
~ INTERNAL REVENUE S~ 
' Fo" 990-PF , Return of Private Foundation 

or Section 49471a)(1) Nonexempt Charitable Trust 
Department of the Treasury Treated as a Private Foundation 
Internal Revenue Serve Note The o anrsatrm maybe able to use a c d this return to saps state reporting 

2001 
2001 For calendar ear 2001, or tax ear 

G Check all that appM X Initial 
--Name of organvaLm 

Use the IRS 
label HATTIE MAE LE: 

OtheM'ise" Number and street (w 
print 

w tips P 0 BOX 83104 See Specific 
Instructions City or town slate, and 

DALLAS, TX 752 
L Check type of organization X 

75-2936754 
Room/Suite B Telephone number (see page 10 d 

the instructions) 

(214) 209-2563 
C II n¢mP4m aPd~e 

pending check tae . . . . . 1-I 

D 1 Foreq;n apanvalms check nee . ~ u 
7 Foreign qpanvuiipns mennq Me 
BS% test Warx here aria arum 
compulafiran . I. El Section 501(c)Q) exempt private foundation 

Fair market value of all assets at end Accounting method ~ Cash LJ Accrual 
of year (lromPartll,col (c), line 0 Other (speGfy) . . . . . . . . . .. . . . . . . . . 
16 . 672,222 (Part l, colurm (d) must be on cash basis) 

Analysis of Revenue and Expennes a Revenue and (The total d amounts m cdumns (b), (c), and ( ~ (b) Net investment 
(c) may rid necessarily equal the amounts m expenses per income 
--- ._, .--- ____ ., - _ . . . .. . . ~ books 

(c) Adjusted net I for charitable 
Ifl('.Off1Q nn"vscvc 

1 Conlneu4tn~s 
ft 

prams ac rxaed(a11N1hvliaeWa) . 

Check 
, I I d the foundanm u not requned m 
LJ attach Sclh B 

2 Distributions from split-interest trusts 

3 Interest on savings and temporary ̀ ash IrneSMeniS 

4 Dividends and interest ban seances , 

Sa Gross rents 

m h (Net rental income a (lost) 

6 a Net gain or (loss) horn sale U aS5eL5 riot on fine to 
b Gross sales price for all 

m assets m line 6a 

7 Capital gain net income (from Part IV, line 2) 
B Net short-term caplet gain . . . 
9 Income modifications 

10a Gloss sales less returns . 
and allowances 

b less Cost Of 9oOdSS0ld 

c Gross profit a (loss) (attach schedule) 
17 Other income (attach schedule) , , , , 

V 
1 3 Compensation of Officers directors trustees . etc 

y 74 Other em loyee 

c 15 Pension an IIIiT`r . 
0 x 16a Legal tee ~ ch schedule) , ,S TM 

b Accounu s~t ~hgU~dWeh~ 
c Other pro as mat Fees (attach sihUedule ¢ , 

00 
y 17 Interest 

C 18 Taxes (a sfhedOieTfs4S~a~/4V~oh~kl~swa~m 7 
~ 19 Deprecation (attach schedule) and deple on 

ZO Occupancy . . , , . . 
c 21 Travel, conferences, and meetings 

m 22 Printing and publications , . 
c 
q 23 Other expenses (attach schedule) , . 
m 24 Total operating and administrative expenses 
a 
O Add lines 73 through 23 . . . . . 

25 Contributions gifts grants pad . . 

7 

JSA 
E1410 3 ON For Paperwork Reduction Act Notice, see the instructicris i 

RZ4040 2680 11/06/2002 12 53 55 30-011000421875 
Fam990-PF (zooi) 

2.9/VL 

OMB No 

O 
0 
N 

c 

O z 

H 
W !Z a 

W y 

d 

FOUNDATION 30L~"~1 ~0 0b421875 
box number d mad is rid e t~ sVeel address) 

code 

Address change Name chart: 
A Employer idenLflcatlon number 

E lfvrv'die founoaftm statue was iertunaieo 
under saWm 5o7(oN1Ma4 cm0i nee " D 

F ~~ the IauneaLM is n e fiOnmN lertnin910n~~ 
under sectmSW(DMIYBAUiie4here nere ~I 1 

27 Subtract line 26 from line 12 
a Ex. olmenu. mm~awanEdisWnmrnb 672 222 

b Net Investment Income (if negative enter-0.) 



2 
O! 

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

m 25 Temporarily restricted . . . . , . . . . . . . 

m 26 Permanently restricted " " 
Organizations that do not follow SFAS 717, 
check here and complete lines 27 through 31 1~ FRI 

0 27 Capital stock, trust prinupal, a current funds . . . . 
m 28 Paid-in or capital surplus a land bldg arid equipment land _ 

00 29 Retained earnings accumulated income enciciwiment or other funds 
a 30 Total net assets a land balances (see page 17 0l we 
m 
Z instructions) . , . . . . . . , , . . 

31 Total liabilities and net assets/fund balances (see page 17 of 

the instructions ) 

Analysis of Changes in Net Assets or Fund Balances 
672 . 

