
x

Return of Private Foundation OMB N 15450052
Form  0 -P F or Section 4947(a)(1) Nonexempt Charitable Tnist 0
oepanmeni vi me masiip/ I Treated as a Private Foundation Q @ 0 9iiitemai Remus service Note: The foundation may be able to use a copy of this retum to satisfy state reporting requirements.

For calendar year 2009, or tax ear beginning O 3 / Ol . 2009- and Snding O 7 / 3 1 , 20 1 0
G Check all that apply: Initial retum I-I Initial retum of a former public charity Ill Final retum

Amended retum I*I Address change I I Name change

Use the IRS

Name of foundation Z A Employer ldentltlcatlon number

label. STETSON ROSE FOUNDATION 7 76-6058504
0fh9fWl59v Number and street (or P O box number if mail is not dell(/ered to street address) Room/suite B raiepnen- ntimminq page ioorim inmuctnnn

9"" * C/o VIRGINIA sIMoNs, BBVA coMPAss
ortype.seespecmc 2001 KIRBY DR, STE 400 (713) 524-9978. " C

Inswcuolm City or town, state, and ZIP code g:IEIIr1III1I11IIrIIIf1III2IIi:i:Il:$:I-:Iti0r1IIH I I I II I p
D 1. Foreignorganizationscheckhere , ,

HOUSTON r TX 7 7 O 1 9 2. Foreign organizations meeting the

Analysis of Revenue and Expenses (The

H Check type of organization: LI-I Section 501(c 3 exempt private foundation :f:$ue,f,I,$"I"ff"I"faImId"I I I p

I I Section 4947(a)(1) nonexemptchantable trust I IOther taxable rivate foundation E
I Fair market value of all assets at end J Accounting method: I XI Cash Accrual ,,,,,,,,,s,C,,,,,, 5,,,(,,,(,,(A,Ic,,,,,,k,,e,, I p

of year (from Part II, col. (c), line Ii-I Other (specify) -------------------- I- F ,,,,,,,,,,,,,,,,a,,,,,,,,
16) p 5 0 , (Part /, column (d) must be on cash basis.) umiefsecum son

ll private foundation slams was ten-ninated

in a 60-month termination

b)(1)(e), ci-inet hem , P

total of amounts in columns (b), (c), and (d) (3) Revenue and (U) N9) INVGSI-mem (C) Adlllsfed "ei
may not necessanly equal the amounts /n expgnsfg per 1000016 lr1C0m9
column (fuses page 11 ol the /nstn/ctions)-) 00

(d) Disbursements
for chantable

purposes
(cash basis only)

6 IUGRev

#CBN-5

5a

b

6a
b

7

8

9
10a

b

c

11

12

Contributions ilts, grants, etc . received (attach schedule) .

one ,lil :,:2:i0ss.:"s?"."S."?*.*@?"f*@f*to

Interest on savings and temporary cash investments

Dividends and interest from securities , , ,

Gross rents . . . . . . . . . . . . . . .. .
Net rental income or (loss)

i

Net gain or (loss) from sale ol assets not on line 10 I I
Gross sales p.-.ca for aii
assets on line 6a

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

Net short-term capital gain . . . . . . .. .
Income modifications - - - - - - - - - -- ­
Gross sales less retums
and allowances - - - - ­

Less Cost ofgoods sold ,

Gross profit or (loss) (attach schedule) I I

Other income (attach schedule) I I I II I I me .Y P..

Total. Add lines 1 throuqh 11 . . . . .. .

szrgtwe Expenses

13

14

15

16a

b

c

17

18

19

20

21

22

23

24

25

26

Compensation of officers, directors, trustees, etc I O - I I IO

I I : It. g-. i..- I
Other employee salaries and wages . . . . - V" I  J" I . .Pension plans, employee benefits I , I ,I , fm 9 : i I I

-I-:il

Legal fees (attach schedule) I I I I I II I i n- I

E

Accounting fees (attach schedule) I I I I I

2

Other professional fees (attach schedule) . .

J

I I Ile-if
Interest . . . . . . . . . . . . . . . . .. .
Taxes (attach Schedule) (see page 14 of the instructions)

Depreciation (attach schedule) and depletion ,

Occupancy . . . . . . . . . . . . . . .. .
Travel, conferences, and meetings , , , ,I ,

Pnnting and publications , , , . , , , ,, .
Other expenses (attach schedule) , , , ,, ,

Total operating and administrative expenses.

