATY FREEWY, SUITE 205, HOUSTON, TX 77024

Form ‘990 (2009)

632008
02-04-10




Form 990 (2009}

NANCY OWENS MEMORIAL FOUNDATION

43-1963990

Page 7

Part VII] 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 Complste this table for al persons requirad to be listed. Report compensation for the calendar year ending with or within the arganization's tax
year. Use Schedule J-2 if additional space is needed.
® |_ist all of the organization’s current officers, directors,
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® List all of the organization’s current key employaes. See instructions for definition of *key employse.”

® | jst the organization’s five current highest comp
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the org

trustees (whether individuals or organizations), regardless of amount of compensation.

ensated employaes {other than an officer, director, trustee, or key eriployee) wha received reportable
anization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of repartable 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 amployees;

and former such persons.

DT_' Chack this box if the organization did not compensate any current officer, director, or trustee,

(A} (B} {C) (8) € (P
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) cempensation compensation amount of
per 5 from from related other
wesk § - the organizations compensation
5| g & organization (W-2/1099-MISC) from the
g é g g (W-2/1089-MISC) organization
5|, E‘ §§ - and rela‘.[ed
E‘ % g % ﬁ% ;,_§ organizations
AMY BERNSTEIN
DIRECTOR X 0. 0. 0.
GLORIA MCORMAN
DIRECTOR X X 0. 0. 0.
MICHELLE SANDLIN
DIRECTOR X 0. 0. 0.
IRBY ROZELLE
DIRECTOR X 0. 0. 0.
PEGGIE RKOHNERT
DIRECTOR X 0. 0. 0.
LYNN MATHER
DIRECTOR p:4 g. 0. 0.
KATHERINE STEWART
DIRECTOR X 0. 0. 0.
Farm 990 (2008)

32007 02-04-10




Form 990 (2009) NANCY OWENS MEMORIAL FOUNDATION 43-1963990 Page8
I_p'art V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (B) () (D} {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check alt that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 & organization (W-2/1095-MISC) from the
ElE 2 § (W-2/1099-MISC) organization
é § g 3g| and rela‘.ced
% % % 5‘ :;’!E E organizations
TD TOMRL oot eeiesees e eoee s obtbasy e et > 0. 0. 0.
Total number of individuals {including but not fimited to those listed above) who received more than $100,000 in reportable
compensation from the organization = 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employae, or highast compensated employee on
line 1a7 If *Yes," compiate Scheduls J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of repartable compensation and other campensation from the organization
and ralated organizations greater than $150,0007 I "Yes, " complete Schedule J for such individual . L) X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o
.......................................................................................... 5 £

the organization? If "Yes, * complete Schedule J for such person

Section B. Independent Contractors

1 Camplste this table for your five highest compeansated independent contractors that received more than $100,000 of compensation from

the organization. NONE
{A) (8) )
Name and business address Description of services Compensation
2 Total number of independent cantractors {including but nat limited to thosa listed above) who received morg than
$100,000 in compensation from the organization » 0
Farm 990 (2008)