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

2 Enter amount from Part I, line 27a , , , , , , , , , 2 
3 Other increases not included in line 2 (itemize) " 3 
a Add lines 1, 2, and 3 4 
5 Decreases not included inline 2(itemize) " -_______________ 
s Total net assets or fund balances a1 end of ear line 4 minus line 5 - Part II column b line 30 6 

JSA 
IE1a207000 

RZ4040 2680 11/06/2002 12 53 55 30-011000421875 

Farm 990-P F (20a t ) 

3 - 

Attached schedules and amounts in the Beginning of ' 
BBlance Sh2QtS descnpnon column should be hx 

.~n<a-. ..n~ ~ ~H rcee,nswnwns 11 (at Book Value 
7 Cash -non-interest-beanng 

2 Savings and temporary cash investments 

3 Accounts receivable 

Less allowance for doubtful accounts 

4 Pledges receivable 

Less allowance for doubtful accounts 

5 Grants receivable , , , , , , , , , , 

6 Recervables due from officers, directors . trustees, and other 

disqualified persons (attach schedule) (see pope 15 of the instructions) 

7 Other notes and loans recavaWe (attach schedule) 0 . 

Less allowance far doubtful accounts 1 

m 8 Inventories for sale a use , , , , , , 

9 Prepaid expenses and deferred charges , 
N 
Q 10a investments - U S and state government obligations (attach schedule) 

b Investments - corporate Stock (attach schedule) 

c Investments - corporate bonds (attach schedule) , . . . . 
~~ investments -land buildings 

and equipment oasis -'----------'------ 
less accumulated deprecation 
(attach schedule) 

12 Investments - mortgage loans 

17 Investments - other (attach schedule) , , , , , , , , , , 
14 Land, buildings and 

equipment bass 
Less accumulated depreciation It, 

15 Other assets (describe " ) 

16 Total assets (lo be completed by all filers - see page 16 of 

tie instructions Also. see oaoe 1 . item Il " " " " . 

17 Accounts payable and acmed expenses , 
1 B Grants payable 

" " " " " " 19 Deferred revenue 
20 Loans from officers directors trustees and other disqualified persons 

21 Mortgages and other notes payable (attach schedule) _ 

22 Other liabilities (descn6e 1111 _-------___---_---_ ) 

i ocai nanumes aoa nnes i i mrou n « 

Organizations that follow SFAS 117, check here 11~ I 
and complete lines 24 through 26 and lines 30 and 31 

672,2221 672,222 

62 .222 



75-2936754 
ff~Tfi1~I Gapital Gains and Losses ror 1 ax on investment income 

(a) List and describe the kind(s) o! property sold (e g , real estate, 
2-story brick warehouse, a common stock, 200 shs MLC Co) 

1a 
b 
c 
d 
e 

(e) Gross sees puce (Ill Depreciation allowed (p) Cost a other basis 
(or allowable) plus expense of sale 

e foundation on 12/31169 
(k) Excess d cd (q 
over cd Q), d any 

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

Losses (from cd (h)) (q F M V as of 12/31/69 I U) Adjusted basis 
as of 12/31/69 

5 Multiply line 4 by line 3 , , , , , , , , , , , . , . . . 5 

6 Enter 1% of net investment income (1% of Part L line 27b) . . . . . . . 

7 Add lines 5 and 6 

8 Enter qualifying distributions from Part XII, line 4 - . . - 1 8 
II line B is equal to or greater than line 7 chttk the box in Par1 Vl line 1band mnplete that part using a 1% tar role see th e P a n VI instructions on page 1B 

JS4 
re1.waoao Form 990-PF (zoos) 

RZ4040 2680 11106/2002 12 53 55 30-011000421875 4 - 

(e) M 
'~ 
ow I (c) Date 

acquired (d) Dale sold ~'mha
.�̀ (mo . day. Yr ) Imo . day . Yr ) 

(h) Gain a (loss) 
(e) plus (1) minus (g) 

If gain, also enter in Part I, line 7 
2 Capital gain net income or (net capital loss) ~ " ~ ~ { If (loss), enter -0- m Part I, line 7 } 2 
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) 

If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the vutructoru) ,r 
If (loss). enter-0- ~ Part I, line 8 . . . . . . . . . . . . . , 3 

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income ) 

It section a940(d)(2) applies, leave this part blank NOT AVAILABLE FOR INITIAL YEAR RETURNS 

Was the organization liable for the section 4942 tax on the distributable amount of any year n the base perod? . . , , F__] Yes O No 
If 'Yes," the organization does not qualify under section 4940(e) Do not complete t hi s part 

1 Enter the appropriate amount in each column for each year, see page 18 of the instructors before making any entries 

Ia1 ld " 
Base period years Calendar year 

Adjusted qualifying dutnDUWns Net value U (rmrliarrtablause assets (~ 
Di st ri bution ratte 

(or tax Year beginning in) by col (c)) 
2000 

1998 
1997 

2 Total of line t, column (d) . . . . . . . . . . . . . . . . . 
~"o; 

. . I 2 
3 Average distribution ratio for the 5-year base period-divide the total on line 2 by by 

the number of years the foundation has been in ewstence d less than 5 years , 

4 Enter the net value of noncharitable-use assets (or 2001 (mm Part X line 5 , , , , 1 4 



" Form 990-PF 7001 75-2936754 

" . Excise Tax Based on Investment Income (Section 4940(a), 4940 b), 4940(e), or 4948 - see page 1 

1 a Exempt operating foundations described in section 4940(d)(2), check 

hme 

1 and enter *N/A' on line 1 

Date of ruling letter _ --- _ ---- (attach copy of ruling letter if necessary " see InstrucLma) 

b Domestic or anizations that meet the section 4940(e) requirements in Part V Deck 7 

here " ~ and enter 1 % of Part I, line 27b . . . . . . 