Add lines 13 through 23 , , , . , , . ., , 0 ­
Contnbutions, gifts, grants paid , , , ,, ,

Total expenses and disbursements. Add lines 24 and 25 O *I

:E

27

a

b

C

Subtract line 26 from line 12

Excess ot revenue over expenses and disbursements I I 0 -I
Net investment income (if negative, enter -O-) " 0 ­
Adjusted net income (if negative, enter -0-). . - O­

E Foozrogglvacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.  JsA Form 990-PF (2009)
9 141
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Form 990-PF (zoos) 7 6- 6 O 5 8 5 O 4 page 2
Attached schedules and amounts in the Begmngng of year End of eaPart ll Balal1C8 Sheets descnptton column should befor end-of-year y r

I amounts only (See msuucuons.) (a) Book Value (b) Book Value (c) Fair Market Value
1

2

3

4

5

6

7

8

9

10

Assets

11

12

13
14

15

16

I

a

b

c

I Cash - rfon-interest-beanng I , I I I I I I I I II I I I I
Savings and temporary cash investments I I I I I , I I II I

Accounts receivable P ---------------------- -­
Less. allowance for doubtful accounts P ----------- - ­
Pledges receivable P ---------------------- - ­
Less. allowance for doubtful accounts P ----------- - ­
Grants receivable . . . . . . . . . . . . . . . . . . .. .
Receivables due from ofltcers, directors, trustees, and other

disqualified persons (attach schedule) (see page 16 ofthe instmctions)

Other notes and loans receivable (attach schedule) 5 - - - - ­

Less. allowance for doubtful accounts P ----------- - ­

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

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

Investments - corporate stock (attach schedule) I I I I I II I

Investments - corporate bonds (attach schedule) I I I I I II I
Investments - land. buildings. 5and equipment basis . . . . . . . . . . . . . . . .- ­
Less accumulated depreciation p(attach schedule) ----------------- - ­
Investments - mortgage loans I I I I I I I I I I I I I II I
Investments - other (attach schedule) I I I I I I I I I II I
Land. buildings, and ,equrpment basls ................ - ­
Less accumulated depreciation *(attach schedule) ------------------ - ­
Other assets (descnbe D ------------------- -- )
Total assets (to be completed by all filers - see the

instructions Also, see page 1. item I) , , I I I I I , , I ,, I O. O. 0.
17

18

19
nnLv

21

22

IGSL"ab

23

Accounts payable and accrued expenses I I I I I I I I II I

Grams Pal/able . . . . . . . . . . . .. . . . . . . . .. .

Deferred revenue . . . . . . . . . . . . . . . . . . . .. . I I. I I
Mortgages and other notes payable (attach schedule) I I I I I

OtherliabiIities(descnbe P ----------------- II-)

Loans from ufricers, oirecrors, inisrees, ano other drsqualitied persons

Total liabilities (add lmes 17through 22) . . . . . . . . . . . O. O.

ZDCBS

24

25

26

Net Assets or Fund Bal

27

28

29

30

31I
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end of year figure reported on prior years return)
Enter amount from Part I line 27a

Other increases not included in line 2 (itemize) p

dd "nes 1. 2. and 3 . . . . . . . . . . .. .
ecreases not included in Iine 2 (itemize) p

Total net assets or fund balances at end of year (line 4 minus line 5)- Part ll, column (QI), line 30 . . . . .

C5U"l&b-IN)

U)

Pan ill Analysis of Changes in Net Assets or Fund Balances

Foundations that follow SFAS 117, check here P I-III
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . . . . . . . . . . . . . . . . . . . . .. .
Ternpererrly restricted . . . . . . . . . . . . . . . . . .. .
Permanently reetneied . . . . . . . . . . . . . . . . . .. .
Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. P
Capital stock, trust pnncipal, or current funds I I I I I I II I

Paid-in or capital surplus, or land, bldg , and equipment fund I I I I I

Retained earnings, accumulated income. endowment, or other funds , , O .
Total net assets or fund balances (see page 17 of the

InSlfUCll0nSl . . . . . . . . . . . . . . . . . . . . . . .. .
Total liabilities and net assets/fund balances (see page 17

of the instructions) . . . . . . . . . . . . . . . . . . . .. .

O.

O. O.

OlU"l&09N-5

O

0.

0 .