932008 02-04-10




Form 990 (2009) NANCY OWENS MEMORIAI FOUNDATION 43-1963990 Page9

Part VIII'| Statement of Revenue
A B C {0}
Total (rel'enue Relaste)d or Unr(ele)ned ax;ﬁ&égglﬁom
axempt function business tax under
| revenue revenue Sg_lcg?grs §311§.
‘3*2 1 a Federated campaigns ... 1a
S35 b Membershipdues ... 1b
gE ¢ Fundraising events ... 1c| 122,407,
%,;_‘a d Related organizations ... 1d
QE e Government grants {contributions) 1e
-% ; f Al other contributions, gifts, grants, and
a5 similar amounts not included above . 1f
==
g'g f Noncash contributions included in linas 1a-11: & 8 I 7 O 0 - )
OF h Total Addlines 1a1f .. ., > 122,407,
Business Code
8| 2o
>
£S
& o d
o f Al other program service revenue ...,
g Total. Addlines2a2f ... oo »
3  Investment income {including dividends, interest, and
other similar amounts) .. >
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ..o, i [
{i) Real (i) Perscnal
6a GrossRents ...
b Less:rental expenses |, ..
¢ Rental income or {loss) .
d Net rental income or {1088} ..ooooveeiriei e >
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) ...
d Net gaint or (J0SS) ..o e e »
o | 8 a Grossincome from fundraising events (not
g including $ 122,407, of
E coniributions reported on line 1c). See
5 Part IV, fine 18 ... al 37,090,
g" b Less: diractexpenses ... b| 7,202, .
¢ Net incoma or {foss) from fundraising events ... > 29,888, 29,888.
9 a Gross incoma fram gaming activities. See
PartIV,line 19 . ... . ... a 500.
b Less:directexpensas ... b 1 I 498,
¢ Netincoms or {foss) from gaming activities ... [ -998. -898.
10 a Gross sales of inventory, less returns
and allowarnGes ...,........c..vcoecrieeneeniennns a
b Less:costofgoodssold ... .. b
¢ Net income or (foss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Alotherrevenue ...
e Total. Addlines Tla-11d | ... > .
42 Total tevenue. See inSIrUCHONS. i » 151,297, 28,890. 0. 0.
R Form 990 (2009)

9




Form 990 (2008)

NANCY OWENS MEMORIAL FOUNDATION

43-1963990 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column {A} but are not required to complete columns (B), (C), and {D).

Do not include amounts reported on lines 6b (A) B (© D
7, b, 5o, 109 of Part V. | oo gl | gt | e
1 Grants and other assistance to governments and
organizations in the U.5. See Part IV, tine 21 86,891, 86,891.
2 Grants and other assistance to individuals in
the LU.S.SeePart IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals cutside the u.s.
See Part W, lines 15and 16 ... .............
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation notincluded above, to disqualified
parsons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
g Otheremployesbenefits ...
10 Payrolitaxes | ..o
11 Faes for services (non-employees):
a Managsment
b Legal ...
¢ Accounting 2,431. 2,431.
d Lobbying
e Professional fundraising services. See Part IV, line 17 8,000. §,000.
f Investment managementfees | .. ...
g Other o
12 Advertising and promotion ...
13 Office eXPensSes . . .........ccocecriininecns
14  information {echnology
15 Royalties .. ...
16 OCCUPANCY |\t
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUFANCE e
o4  Other expenses. ltamize expenses not covered
abova, (Expenses grouped togather and labeled
miscelfaneous may not exceed 5% of totat
expenses shown on (ine 25 below.) ...
a LUNCHEON 26,058, 26,068,
b PRINTING 8,243. 8,243,
¢ SPEAKER 6,670. 6,670,
d OFFICE EXPENSE 3,592, 3,592,
e DECORATIONS 2,475, 2,475,
f Al other expenses 2,610, 465, 2,145.
25  Total functional expenses. Add lines 1 through 24f 146,970, 86,891, 2,896, 57,183.
26 dJoint costs. Check here B+ || if following
S0P 98-2. Complete this line only if the organization
reported In colsmn (B) joint costs from a combined
gducational campaign and fundraising solicitation ...
Form 890 (2009)

932010 02-04-10
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43-1963990 Pageld