c All other domestic organizations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12 cd (b) 

Y Tax under section 511 (domestic section 4947(a)(1) trusts and tamable foundations my Others enter -0-) , 2 

3 Addlines l and 2 , , , , , , , , , _ _ 3 

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations my Others enter -0-) 4 

5 Tax based on investment Income Subtract line 4 from line 3 II zero v less, alto -0- 5 

6 Credits/Payments 

a 2001 estimated lax payments and 2000 overpayment credited to 2001 , , , 6a 

b Exempt foreign organizations - taxvnlhhdd at source 6b NON 

c Tax paid with application for extension of time to file (Form 8868) , , , , , , , , 6c NON 

d Backup withholding erroneously withheld , , , , , , , , , , , , , , , 6d 

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

8 Enter any penalty for underpayment of estimated tax Check line 0 if Form 2220 is attached , , , , , , , 8 

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

10 Overpayment If line 7 is more than the total of lines 5 and 8 enter the amount overpaid , , , , , , , " 1 U 

7 7 Enter the amount of line 10 to be Credited to 2002 estimated tax ll~ Refunded ~ 11 

NOW 

Statements Re ardor Activities 
1 a During the tax year, did the organization attempt to influence any national, state, a local legislation a did Yes No 

it participate a intervene in any political campaign' , , , , , , , , , , , , , , , , , , , , 7 a 
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 

19 01 the instructions la definitjonl'+ , , , , , , , , , , , , , , , , , , , , , , , , , , 7 b X 
1/ the answers 'Yes'to la or 16, attach a detailed descnptim d the activities and cqoies of any mafenals 
published or distributed by the organization in connection with the activities 

c Did the organization file Form 1120-POL for this yea( , , , , , , , , , , , , , , 7 c X 

d Enter the amount (if any) of lax on political expenditures (section 4955) imposed during the year 

(1 ) On the organization " E (2) On organization managers 11* $ 
e Enter the reimbursement (if any) paid by the organization during the year la political expenditure tax imposed 

on organization managers " E 
2 Has the organization engaged in any activities that have not previously been reported to the IRS? 2 X 

11 "Yes,' attach a detailed descnation of the activities 

3 Has the organization made any changes, not previously reported to the IRS, in its governing instrument, articles 
of incorporation, or bylaws a other similar instruments? 1/'Yes,' attach a conformed copy dfhe charges , , , _ _ , , 

4 a Did the organization have unrelated business gross income d $1,000 a more during the yea( , , , , , , , , , 4a 
b If "Yes .' has it filed a lax return m Form 990-T for this year? , , , , , , , , , , , , , , , , , 

" 
, , , 4 b 

5 Was there a liquidation, termination dissolution, a substantial contraction during the year? , , , , , , , , , , , 5 
H "Yes,"attach the statement required by General Instruction T 

6 Me the requirements of section 508(e) (relating to sections 4941 through 4995) satisfied ether 
By language in the governing instrument or 
By slate legislation that effectively amends the governing instrument so that no mandatory directions 
that conflict with the state law remain in the governing instrument' , , , , , , , , , , , , , , , , , _ , , 6 

7 Did the organization have at least $5,000 in assets al any time during the yeah If 'Yes,' complete Part ll, cc/ (c), acrd Part XV 7 

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

instructions) 1. 
TEXAS-------------------------------------------- --

b If the answer is 'Yes" to line 7 has the organization lumished a caps d Farm 990.PF W the Mane 
General (or designate) of each state as required by General Instruction G7 It "No,' attach explanation 8b X 

9 Is the organization claiming status as a private operating foundation within the meaning of sedan 49420)(3) 
w 4942Q)(5) for calendar year 2001 or the taxable year beginning in 2001 (see instructions for Part XIV on 

y X page 25)? If 'Yes,' complete Part XN _ _ , , , , 
10 Did any persons became substantial contributors during the tax yeah C'Yes ' attach a schedule listing their names and addreiAIT . 4 " jp X 
11 Did the organization comply with the public inspection requirements for its annual returns and exemption appliraum? 11 

Web site address 
iz mebooks aeincareof t_BANK-OF AMERICA, N A ________ 7elephoneno t (800)357-7094 

Located at X901 MAIN ST , DALLAS, TX ----- -- -- -- -- -------- Zip+a ~--_- 75283=1041----___- 
11 Section 4947(a)(1 ) nonexempt charitable trusts filing Form 990.PF in heu of Form 1047 - Check hue , , . , , , , , , "EJ 

and enter the amount of tax exempt interest received a accrued during the year 13 I 

JSA Farm 990-PF (2001) 
IE14404 000 

RZ4040 2680 11/06/2002 12 53 55 30-011000421875 5 - 



Form 990.PF (2001) 75-2936754 Page 
Statements Regardin g Activities for Which Form 4720 Ma Be Required 

File Form 4720 if any item Is checked In the 'Yes' column, union an exceptim applies Yes Ni 

t a During the year did the organization (either directly Or indirectly) 
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . 0 Yes a No 

(2) Borrow money from lend money to, or otherwise extend credit to (a accept it from) 
a disqualified prlsm? . . . . . . . . . . . . . . . . . . . Yes x No 

(J) Furnish goods, services, w laalihes to (a accept them from) a disqualified Person? . . . . . : ~ Yes No 

(4) Pay compensation lo, or pay or reimburse the expenses d, a disqualified person? . . . . . . . Yea X No 

(5) Transfer any income or assets to a disqualified person (or make any of ether available 
for the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . . . . O Yes [:~ No 

(6) Agree to pay money a property to a government official? (Excep6m Check ?Jd 
if the organization agreed to make a grant to or to employ the official for a period 
after termination of government service, if terminating within 90 days ) . . . . . . . . . . . . Yea E~ No 

b If any answer is 'Yes' l0 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations 
section 53 4941(d)-3 or in a current nonce regarding disaster assistance (see page 19 0 (the instructions)? . . 