JSA

9E1420 1 000

Farm 990-PF (zoos)

2326BB K92O 70-039817 PAGE 2
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Form 990-PF (zoos) 7 6- 6 0 5 8 S O 4 Page 3
Part iv Capital Gains and Losses for Tax on Investment Income

.I (ay usi and describe ina kina(s) of property said (e g , real asiaie, If.?q.ff$ gg2,,Qi?gg Im) page said2-story bnck warehouse, or common stock, 200 shs. MLC Co ) -Purmasa (m0 . day. Yr) mo " ay* yr)

-LOQOUN

. (f) Depreciation allowed (9) C051 Of Olhef UBSIS (h) Gain or (loss)
(9) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)

QOUQI

e

Complete only for assets showing-gain in column (Q) and owned by the foundation on 12/31/69

. (j) Adiusted basis (k) Excess of col (i)
W F M V as of 12/31/59 as of12/31/69 over col. 0). if any

(I) Gains (Col (h) gain minus
col (k), but not less than -0-) or

Losses (from col (h))

OQOITN

lf gain, also enter in Part I, line 7

If (loss), enter -0- in Part I, line 7 ll 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

lf gain, also enter in Part l, line 8, column (c) (see pages 13 and 17 of thc instructions). EIf (loss). eriref -0- in Parr I. line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 4
Qualification Under Section 4940(e)Ifor Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subiect to the section 494O(a) tax on net investment income )

2 Capital gain net income or (netcapital loss) . . . . . l

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 CI Yes N0
lf "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 entries.
(2) ibi ici ld*B od

Calendar y:asr?oFi??ar:: yeigretiginning in) Adiusted qualifying distnbutions Net value of noncharitable-use assets Distribution ram(col (b) divided by col (c))2008 O . O 0 0 O 0 0415. 0

2007 400 0 0 . 000000
2006 400.

O

0 . 000000
2005 400.

C

0 . 000000
2004 400

O

0 . 000000

2 Total of line 1, column (d)

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

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

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1 % of Part l, line 27b)

7 Addlines5and6 I I I I

8 Enter qualifying distributions from Part Xll, line 4 - - - - - . . . - - - - . - - . - . . - - - .I . 8 O
lf line 8 is equal to or greater than line 7, check the box in Part Vl, line 1b, and complete that part using a 1% tax rate See the
Part Vl instructions on page 18

0 .000000

0.000000

0.

. - - . - . . .-....-- -...--.I----.4 5 0"

7 0.
A3214301000 Form 990-PF (2009)2326513 K92O 70-039817 PAGE 3



10 Overpayment. lf line 7 is more than the total of lines 5 and B, enter the amount overpaid I I I II I
11

Form 990-PF (2009) 7 6- 60 5 8 5 0 4 Page 4

Part VI Excise Tax Based on lnvestrnent 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 P i I and enter "N/A" on linet I I I

Date ot ruling or determination letter ---------- III -(attach copy of rullng letter If necessary - see Instructions)
I

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 O

new v andenief1%ofPafii.i-nezib . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%

ofPartl, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

N

N

(rl

bl

AddlineS1ar1d2 . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . 0

&

h

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 0

UI

UI

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 II I O

dl

Creditslpayments

a 2009 estimated tax payments and 2008 overpayment credited to 2009 I I I 6a

b Exempt foreign organizations-tax withheld at source I I I II I I I I I II I E 0 - i
c Tax paid with application for extension of time to file (Form 8868) I I I I II I G 0 ­
d Backup withholding erroneously withheld I I I I I , I I , I I , , , , ,I I m

7 Total credits and payments Add lines 6a through 6d . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 O

8 Enter any penalty for underpayrnent of estimated tax Check here El if Form 2220 is attached , , , , I I I B

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed I I I I I I I I I II I

Y

la

0

V

3

Enter the amount of line 10 to be Credited to 2010 estimated tax b Reflngdgdl P E11
W Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to intiuence any national, state, or local legislation or did it

P2filClD3t9 Of lftt9fV9ft9 lf) SW 9055631 Campaign? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19

oftheinsiiuciiorisfordeiriiiiorii? . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. .
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any materials

published or distnbuted by the foundation in connection with the activities

c Dio ine foundation file Form 1120-POL for this yeaf? 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

(1)On the foundation *$ (2) 0"f0U"daU0" managers ,$
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed

on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 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 goveming 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 II I

4a Did the foundation have unrelated business gross income of $1 ,000 or more dunng the year? , 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 II I

5 Was there a liquidation, termination, dissolution. or substantial contraction dunng the year? I I I I I I I I I II I

lf "Yes," attach the statement required by General /nstniction 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 goveming instrument so that no mandatory directions that

conflict with the state law remain in the goveming instniment? , , , , , , I I I , I I I I I I I I I I I I I I II I

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

8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the

instructions) P E2(-f -------------------------------------------------------------- II­
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General

(or designate) of each state as required by Genera/Instruction G?lf "No," attach explanation , , , I I , I I , , ,I I