Form 990 {2009) NANCY OWENS MEMORTAT, FOUNDATION
[Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing .. s e, 31,631.] 1 35,958.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, N8t | 3
4 Accounts receivable, Bt 4
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il
OF SCREAUIO L e ceeas et e ree et 5
6 Recaivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L i e 6
0 7 Motes and loans receivable, net 7
@ | 8 Inventories fOr Sale OFUSE || ..o 8
< | 9 Prepaid expenses and deferrad Charges .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D
b Less: accumulated depreciation ... 10¢c
11 Investments - publicly fraded securities 11
12  Investments - other securities, See Part IV, line 11 . ... 12
13  Investments - programrelated. See Part IV, line 11 ... 13
14 Intangibleassets ... 14
16  Other assets. See Part [V, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal ling 34) 31,631, 16 35,958,
17 Accounis payable and accrued expenses 17
18 Grantspayable | ... SOV U PRSPV PSP RPPVOPON - 18
219 Deferrad reVENUE | e 19
20 Tax-exempt bond lizbilities 20
2 21 Escrow or custodial account liability. Gomplete Part |V of Schedutle D ... 21
E 22  Payables to current and former officers, directors, trustees, kay employees,
33 highest compensated employees, and disgualified persons, Complete Part i
- OESChBAWR L et s 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 - Other liabilities. Complete Part Xof Schedule D ... 25
26 Total lizbilities. Add lines 17 through 25 ..o, 0. 26 0.
Organizations that follow SFAS 117, check here » [::] and complete N :
o lines 27 through 29, and lines 33 and 34:
€ 127 Unrestricted netassets ... ... e 27
§ 28  Temporarily restricted net assets ... 28
T |20 Permanently restrioted NBESSOS ... .ocvevsierron i 29
z Organizations that do not follow SFAS 117, check here P> (X1 and
5 complete lines 30 through 34.
12 80  Capital stock or trust principal, or eurrentfunds ... 0. 30 0.
&% 31  Baid-in or capital surplus, or land, building, or equipment fund ... 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds . 31,631, a2 35,958.
Z |33  Totalnetassets or und DAIANCES | o e 31,631, 38 35,958,
34 Total liabilities and net assets/fund balances ..o 31,631, a4 35,958,
Form 990 (2000}

32011 02-04-10
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Form 990 (2009) NANCY OWENS MEMORIAL FOUNDATION 43-1963990 Page12

[ Part X1] Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: Efﬂ Cash |:] Accrual D Other

Yes | No

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

Wera the arganization’s financial statements compiled or raviewed by an independent accountant? ... e
Were the organization's financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selection of an independent accourtant? | i

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
If "Yes" to line 2a or 2b, check a box below to indicate whathar the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

|:] Separate basis D Consolidated basis [:] Both consclidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIRE A-1337 | oottt e es et e RS s

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2a =

2c

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..., iiiiieiaiiiiiiieiiieeio O

932012 02-04-10

12
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{Form 990 or 990-EZ})

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2009

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{ 1) nonexempt charitable trust. Open to Public

Internai Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization

Employer identification number

NANCY OWENS MEMORIAT, FOUNDATION 43-1963990

| Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only cne box.)

1

C
[]
[

4] BN

0 ®0 0

10
11

N

e[l

A church, convention of churches, or association of churches described in section 170{b){ 1}(A)i}.

A school described in section 170{b){1){(A)ii). (Attach Schedule E.}

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

A medical research arganization operated in conjunction with a hospital described in section 170{b)(1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the henefit of a college or univarsity owned or operated by a governmental unit described in

section 170{b}{ 1}{ANiv). (Complete Part I1.)

A federal, state, or Iocal government ar governmental unit described in section 170{b}{ N(A)V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1}{AKvi). (Comptete Part II.)

A community trust described in section 170(b){1)(A){vi). (Complete Part IL)

An organization that normally receives: (i) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to tast for public safety. See section 509{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509{a){1) or section 509{a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [::| Type | b |:] Type lI ¢ D Type Hll - Functionally integrated d D Type |11 - Other

By checking this box, | cerlify that the organization is not conirolled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ene or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}.

f If the organization received a written determination from the IRS that itis a Type I, Type I, or Type Il
SUPPOTHNG Organization, CheCk thHS DOX | e oottt ]
g Since August 17, 2008, has the organization accepted any gift or contribution frorn any of the following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . e RO ROURORSIOPU RN 11gli)
{iiy A family member of a person described in {iy above? ... e e e s T1g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) BDOVE T e s 11gfiii}
h Provide the foliowing information about the supported organization(s}.
(i) Name of supported (i) EIN (()]rlé)agrz%%grf] iv) Is the organization| {v) Did you notify the Urgaﬁl‘{:iigltlﬁj;hi?] ol (vii) Amount of
organization (described on lines 1-9 ncel. (i) listed in you?r grgamzahon in col(.) (i} organized in the support
above or IRC section overning document? | (i} of your support? .87
{see instructions)) Yes No Yes No Yes No
Total . .
L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 NANCY OWENS MEMORTIAL FOUNDATION 43-1963990 Page2
T Support Schedule for Organizations Described in Sections 170(B)(1){A)(iv) and 170(b){(1)(A)vi)