" 

1 b N A 

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . . ~ U 
c Did the organization engage in a prior year in any of the acts described m 1a, ocher than excepted acts, 

that were not corrected before the first day of the tax dear beginning in 2001 . . . . . . . . . . . . . . . . . 
Z Taxes on failure to distribute income (section 4942) (aces not apply for years the organization was a private 

operating foundation defined in section 49420(3) a 49426)(5)) 
a At the end of tax year 2001 did the organization have any undistributed income (tines 6d 

and 6e, Part XIII) for tax yeahs) beginning before 2001 . . . . . . . . . . . . . . . . . . . . Yes X No 
If -Yes,' list theyears " ""'___'_' ____'____ "'____"--_----- 

b Are there any years listed in 2a for which the aganizabrn is not applying the prohsions of section 4942(a)(2) 
(relating to incorrect valuation of assets) to the years undisNWted incane? (II applying section 4942(a)(2) 
to ail years listed answer 'W and attach statement-see page 19 of the instructions ) " . . . . . . . . . 2b X 

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here 

3 a Did the organization hold more than a 2% direct or indirect interest in any business 
enterprise at any time during the year? , , , , . . , . . , , , , , , , , , , , , O Yes X No 

b If -Yes," did it have excess business holdings m 2001 as a result d (1) any purchase by the organization 
or disqualified persons alter May 26, 7969 (2) the lapse of the 5-year period (a longer period approved 
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift a bequest, a (J) 
the lapse of the 10-, 15-, a 20-year first phase holding period? (Use Schedule C Form 4720, to determine 
i1 the organization had excess business hddngs in 2001) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. 
3 b 

4 a Did the organization invest during the year any amount in a manner that wwfd dize its diantahle purposes . - . 4 a K 

b Did the organization make any investment in a poor year (but after December 31, 1969) that could jeopardize its chantade 
purpose that had not been removed from jeopardy before the first day d the lax year beginning in 2001? . . . . . . 4 b 

5 a During the year did the organization pay v roar any amount to 
(7) Carry on propaganda or otherwise attempt to influence legislation (section 4945(e))7 Yes O No 
(2) Influence the outcome of any specific public election (see section a955), or to carry 

on, directly or indirectly, any voter registration drive? , , , , , , , , , , , , , Yes X No 
(7) Provide a grant to an individual for (ravel, stud, or other similar purposes , , , , , , , , , , . e yes No 
(4) Provide a grant to an organization other than a charitable, etc, organization described 

in section 509(a)(1), (2), a (3) a seams 4940(d)(2)? _ _ , , , , , , , , , , , Yes E~ No 
(5) Provide for any purpose other than religious, chantable scientific, literary, a 

educational purposes, w for the prevention of weity to children a animals' , , , , , , , , El Yes E~ No 

b If any answer is 'Yes'to Sa(7}(5), did any of the transactions tail to qualify under the exceptions described in 
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . 5b N A 

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . . ll~ 1:1 . 
c If the answer is 'Yes' to question Sa(4), aces the organization clam exemption from the 

tax because it maintained expenditure responsibility for the grants . . . . .N / A [:] Yes [:] No 

If 'Yes,' attach the statement required by Regulations section 53 49455(d) 
6 a Did the organization during the year, receive any tunas directly or indirectly to pay 

premiums on a personal benefit conVact'+ . . . , . . . . . . , a yes E~ No 
b Did the organization, during the year pay premiums, directly a indirectly on a personal benefit contract? , 6 b 

11 you answered "Yes"fo 66, also rile Form 8870 

5 

iE~e5p4 000 
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NONE 
----------------------------------------------------

---------------------------------------------------- 

------------- 

-------------------------- 

Summary of Direct Charitable Activities 

List the foundation s (our largest Erect charitable actmties during the tar year IncAide relevant statistical inlmnabon such as the number Eqwsaxs of organizations and other benefit smell conferences: convened research papers produced etc 

1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

NONE 
z 
---------------------------------------------------------------------------- 

---------------------------------------------------------------------------- 

a 
---------------------------------------------------------------------------- 

Fwm 990-PF (2001) 
Ju 
1 E 1460 3 000 
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Form 990-PF (2001) 75-2936754 Page 6 
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

1 List all officers, directors, trustees, foundation managers and their compensation (see page 20 of the instructions ) 
(b) isle ane av'a9e (c) compensation dal tanmwivu n (a) Expense acswnt (a) Name and address hours Da v~eek (II not paid, enter employee emela ysa 

other allo~rancex devoted [o pOLtqn ¢ and Me, mn pm WmaE pmWm 

AiLlkliii~syZ--`L --------------- 

-------------------------------------

------------------------------------- 

-------------------------------------1 I I I 
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 21 of the instructions) 