9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942(J)(3) or

4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page

27)? l/"Yes/"comp/ele PaftX/V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
10 Did any persons become substantial contnbutors dunng the tax year? lf "Yes," attach a schedule listing their

names and addresses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

.ish X

...6. -.. ..X
. .-1...-L

1o X

JSA
9E1440 1 000

2326BB K92O 70-039817

Form 990-PF (2009)

PAGE 4

Yes No

I1a X
Iiii X

I 1c X

2 X
I f X

4b

5 X

aux

g X



Form 990-PF (2009) 7 6 - 6 0 5 8 5 0 4 Page 5
Part Vll-A Statements Regarding Activities (continued)

11

12

13

14

15

At any timelduring 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) . . . . . . .. .
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

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

Website address P -----  ------------------------------------------------------------------ -­
The books are in care Of P-YEB.ClI.blI.1i .S.I.NlO.N.5.f- .Bl3Yf*. 99241? 555 ..... -- Telephone no. P , - - - -Zl:f15l2.4.T.9.9.-/.8 ..... - ­
Lee-neu ai P3991- EIB1EX-i2ii-5llUiE illfl .iL0.U.S.T.0.N.f, .T32 ................. ,- zip + 4 v 179.12 ....... , ,
Section 4947(a)(1) nonexempt chantable tnists filing Form 990-PF in lieu of Form 1041 - Check here - - . - - - . - - - - - - - - -- - *U

and enter the amount of tax-exempt interest received or accrued dunng the year , , , . , , , , . . , , , , , ,, , Pl 15 I

-A-s
H­

74 X

Statements Regarding Activities for Which Form 4720 May Be Required

N 1a

b

c

2

a

b

c

3a

b

Aa

b

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

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , , , ,, , lj V99

. . . . . Yes

* Yes No

li- No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Fumish goods, services, or facilities to (or accept them from) a disqualified person? . .

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . .

(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified peison)? . . . . . . . . . . . . . . . . . . . .. .
(6) Agree to pay money or property to a govemment official? ( Exception. Check "No" if

the foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, if terminating within 90 days ) . . . . . . . . . . . . . .. . E V99

If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - ­

Organizations relying on a current notice regarding disaster assistance check here , , , . . . , . . . ,, ,

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 first day of the tax year beginning in 2009? , , , , , , , , , , , , , , , , ,, ,

Taxes nn failure to distnbi.-te :nccrns (section 4942) (dues noi apply for years the foundation was a private

operating foundation defined in section 4942(i)(3) or 4942(i)(5))"

At the end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and

6e, Part Xlll) for tax year(s) beginning before 2009? . . . . . . . . . . . . . . . . . . . . . . .. . Cl V93 N0
lf"Yes," list the years 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 years undistnbuted income? (lf applying section 4942(a)(2)

to all years listed, answer "No" and attach statement- see page 20 of the instructions ) . . . . . . . . . . . . . . . . . .. . iw?-....
lf the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
P ........ - .. - . . . . . . .- - . . . . . . .- - - . . . . . .- ­
Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the veal? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Y" N0
If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod 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 penod? (Use Schedule C, Fonn 4720, to determine if the

foundation had excess business holdings in 2009) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . is
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

Z
A
L

No

No

No

(3) I u 5 l n
Q n Q I I

.....Clv-- "­LNG

T No.- is*­
. . . . . ...L....-.35­

. . . . . ...s-t2i.i)4.,

. . . ...4b X

JSA

9E1450 1 000

Form 990-PF (2009)

2326BB K920 70-039817 PAGE 5



Form 990-PF (2009) 7 6 - 60 5 8 5 0 4 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to. ­

(1)*xCarry oripropaganda, or otherwise attempt to intiuence legislation (section 4945(e))? , , , ,, , E Yes l No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, 1

directly or indirectly, any voter registration dnve? I I . I I I I . . I I . . I I . I . - . U .I . % Yes i No(3) Provide a grant to an individual for travel, study, or other similar purposes? , , , , , , , I , ,, , Yes L No
(4) Provide a grant to an organization other than a chantable, etc., organization descnbed in i

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) I I , , I, , ij Yes -Q No

(5) Provide for any purpose other than religious, charitable, scientiiic, literary, or educational *
purposes, or for the prevention of cruelty to children or animals? , I I . , I, , , I I I I I ., I CI Yes -Pi 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 current notice regarding disaster assistance (see page 22 of the instructions)?  . . . . 5b

Organizations relying on a current notice regarding disaster assistance check here , , , , , , I I , I , I ,I , P

c lf the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax .g
because it maintained expenditure responsibility for the grant? , , , , , , , , , , , , , , , , ,, , lj V93 1 N0
If "Yes," attach the statement required by Regulations section 53. 4945-5(d).