{Completa only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning injjpw {a) 2005 {b) 2006 {c) 2007 {cl} 2008 {e) 2009 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

98,948, 142,280, 158,575.| 183,882,/ 159,997.| 743,682,

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columre ) e 52,906.
8 690,776.

Public support. Subtract line 5 from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2005 {b) 2008 {¢) 2007 {c) 2008 (e} 2009 {f) Total
98,948.] 142,280. 158,575.] 183,882.] 159,997. 743,682,

98,948.) 142,280. _158,575.‘ 183,882. 159,997. 743,682.

7 Amounts fromlined ...

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

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.y ... _
11 Total support. Add fines 7 through 10 743,682,
12 Gross receipts from related activities, etc. (§6€ INSUGHONS) | ..o 12 | 184,108.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e teyeeteehisiitioieiriisrtrrteiireitesteiiicirieiiiieieesiriiieieiin
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line &, column (f) divided by fine 11, column (M) ..o 14 92.89 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 89.18 %
16a 23 1/3% support test - 2000.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supparted organization .. > [K‘
b 33 1/3% support test - 2008.H the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supPOrted OrgaNIZANION | et e e » E:I

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization masts 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 e | [:]
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-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facta-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... » D

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A {Form 990 or 990-EZ} 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509{a)2) (cempleta only i vou chegked the box o ling § of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning injp» (a} 2005 {b) 2008 {c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not
include any "unusual grants.")

2 Gross raceipts from admissions,
merchandisa sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purposs

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

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amaount on line 13 for the year

cAdd lines7aand7b ...

8 Public support (Subtiactlise 7c from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2008 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefatad business taxabie income

(less section 511 taxes) from businesses
acquirad after June 30, 1975

¢ Add lines 10aand 10b ...
11 Nst income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --eeeeeeee
13 Total support add lines 9, 10c, 11, and 12,
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

Chack this DoKX AN SO BB ... i i ittt ieit s titssis i sizei sas e oe e bbbt ees s baesse s e i e st eyt e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {line 8, column {f} divided by line 13, column {fl} ... ... 15 %
18 Public support percentage from 2008 Schedule A, Part Il line 15 .............eeenenineneneninen 16 %
Section D. Computation of Invesitment Income Percentage
17 Investment income percentage for 2009 {line 10c, colurnn {f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 77 ... 18 %
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 andstop here. The organization qualifies as a publicly supported organization ..., > |:|

b 33 1/3% suppart tests - 2008. ¥ the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., » [j

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ...................... » |:]

Schedule A {Form 990 or 990-EZ) 2009

£32023 02-08-10
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NANCY OWENS MEMORIAL FOUNDATION

Schedule A

43-19635990

Identification of Excess Contributions

Included on Part I, Line 5

2009

** Do Not File **
** Not Open to Public Inspection

Contribuior’s Name

Total
Contributions

Excess
Contributions

Total Excess Contributions to Schedule A, Part |1, Line 5

823179 04-24-09

BERNSTEIN REALTY 29,500. 14,626,
JOHN DAUGHERTY 23,100, B,226.
HOUSTON TITLE 30,325, 15,451.
STEWART TITLE 19,100. 4,226,
SUZANNE ANDERSON PROPERTIES 25,125, 10,251.
PATRIOT MORTGAGE 15,000. 126.