If none, enter "NONE" 

(a) Name and address of each em 
(b) rme and average (a) ~ninq,pvu to 

employee paid more than $50 000 hours per week (c) CanC~sabon emDlqaa Een~n pane (a) Expense amount 
devoted to pov4on ana Cafmaa mnpmaelm other allowances 

NONE - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

-------------------------------------- 

-------------------------------------
------------------------------------- 

3 Five highest-paid independent contractors for professional services - (see page 21 of the instructions) If none, enter 
"NONE " 



Amount 

z 
---------------------------------------------------------------------------

All other program-related vnesbnmis See page 22 a the inSWCLms 

3 NONE 
--------------------------------------------------------------------------- 

Total Add lines 1 through 3 
LEM Minimum Investment Return (All domestic foundations must complete this part 

see page 22 of the instructions ) 
t Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , 

purposes 
a Average monthly fair market value of securities . . . . . . . . . . . . . 
b Average of monthly cash balances . , . , . , , , , , , , . , , , 
c Fair market value of all other assets (see page 22 of the instructions) . . . . . . . , 
d Total (add lines 1a, b, and c) . 
e Reduction claimed for blockage or other factors reported on lines 1a and 

tc (attach detailed explanaton) . . 
. 

. . . . . . I 1e 
2 Acquisition indebtedness applicable to line 1 assets 
3 Subtract line 2 from line 1d 
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see page 23 

of the instructions) 
5 Net value of nonchantable-use assets Subtract line 4 from line 3 Enter here and on Part V, Ene 4 
6 Minimum investment return Enter 5% of line 5 

NON z 
1 

2 .454 4 

Distnbutable Amount (see page 23 of the instructrons) (Sects 
foundations and certain foreign organizations check here 1, n 

1 Minimum investment return from Part X, line 6 . . . . . . . . 
2 a Tax on investment income for 2001 from Part VI, line 5 2a 
b Income tax for 2001 (This does not include the tax from Part VI-) . . 2b 
c Add lines 2a and 2b 

3 Distributable amount before adjustments Subtract line 2c fro m line 1 
4 a Recoveries of amounts treated as qualifying distributions . . . . . 

. . . . 
4a 

b Income distributions from section 4947(a)(2) trusts . 4b 
c Add lines 4a and 4b 

5 Add lines 3 and 4c 
6 Deduction from distributable amount (see page 23 of the instructions) 
7 Distnbutable amount as adjusted Subtract line 6 from line 5 Enter here at 

Qualifying Distributions (see page 23 of the instructions) 

NONE 

inel . . . . 

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes 
a Expenses, contributions, gifts, etc - total from Part 1, column (d), line 26 . . . . , , , t o 
b Program-relatedinvestments -Total from Part IX-B 1b 

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

3 Amounts set aside for specific chanlable projects that satisfy the 
a Suitability test (prior IRS approval required) . . . . . . . . . . , . . 3a 
b Cash distribution test (attach the required schedule) . , 3b 

4 Qualifying distributions. Add lines to through 3b Enter here and on Part V, line 8 and Part All, line 4 4 
5 Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment 

income Enter 1% of Part I, line 27b (see page 24 of the instructions) 
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 

Note The amount online 6 will be used in Part V, colurm (b), in subsequent years Yhen calculating Whether the foundation 
qualifies (or the section 4940(e) reduction of tax in those years 

NONE 

NONE 

NONE 

IE 14 70 a ppp 
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t NONE - - - - - - - - - - - -------------------------------------- ------ ----------- -------------------------------------------- 

1a 

)n 4942Q)(3) and 0)(5) prorate 
and do not complete this par 

. . . . . . . . . . . . . tl 

. . . . . . 

Form 990-PF (2001) 



75-2936754 

Undistributed Income (see page 24 of the insUucGOns) 

(d) 
2001 

5,562 

NON 

NON 

NONE 

NONE 

NONE 

faI I (b) I (c) 
xous Years prior l0 2000 2000 

f Undistributed income for 2001 Subtract 
lines 4d and 5 from line 1 This amount must 
be distributed m 2002 

7 Amounts treated as distributions out of 
corpus to satisfy requirements imposed by 
section 170ib)(1)(E) a 4942(9)(3) (see page 
25 of the instructions) . . . 

g Excess distributions carryover from 1996 
riot applied on line 5 or line 7 (see page 25 
of the instructions) . 

9 Excess distributions carryover to 2002 
Subtract lines 7 and B from line 6a . . 

10 Analysis of line 9 
a Excess from 1997 . NON 

b Excess from 7998 . . . NON 
c Excess from 1999 . . NON 

Excess from 2000 . NON 

RZ4040 2680 11/06/2002 12 53 55 30-011000421875 9 - 

Form 990-PF 

1 Distributable amount (or 2001 from Pan XI, 
line? 

2 UnGisInbutedincome,Ilany,a5atheendd7000 

a Enter amount for 2000 my 

b Total for prior yws 

3 Excess distributions carryover if any to 2001 

a From 1996 , , , NON 

b From 1997 NON 

c From 7998 , , , , , NON 

d From 7999 , , , NON 

e From 2000 , , , , , , NON 

f Total of lines 3a through e 

4 Qualifying distributions for 2001 from Part 

XII line4 " NONE 

a Applied to 2000, but not mope than line 2a 

b Applied to undistributed income of pnu years 
(E Itttion required - see page 24 0( the inswctims) 

c Treated as distributions al of corpus (Election 
required - see page 24 of the instructions) _ 

d Applied l0 2001 distributable amount 
e Remaining amount distributed out of corpus 