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums ­
on a personal benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj V05 L N0

b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , l I UIf "Yes" to 6b, tile Fonn 8870. ­
Ta At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , E Yes X No

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . .. . 7b X
Pan vm information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see lege 22 of the instructions).

b T tle, and avera e c Compensation 4 c b it
(a) Name and address ( )hoIurs per week g (Sf)not paid, enter eisiiaioyiazvbetneiirtiigns (e2,t$,)g:eaTlga,:giggnt"

devoted to position -0-) and deterred compensation

-1-EES,-c"1ii7iEfxi-17-I """""""""""""""""""" " 0. o. o.I I *
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) Contnbutions tob T il , d

(a) Name and address of each employee paid more than $50,000 ( ,I-(glues agar i?/glirtage (C) Compensation emPl0Y99 benem (9) ixpenlse accom"­devoted to position plans and deferred ot er al owancescompensation

"-"N-o-Nia """""""""""""""""""""""""""" "­

Total number of other employees paid over $50,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . PI
Form 990-PF (2009)

JSA

9514601000 2326BB K920 70-039817 PAGE 6



Form 990-PF (2009) 7 6- 60 5 8 5 O 4 Page 7
Part VIII Information About Officers, Directors, Trustees, Foundation Managers HI hl Paid E I, g y mp oyees,

i alid Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of theinstructlons). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 Z (b) Type ol service (c) Compensation

N995

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . .. . . . . . . . . . . . ..JI NONE
Summary of Direct Charitable Activities

List the foundation"s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number
ol organizations and other beneficianes served, conferences convened, research papers produced. etc. Expenses

1 N9?-5EEE2Q5@E@-1 ................................ -­
N9-9ie@2I-@aa@2@vsafswuseeefea-------------------j1IIji1Iliilljjjjjjljjjj

2­

31

4-M --------------------------- H *
Part IX-B Summary of Program-Related Investments (see page 23 of the instnictions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1 N9I-5EEEEQ@@E5 .................................. -­
N9-2@Q@@@@-a@&&@eJs@Gsi@e@UEL------------------,-211I1iIIIIjIIjj""Ii"""""

2.­

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

3 NONE

Total .Add lines 1 through 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .P

JSA

9E1465 1 000

Form 990-PF (2009)

23261313 14920 70-039817 PAGE 7



Form 990-PF (2009) 7 6 - 6 0 5 8 5 0 4 Page Q
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

-see page 24 of the instructions.)

Fair maiket 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

1a 1a
ia Average afmanfhiv cash balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 1b
c Fair market value of all other assets (see page 24 of the instructions) I I I I I I I I I I II I I I I I I I 1c 0d 1d OTotal (add "nes 13- b- and C) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ­
e 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 II I I I I I I I II I I 1e I
Acquisition indebtedness applicable to line 1 assets I I I I II I2 2 O3 3 02    I l n u J I l I I Q g n l g I I I u I I ln l .

4 Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 (for greater amount, see page 25

afiha inatwaiiaaai . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5

O .

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 I I

U1

O.

Cl

6 Minimum investment return. Enter 5% of line 5 , , , , , , I , , I I I I I I I I I I I I I I I I I I II I 0 I
Part Xl Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) pnvate

foundations and certain foreign organizations check here D  and do not complete this pa

Flo
4.f"D

m
*I

ating

1 Minimum investment return from Part X, line 6 . , , . , , , , . , , , , , , , , , , , , ,, ,

1

1

.
1

-I

0 .

2 a Tax on investment income for 2009 from Part Vl, line 5 I I I I I II I

b Income tax for 2009. (This does not include the tax from Part VI.) I I I

C Add "nes 22 and 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . 2# O.

bl

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 O

(nl

5

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

A

UI

3  4 I u l l l p I l I lI n I l I I I I C l I I I I I I l l l l l u u u I l I I l l Q U l lI I

UI

O.

CI

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

N

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,

line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 O .
Qualifying DistributIons(see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:

a Expenses, contributions, gifts, etc.-total from Partl, column (d), line 26 I I I I I I I I I I I I I I II I 1a O.
b Program-related investments - total from Part IX-B I I I I I I I I I II I 1b 0 I

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,

purposes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 0­
3 Amounts set aside for specific charitable proiects that satisfy the:

a Suitabilitytest (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 III 3a O.
b Cash distribution test (attach the required schedule) I I I I I I I I I I I I I I I II I I I I I II I I I 3b 0.

4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 I I I II I 4 O ,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part l, 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 5
6 Adlusted 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 6 O .