52,906,




Schedule B Schedule of Contributors OME No. 1545.0047
(Fogrgto 93}(_-)), 090-E2, > 2009
or - Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NANCY OWENS MEMORIAT, FOUNDATION 43-1963990
Organization type (check ane):
Filers of: Section:
Form 990 or 990-EZ 501(cl 3 ) {enter number) organization

[

4547(a){(1) nonexempt charitable trust not treated as a privaie foundation

527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:| 4547(a)(1} nonexempt charitable trust treated as a private foundation

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Crly a section 507(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 890-PF that received, during the year, $5,000 or more (in money or propetty) from any one
contributor, Complete Parts | and H.

Special Rules

IE! For a section 501{c)(3) crganization filing Form 890 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 ong contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h or {iij Form 980-EZ, line 1. Complete Parts | and Il

D For a section 501(c){7}, {(8), or (10) organization filing Form 990 or 890-E2 that raceived from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruglty to children or animals. Complete Parts |, II, and Il

[:I For a section 501 (c)(7), (8), or (10} organization filing Form 990 or 890-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.
I this box is chacked, entar 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 receivad nonexclusivaly
religious, charitabls, etc., contributions of $5,000 or more during the year. ... |

Caution. An organization that is not covered by the General Rule and/or the Specia 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 Form 990, or check the box on ine H of its Form Q90-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 930-PF}.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 998-EZ, or 990-PF) {2008)
for Farm 990, 990-EZ, or 990-PF.

923451 02-01-10
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Scheduls B (Form 890, 990-EZ, or 990-PF) {2008)

Pags 1 of 2 otPartl

Name of organization

NANCY OWENS MEMORTAL FOUNDATION

Emuployer identification rumber

43-1963990

Partl Coniributors (see instructions)

(a)

{b)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of confribution

i | ALAMO TITLE COMPANY - MEMORIAL

$ 5,000,

HOUSTON, TX

Person |XI
Payroll D
Noncash [}

(Complete Part il if there
is a noncash contribution.)

(a)

{v)

No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

2 | BERNSTEIN REALTY

$ 5,000.

HOUSTON, TX

Person Bﬂ
Payroll [:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)

]

No. Name, address, and ZIP + 4

{c})
Aggregate contributions

(d)
Type of confribution

3 | NORDSTROM

$ 5.000.

HOUSTON, TX

Person
Payroil |::]
Noncash |:]

{Complete Part Il if there
is a noncash contribution.)

(a)

{b}

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

4 | OLD REPUBLIC HOME PROTECTION

$ 5,000.

HOUSTON, TX

Person ﬁ]
Payroli D
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a}

&)

(c}

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | PATRIOT BANK Person X
Payroll |:l
8 10,000. Noncash [ |

(Complete Part I if there

HOUSTON, TX is a noncash contribution.}
(a) {b) (c) {d}

No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
6 | SUZANNE ANDERSON PROPERTIES person  |.X]
Payroll [:l
g 1.0,000. Noncash [::]

HOUSTON, TX

(Complete Part 11 if there
is a noncash contribution.)

9234562 02-01-10
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Schedule B (Form 990, 980-EZ, or 990-PF) {2009)




Scheduie B (Ferm 950, 900-E2, or 990-PF) (2008)

Page 2 of 2 ofPatl

Name of organization

NANCY OWENS MEMORIAL FOUNDATION

Employer identification number

43-1963990

Part |

Contributors (see instructions)

(a)
No.

{v)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

7

OLD REPUBLIC TITLE

$ 5,000.

HOUSTON, TX

Person IE
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(=)
Na.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payrall E:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{
Name, address, and ZIP + 4

(c)
Aggregate contributions

(CH

Type of contribution

Person D
Payroi  [__]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

(B)

Name, address, and ZIP + 4

(¢}

Aggregate contributions

{d)
Type of contribution

Person D
Payroll [:}
Noncash [:]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

L)

Name, address, and ZIP + 4

{c}

Aggreagate contributions

{d)

Type of contribution

Person [___|
Payroll

Noncash [:3

(Comptete Part il if there
is a noncash contribution.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate coniributions

{d)

Type of contribution

Person D
Payroll

Noncash I::]

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No. 16450347
(Form 990 or 990-E7) Fundraising or Gaming Activities 2009
- Compiete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
© B Attach to Form 980 or Form 990-EZ. B See separate instructions. - Inspection

Employer identification number

NANCY OWENS MEMORIAL FOUNDATION 43-1963990

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether ihe organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a |:| Mail solicitations e [j Solicitation of non-government grants
by [::l Internet and email solicitations f [:] Solicitation of government grants
c |:] Phone solicitations g [_Tﬂ Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (incfuding officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be

cormpensated at least $5,000 by the organization.

il) i v) Amount paid R .