5 Excess distributions carryover applied l0 2001 
(Man amount appears in column (d), the 
same amount must be shown in cofumn (a) ) 

6 Enter the net total of each column as 
indicated below 

a Corpus Add lines 3f. 4c . and 4e Subtract line 5 
b Prior years' undistributed income Subtract 

line 4b from line 2b , , , 
c Enter the amount of prior years' undistributed 

income (or which a notice of deficiency has 
been issued, a on which the section a942(a) 
tax has been previously assessed , 

d Subtract line 6c from line 6b Taxable 
amount - see page 25 of the instructions 

e UnOisinbuled income for 2000 Subtract line 
as from line 3a Taxable amwnt see page 
25 0l the Inswclbns 

e 

JSA 
tE14804 000 

corm 990-PF (zooi) 



1 a 11 the foundation has received a ruling or determination letter that it is a private operating 
foundation . and the ruling is effective for 2001, enter the date of the ruling . . , , . 11i 

m 

Qualifying eisintpu4msfrom Pat 

wlline 4 lorisNyear ISleE 

d Pmourn .mcludodl in line 2c not 
used directly for arms conduct 
of rsempt actmlies , , , 

e ouaifyme arsmwims mane 
directly for aqre mndua d 
wempi activities Sublrad 
line 20 from line k . . . . 

3 Complete 21a to or c for me 
alternative test relied upon 

a '0.ssets'altOnalMtest enter 

0 ) Valuedallauett 
(Z) Valuedasseuqualdyng 

under section 
aeezUl(3MaM-1 

b 'Eneowmenrauanavaisi 
Enter Z7 0l minimum 
investment return SliOxn n 
Pan X. line 61v each your 
Wed 

c -suppon-allemaliveleat enter 

(1) Total 5UPPW other man 
gross investment income 
pmeresi dividends rantS 
Payments on seambes 
loans (secticati 512(a)(5)) 
or royalties) I 

(2) Su7VOnhanGenerJ 
public and 5 a mve 
euempl opanmOms 
as prow ed in savior 
<9,i0M3%BK"q 

(3) Larpesianuin~dsuppon 
from an eaorapt 
orpanva4m 

d Any restrictions or limitations on awards such as by geographical areas charitable fields kinds of insUluhons, a other 
factors SEE ATTACHED ,ld ,; 

JSA 
iEiagp7000 

RZ4040 2680 11/06/2002 12 53 55 30-011000421875 
Farm 990-PF (2001) 

10 - 

Form 990-PF 

b Check box to indicate w 

2 a Enter the lesser of the 
adjusted net come from 
Part I or the minimum 
investment velum from Part 
% for each year listed . 

b B5Yeo11Ne2a , , , , 

Supplementary Information (Complete this part only d the organization had $5.000 or more m 
assets at any time during the year - see page 26 of the instructions ) 

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

before the close of any lax year (but only if they have Contributed more than 55 000) (See section 507(d)(2) ) 

b List any managers of the foundation who own 10% or more of the stock of a Corporation (a an equally large portion of the 
ownership of a partnership or other entity) of which the foundation has a 10% a greater interest 

N/A 
2 Information Re arding Contribution, Grant, Gift, Loan, Scholarship, etc , Programs : 

Check here ~ ~ il the organization only makes contributions to preselected charitable organizations and does not ac cept unsolicited requests for funds 

If the organization makes gifts grants etc (see page 26 dtha instructions) toindMduals oragan¢aoans underdha conditions , complete items 2a b c and d 

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

JULIE BUSCHMAN . DIRECTOR . BANK OF AMERICA NA . SEE ATTACHED 
b The form in which applications should be submitted and information and materials they should include 

SEE ATTACHED 

c Any submission deadlines 
NONE 



990-aF(2001) 
Supplement 

Grants and Contn& 

Recipient 

Information 
the Year or Appr~ 

I recipient is an indrodual 
show any relationship to 
any loundalm manage 

FaurMalion 

status of 

recipient 

Purpose of grant or 
coNnbutm 

b Approved (or future payment 

JSA 

tElaet 3000 

RZ4040 2680 11/06/2002 12 53 55 30-011000421875 11 - 

Name and address (Fame or business) 

a Paid dunng the year 

for Future 

Amount 

Form 990-PF (2001) 

-2936754 



Form 990-PF (2001) 

Analysis of Income-Pr oducin 

Enter gross amounts unless otherwise indicated Unrc 
(a) 

Business 
t Program wrote revenue code 

a 

b 

c 

d 

e 

f 

p Fees and contracts from gacmment agercies 

2 Membership dues and assessments 

3 Interest on savings and temporary bash investments 

4 Dividends and interest from securities 

5 Net rental income v (loss) from real estate 

a Debt-financed progeny 

b Not debt-financed property 

6 Net rental income or (loss) from personal propenry 
7 Other investment income 

8 Gain or (loss) from sales U assets agar than inventory 

9 Net income or (loss) from special events 

10 Gross profit a (loss) from sales of inventory. 
71 Other revenue a 

D 

t 

d 
s 

72 Subtotal Add columns (b), (d) and (e) 

13 Total Add line 12, columns (b), (d) and (e), , , , , , 

11 

(b) 