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

Form 990-PF (2009)

JSA

9E147010U0 23261313 H920 vo-039817 PAGE e



Form 990-PF (2009) 7 6 - 60 5 8 5 O 4 page 9
Part XII Undistributed Income (see page 26 of the instructions)(2) (bl lc) (dl
1 Distnbuiabia amount for 2009 from Pan xi, Corpus Years Pfiorlo 2008 2008 2009

""0 7 . . . . . . . . . . . . . . .. .
2 Undistnbuted income, if any. as ol the end of 2009*

a Enter amount for 2008 only I I I II I

b Tetalforpnoryears 20 O7 .20 06 I20 05

O i0 . IO . I
3 Excess distnbutions carryover, if any, to

a From 2004 I I I II I
ti From 2005 I I I II I
c From 2006 I I I II I
d From 2007

e From 2008

2009.

400.
400.
400.
400.

f

4

a

b

C

d

e

5

6

a

b

C

d

e

f

7

9

10

a

b

c

d

e

JSA

Total of lines 3a through e I I I I I I I I II I

Qualifying distnbutions for 2009 from Part XII,line4 P $ 0 ­
Applied to 2008, but not more than line 2a I I I

Applied to undistnbuted income ol pnor years (Election

required - see page 26 ofthe instnictions) I I I II I

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

Applied to 2009 distnbutable amount I I I I I

Remaining amount distributed out of corpus I I

Excessdistnbutions 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 linn 5

Pnor years" undistnbuted 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" undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed . . . . . . . . . .. .
Subtract line Bc from line 6b Taxable
amount-see page 27 of the instructions 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 distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . . . . . . . . . . . .. .
Excess distnbutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . . . . . . . . . . . .. .
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 4 O 0 ­
Excess from 2006 I I 4 0 0 ­
Excess from 2007 I I 400 ­
Excess from 2008 I I 4 1 5 ­
Excess from 2009 . .

9E14801000 2326313 14920 vo-039817 PAGE 9

2,015.415.i 0.
0O. 0

2,015

O .

400

1,615

Farm 990-PF (2009)



Form 990-PF (2009) 7 6- 60 5 8 5 0 4 page 10
Part Xiv Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE1 a IIf the foundation has received a ruling or determination letter that it is a pnvate operating

foundation, and the ruling is effective for 2009. enter the date of the niling I I I I I I I I I I II I D

h Check box to indicate whetherthe foundation isa private operating foundation descnbed in section I I 4942(j)(3) or I I 4942())(5)

2a Enter the lesser of the ad- Tax year Pnor 3 years (gyrogap
jusled net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006
I or the minimum investment
retum from Part X for each

year listed I I I I II I
b 85%ofIine2a , . . . .

C Qualifying distributions from Pan

XII, line 4 for eadi year listed I

d Amounts included in line 2c not
used directly for active conduct

of exempt activities . . . . .

B Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2d from line Zc I I I II I

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

3 "Assets" altemative test - enter

(1) Valueofall assets . . .
(2) Value ot assets qualifying

undersection

4942(j)(3)(B)(i). . . - .
b "Endowment" alternative test­

enter 2/3 of minimum invest­

ment retum shown in Part X,

lineoloreachyearlisted I I I
C "Support" aitemalive test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on secunlies
loans (section 512(a)(5)),

or royalues) I I I II I(2) Support from genenall I I
public and 5 or more
exempt organizations as
provided in section 4942
(l)(3)(B)(iIi) . . . .. .

(3) Largest amount of sup­
port from an exemptorganization I I I I I I

4 Gross investment income I

M Supplementary information (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).)

N/A

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.

N/ A

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:

9E,4j2?,,00 Form 990-PF (2009)2326BB K920 70-039817 PAGE 10



Form 990-PF (2009) 7 6 - 6 O 5 8 5 0 4 Page 11
Part XV Supplementary Information (continued)
3 Grants arid Contributions Paid During the Year or Approved for Future Payment

1

Recipient nsrrxilggg lrseguocximwgl" Folugdam-in Purpose of grant or Amountn foundation mana er S a Us 0 contnbuugnName and address (home or business) 2,Zubs,a,,u,.m,,,,,,,.?,,,, recipient

a Paid dunng the year

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 3a
b Approved for future payment

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 3b
Form 990-PF (zoos)