(i} Name of individual R A D (iv) Grass recaipts :;g 20!' retaineré by) {vi) Amount paid

or entity (fundraiser) (ii} Activity have custod from activity fundraiser to (or retained by)
sontiputions? listed in col. (i) organization

Yes | No

Ol oot eeee s eibeeresesieiiieiiiitseseiieiiecsiiesessiienesiiseiii |
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G {Form 890 or 990-E7) 2009

NANCY OWENS MEMORIAL FOUNDATION

43-1963990 Page2

Partl[ Fundraising Events. Complets if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (c) Total events
PINK AND NONE (add col. {a) through
LUNCHEON BLUE JEAN DA col. (a))

® {event type) {event type)} {total number) )

3

foy

[1]

B i1 Grossreceipts ... 145,491. 5,806. 151,297,
2 Less: Charitable contributions ... 116,601. 5,806, 122,407.
3 Grossincome (line 1minusline2) ... 28,890. 28,890,
4 Cashprizes | ...

o |5 Noncashprizes .. .. ...

& .

[

§ 6 Rentfaciltycosts 5,774, 5,774.

i}

g 7 Foodand beverages ... 28,058. 28,058.
8 Entertainment ... ... 6,670. 6,670,
9 Otherdirect expenses ... 14,772, 14,772,
10 Direct expense summary. Add lines 4 through 9 incolumn {d) .. » | 55,274

MNet income summary, Combine line 3, column (d), and iNe 10, .. ..oy e > -26,384.

F'art 1 ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than

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

Revenue

(a) Bingo

{b) Pull tabs/instant
bhingo/progressive bingo

{d) Total gaming (add

{e) Other gaming col. (a) through col. {c))

Direct Expenses

5 Other direct expenses

6 Volunteer labor

|:|No

I:I Yes

%

%

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

8 Net gaming incoma summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

Yes i No

Oa

b If "Yes," explain:

10a

11 Does the organization oparate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GamMING 2 i o et

11

12

832082 02-03-10
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Schedule G (Form 990 or 990-E2) 2000 NANCY OWENS MEMORTIAL FOUNDATION 43-1963990 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name P
Address =
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? . 15a
b Ii "Yes," enter the amount of gaming revenue received by the organization p $ ‘ and the amount

of gaming revenus retained by the third party P> $
¢ If "Yas," enter name and address of the third party:

Narne

Address p

16 Gaming manager information:

Name P

Gaming manager compensation - §

Description of services provided P

|:| Director/officer I:j Employee i:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds 10
retain the State QAMING ICBNSEY . oo os oot eeeeee e e e bttt e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear p» $

Schedule G {(Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 - hﬁsﬁ”
(Form 990) Complete to provide information for responses to specific questions on 2
Form 990 or to provide any additional information. Open'to Public
O e P Attach to Form 990, Inspection
Name of the organization Employer identification number
NANCY OWENS MEMORIAL FOUNDATION 43-1963990

FORM 990, PART VI, SECTION A, LINE 2: GLORIA MOORMAN, A DIRECTOR OR THE

ORGANIZATION, IS AN EMPLOYEE OF AMY BERNSTEIN, ANOTHER DIRECTOR OF THE

ORGANIZATION,

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 AVAILABLE FOR DIRECTOR'S

REVIEW.

FORM 990, PART VI, SECTION C, LINE 13%: ALL RECORDS ARE MAINTAINED AT

ADDRESS INDICATED ON RETURN AND ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2009

832211
02-03-10
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