Form 990-PF (2001 ) 

JSA 
iE74934 000 

RZ4040 2680 11/06/2002 12 53 55 30-011000421875 12 - 

75-2936754 

(d) 

- Relationshi p of Activities to the Accom plishment of Exempt Purposes 
Explain below how each activity for which income is reported in column (e) of Part XVFA contributed importantly to 

Line Na the accomplishment of the organizations exempt purposes (other than by providing funds (or such purposes) (See 
T ~ page 27 of the instructions ) 



75-2 
ing Transfers To and Transactions and 

1 Did the organization directly or indirectly engage m any of the following wish any other organintioni described in section 
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527 relating to polibcal organizations? 

a Transfers tram the reporting organization to a noncharitable exempt organization of 
(1) Cash . . 
(7) Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Other Transactions 
(1) Sales of assets to a noncharilable exempt aganvatwn , , , , . . . . , , . , . , 
(2) Purchases of assets from a nmchantade exempt organization , , , , , , . , , , , , , , , . , , , , . , , 
(3) Rental of facilities . equipment, a other assets , , , , , , . , , , , . , , , 
(4) Reimbursement arrangements , , , , , , , . . . , , . . . , , , , , 
(5) Loans or ban guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . 
(6) Performance of services or membership or fundraising solicitations . , , , . , , , . . , , . , , , , 

c Sharing of facilities, equipment . mailing lists, other assets, a pad employees , , , , , , , , , , , , , , , 
d I I the answer to any of the above is 'Yes ' complete we fdlo++ing schedule Column (b) should always show the fair market 

value of the goods, other assets, or services given by the reporting organization If the organization recaved less than fair 

market value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services 

2 a Is the organization directly or indirectly affiliated with, or related to, one a mare tax-e.xempt organizations 

described in section 501(c) of the Code (other than section 501(cN3)) a in section 527 , , , , , , , , El Yes E~ No 

JSA 
IE1aB7 ]U00 

RZ4040 2680 11/06/2002 12 53 55 

Under Den 
052 

ry I declare teal I nave examined this return including accoMpanying schedules and statements, and to the best of My knowledge and belief, it is 
true nate D roll of preparer (other than laxpayn a 

C.LU W PofflalftdS 

m ' Signatureololfurabustea 
m 
2 
e { _ Preparers ' 

90 C 
y � m o signature 

a a m 
a ~ Firm's name (or yours ' 

it self-employed), address, 
and ZIP code 



OMB No 75<5-0047 

200 1 

Filers of Section 

Form 990 or 990-EZ 0 501(c)( ) (enter number) organization 

Schedule B (Forte 990, 990fZ or 990-0F) (2001) 

JSA 

1E 1251 200U 

RZ4040 2680 11/06/2002 12 53 55 30-011000421875 14 

Schedule B Schedule of Contributors 
(Form 990, 990-EZ, 
or 990-PF) Supplementary Information la 

Department of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see Instrucllons) Internal Revenue Semce 
Name of organ¢atlm Emplc 

HATTIE MAE LESLEY FOUNDATION 30 -011000421875 '75- 
Organization type (check one) 

4947(a)(7) nonexempt charitable trust not treated as a private foundation 

527 political organization 

Form 990-PF D 501(c)(3) exempt private foundation 

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

D 501(c)(3) taxable private foundation 

Check if your organization is covered by the General rule or a Special rule . (Note Only a section 501(c)(7), (8), or (f0) 
organization can check boxes) for both the General rule and a Special rule - see instructions ) 

General Rule - 

D For organizations fling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (n money or 
property) from any one contributor (Complete Parts I and II ) 

Special Rules - 

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations 
under sections 509(a)(1)/170(b)(7 )(A)(vi) and received from any one contributor, during the year, a contribution of the 
greater of $5,000 or 2% of the amount on line 1 of these fortes (Complete Parts I and II ) 

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from arty one contributor, 
during the year, aggregate contributions or bequests of more than $1,000 for use exclusivelyfor religious, charitable, 
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts 4 II and III ) 

0 For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from arty one contributor 
during the year, some contributions for use exclusivelyfor religious, charitable, etc , purposes, but these contributions did 
not aggregate to more than $1,000 (If this box is checked, enter here the total contributions that were received during 
the year for an exclusively religious, chantable, etc , purpose Do not complete arty of the Pans unless the General rule 
apples to this organization because it received nonexclusrvely religious, charitable, etc , contributions of $5,000 or more 
during the year ) . . . . . . . . . . . . . . . " $ 

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Fom990, 
990-EZ, or 990.PF) but they nest check the box m the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form990, 990-EZ, or 990.PF) 



Person 
Payroll 
Noncash 
(Complete Part II d there s 
a noncash contribution ) 

Person 
P 

11 
ayro I 

Noncash 
(Complete Part II rf there is 
a noncash contribution ) 

(c) (d) 
contributions Type of contribution 

(b) 
address and ZIP + 4 

(a) 
No 

Person 
Payroll 
Noncash 
(Complete Part II rf there is 
a noncash contribution ) 

Person 
Payroll 
Noncash 
(Complete Part II A there s 
a noncash contribution ) 

JSA 

1E12572000 
RZ4040 2680 11/06/2002 12 53 55 30-011000421875 16 - 

JcnBCw9 n (dam wu wstc a .") (!W q YapB - to - d Pan 1 

Name of organization Employer Idenull"tion number 

HATTIE MAE LESLEY FOUNDATION 30 -011000421875 75-2936754 

Contributors (See Specific Instructions ) 