JSA

i 9E1491 1 00023261313 K92O 70-039817 PAGE ll



Fmmswaruww 76-6058504 p@812
Analysis of Income-Producing Activities
Enter gross amounts unless othen/vise indicated Unrelated business income Excluded by section 512, 513, or 514 Related igriexempt fI (a) (b) ic) ld) function incomeI See a e 28 of1 Program servlce revenue Business code Amount Exclusion code Amount ine mgtrglcuons )

a

b

c

dQ l
f

g Fees and contracts from govemment agencies

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

4 Dividends and interest from secunties I I I

5 Net rental income or (loss) from real estate" i ,
a Debt-financed property I I I II I
b Notdebt-financed property I I I I

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

1 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

10 Gross proht or (loss) from sales of inventory . .
11 Other revenue a

b

c

d ,9 H
12 Subtotal Add columns (b), (d), and (e) , I f I
13 Total. Add line 12. C0lUmf1S (b)- (U). and (9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13
(See worksheet in line 13 instructions on page 28 to venfy calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes 7
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.)

N/A

Form 990-PF (zoos)
JSA

9E1492 1 0002326BB K920 vo-039817 PAGE 12



Form geo-PF (2009) 7 6-6058 504 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 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 politicalgrgan)zatigrns7 ,a r ns ers om the reporting foundation toanonchantable exempt organization of*

(1) Cash . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . 12(1) X
(2) Other assets . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2(2)..-L

b Other transactions.

(1) Sales ofassetstoanoncharitable exemptorganization , , , , , , , , , , , I , , , , , , , , , , , , , , , , , , , ,, , 1b(1)
(2) Purchases of assets fromanonchantable exempt organization , , , , , , , , . , , , , , , , . , , I . . . I . . , ,, , 1b(2)
(3) Reritalnf facilities. equipment, or other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b(3l
(4) Reimbufsemeniaffafisemems . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b(-ii
(5) l-Dans OHOHH Quafaftlees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . itbl5)
(6) Performance of services ormembership or fundraising solicitations , , , , , , , , , , , , , , , I , , , . . . I I , ,. , 1b(6)

c Shanng of facilities, equipment, mailing lists, otherassets, or paid employees , , , , , , , , , , , , , , , , , , , , , , ,, , tc
d 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 shanng arrangement, show in column (d) the value of the goods, other assets, or services received,

D-CXXXXD4X

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

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in

section 501(c) of the Code (other than section 501(c)(3)) or in section 527? , , , , , , , , , , , , , , , , , , , , , , ,, , E Yes E No
b If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of perjury. I declare that l have examined this return. including accompanying schedules and statements, and to the best of my knowledge and

beliel,itVie*.lnie, correct. and i Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge

page Preparer"s identifying
. Check If lj number (See Signature on- reparefs , I 0 Zo Self-employed * page 30 ofthe instructions)gnature /0 P0OO38589

rm"s name (or yours if BKD. LLP ElN P 44-0160260
Self*@mPl0Yed)- GUGFSSS. 2800 POST OAK BLVD . , STE 3200

afidZlPwd@ Ho0sToN, Tx 77056 Pheneno 713-499-4600
Form 990-PF (2009)

S"gn Here
Paid

Preparer"s
Use On y

1) fe "o

JSA

BE1-193 1 0002326BB K920 70-039817 PAGE 13



Calculation of Termination Tax for Stetson Rose Foundation
EIN: 76-6058504

FMV of net assets as of 02/28/2010: $0

Total Termination Tax: $0



TERMINATION OF STETSON ROSE FOUNDATION

WHEREAS, the STETSON ROSE FOUNDATION (the "Foundation") was created pursuant to
that certain trust agreement (the "Trust Agreement") dated March 1, 1990 between CHARLES S.

ROSEKRANS, as grantor (the "Grantor"), and CHARLES S. ROSEKRANS, as trustee (the "Trustee")
(the "Trust")g and

WHEREAS, Section 7 of the Trust Agreement provided that if any Trustee, while sewing
as Trustee, may designate his or her successor Trustee by acknowledged instrument filed in the
Deed Records of Harris County, Texas during the term of such Trustee*s service, and

WHEREAS, pursuant to the DESIGNATION or SUccEssoR TRUSTEE, dated July 22, 1999
(the "Designation"), the Trustee designated VIRGINIA K. SIMONS to serve as successor Trustee of
the F oundationg and

WHEREAS, the Trustee died on September 8, 2009, and

WHEREAS, in accordance with the Designation, VIRGINIA K. SIMONS is the currently
serving Trustee of the Foundation (all references hereinalter to the "Trustee" are to her)g and

WHEREAS, pursuant to Section ll of the Trust Agreement, the Foundation may be
terminated at any time by the unanimous written action of the currently serving Trustee (or
Trustees), and upon such termination, the Trustee shall promptly distribute the entire trust fund
to a charitable organization (or organizations) described under Sections 501(c)(3) and classified
as other than private foundations under Section 509(a)( 1), (2), or (3) of the Intemal Revenue
Code and

WHEREAS, the Trustee desires to terminate the Foundation, and

WHEREAS, the trust fund of the Foundation does not contain any assets at this time.

NOW, THEREFORE, the Trustee does hereby terminate the Trust in its entirety in
accordance with Section 11 ofthe Trust Agreement.

IN WITNESS WHEREOF, the Termination of the Stetson Rose Foundation is executed

as ofthe 215* day of Jnty ,2o1o.

VIRGif5A K. SIMONS, Trustee

THE STATE OF TEXAS Q
5

COUNTY OF HARRIS Q

This instrument was acknowledged before me on the al day of

3 5, S5, , 2010, by VIRGINIA K. SIMONS, as Trustee.

sntnav N  A-AZ Nmfv Punk 5 ­gmt of mug  Notary Public
MvCw1map.Augues,zoi2sssseoss I H -1­

sm*
2%*
%Sp*J$



, OFFICE OF BEVERLY B. KAUFMAN, COUNTY CLERK, HARRIS COUNTY, TEXAS
P 0. BOX l5Z5 - HOUSTON. TEXAS 772$l-I525

WITHDRAWAL NOTICE OF ASSUMED NAME

NOTICE.
THIS CERTIFICATE OF WITHDRAWAL WHEN PROFERLY

FXECUTED IS TO BE FILED IMMEDIATELY WITH THE COUNTY CLERK

NAME OP BUSINESS BEING ABANDONED­

Stetson Rose Associate:

iausiNEss ADDiuass 4"" Yoakum I
CITY Homo" I STATE Tm" ziP 77006
Give date onginal assumed name was filed in this office Jun: 29* 2006

Name other tiling offices. if any. where you tiled the same assumed name  7
Each ofthe undersigned has this day withdrawn from or disposed of his/her interest ut the above mentioned business and is no longer connected with the same,
and will not be responsible for debts contracted by said business after the filing of this Withdrawal Notice as prescribed by law.

:nazi
NAMES OF OWNERS­

NAME Charles S. Rosekrans, Deceased SIGNATURE " "star ) . . . . . .
Residence xddrgs 4l0l Yoakum Virginia Simons, Vice President of Compass Bank, lndep. Admini iaror of the Estate of C Roselcrans

NAME SIGNATURE
Ipniii rv W)Residence Address ICity: H0U5wn V V V V State. TCXBS Zip.77O06 I

City Y K State Zip:
H NAME I SIGNATURE(pnnlnrlypr)

Residence AddressCiry- State zip ­NAME i SIGNATUREIpmimrrypr) 7 ""
Residence AddressCity State" Zip.

L

lf this instrument is executed by an attomey-m-fact, the attomey-in-fact hereby states that s/he/they has/have been duly authorized in writing by h is/her princtpal
to execute and acknowledge the same.

THE STATE OF TEXAS 5
COUNTY OF HARRIS 5

BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personally appeared

Virginia Simons, Vice President For Compass Bank, N.A., Independent Administrator of the Estate of Charles S. Rosekrans

known to me to be the person(s) whose name(s) is/are subscribed to the foregoing instruinent and acknowledged to me that s/he/they is/are the owner(s) ofthe
above named business and that s/he/they signed the same for the purpose arid consideration therein expressed.

Given UNDER MY HAND AND sEAi. or orFicE,un J l/I IL) 3 I , Bum D

, sw #usa siifnnv KENNEIT5 -- Notary Mft:
-. .5 sim of TEXAS 3 1 v p
i /zo, 14* My cum ap. August 5, 2012  Deputy C un y cient /Nuuuy Public in and fur use state orrexus 1

ForrnNo fi i.-  var it



3 Hia Zmwmglg gem QQSN% HzmEmU4HHmO .O .C.O .O .OmmUZ43OQQ4 mZ4Q@ HHMWZMQ ZOHB4mZM@2OUMMIHO D24 mmNOQmEW OHH HUU4 mmzmmxm WZOHHDQHMHZOUH HZMEIUQHHQmJ4HOH QZGMUCobb XE sZOHmDOIOO.H ZDMEON MOH?MMHWDMH WZQMMMWOM .@ mMQ&4IUIZOHHHmOm OH DMHO)mD XMM3 WWWMQDG Q24 M242Mmm m&DOI MOQMWDQ Q24 WQHHHWC@@@O@I@PmWmEmDMH D24 *mMOHUMMHD *wMMUHh@O hO EMHQ I HHH) Hiim *hmomm EMOhZOHEQQZDOM mmom ZOmHmHm