(a) (b) (c) (d) 
No Name, address and ZIP + q Aggregate contributions Type of contribution 

1 GUARDIAN OF ESTATE OF HATTIE MAE LE Person 

P 0 BOX 831041 100,000 
Payroll 
Noncash 
(Complete Part II A there s 

DALLAS, TX 75283-1041 anoncashcontribution ) 

(a) (b) (c) (d) 
No Name, address and ZIP +4 Aggregate contributions _ Type of contribution 

2 JOSEPH D LESLEY CHARITABLE TRUST Person 
Payroll 

P 0 BOX 831041 578,083 Noncash 
(Complete Part II d there s 

DALLAS, TX 75283-1041 a noncash contribution ) 

(a) (b) (e) (d) 
No Name, address and ZIP +q Aggregate contributions TVDe of contribution 

(a) I (b) I (W I (d) 
No. Name. address and ZIP +4 Aoareaate contributions Tvoe of eor 

(a) I 1bl I (c) I (d) 
No Name. address and ZIP +q Aaareaate contributions Tvoe of cor 

9 (Form BYO, 90-EZ or sY0-0F) (1001) 



HATTIE MAE LESLEY FOUNDATION 30 -011000421875 75-2936754 

GUARDIAN OF ESTATE OF HATTIE MAE LESLEY 04/24/2001 100,000 . 
P 0 BOX 831041 
DALLAS, TX 75283-1041 

XD577 1000 

- R24040 2680 11106/2002 12'53 55 CTA,TCAACKIT 9 30-011000421875 17 

FORM 990PF, PART I - CONTRIBUTIONS, GIFTS AND GRANTS RECEIVED 

DIRECT 
PUBLIC 

NAME AND ADDRESS DATE SUPPORT 
---------------- ---- ------- 

JOSEPH D LESLEY CHARITABLE TRUST 
P 0 BOX 831041 
DALLAS . TX 75283-1041 

TOTAL CONTRIBUTION AMOUNTS 

12/31/2001 578 .083 

---------- ----
678,083 



FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES 

LESLEY FDN DDA 

xos~~ 1 ooa 

- R24040 2680 11/06/2002 12 53 55 30-011000421875 18 STATEMENT 2 

HATTIE MAE LESLEY FOUNDATION 30 -011000421875 

DESCRIPTION 

TOTAL 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

1,193 
------------ 

1,193 

75-2936754 

NET 
INVESTMENT 

INCOME 

1,193 
------------ 

1,193 



REVENUE 
AND NET ADJUSTED 

EXPENSES INVESTMENT NET CHARITABLE 
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES 
----------- --------- ------ ------ -------- 

LEGAL FEES - PRINCIPAL (ALLOCA 7,054 7,054 
------- ---- ------------ ------------ ------------ 

TOTALS 7,054 7,054 NONE NONE 

X0577 2 coo 
- RZ4040 2680 11/06/2002 12 53 55 30-011000421875 19 STATFMFNT ? 

HATTIE MAE LESLEY FOUNDATION 30 -011000421875 75-2936754 

FORM 990PF, PART I - LEGAL FEES 



FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS 

1213112001 

-------- ------
678,083 

xosn 2 aoa 
E RZ4040 2680 11/06/2002 12 53 56 CTATCIIC~IT A 30-011000421875 20 

HATTIE MAE LESLEY FOUNDATION 30 -011000421875 

NAME AND ADDRESS 
---------------- 

GUARDIAN OF ESTATE OF HATTIE MAE LESLEY 
P 0 BOX 831041 
DALLAS, TX 75283-1041 

JOSEPH D LESLEY CHARITABLE TRUST 
P 0 BOX 831041 
DALLAS, TX 75283-1041 

TOTAL CONTRIBUTION AMOUNTS 

DATE 

04/24/2001 

75-2936754 

DIRECT 
PUBLIC 
SUPPORT 

100,000 

578,083 



(214) 209-2563 

ATTACHMENT I 

HATTIE MAE LESLEY FOUNDATION 
EIN 75-2936754 
FORM 990-PF PART XV LINE 2a 

JULIE BUSCHMAN, DIRECTOR 
C/O BANK OF AMERICA, N.A. 
901 MAIN STREET - 19T" FLOOR 
DALLAS, TX 75202 



*Employer Identification Number 

A i ~A~ ~r~F.~ ~ ~2 C 13) 

ORGANIZATION GRANT APPLICATION FORM 
HATTIE MAE LESLEY FOUNDATION 

`/o Ms Julie A Buschman, Director 
Bank of America, N A 

901 Main Street, 19" Floor 
Dallas, Texas 75202 

Hattie Mae Lesley Foundation is an organization exempt from income tax under 
Section SO l (c)(3) of the Internal Revenue Code Its authority to make grants is strictly controlled 
by the Code and the regulations thereunder By providing the information called for in this 
application form, you will help us process the application and enable us to determine whether or not 
eve can lawfully make the grant requested 

APPLICATION BRIEF 

FROM 
Name of Applicant Organization 

ADDRESS 
Street or P O Box 

CITY STATE ZIP 

TELEPHONE NUMBER " I D NUMBER 

CONTACT PERSON/TITLE 

PROJECT OR PROGRAM NAME 

AMOUNT REQUESTED 

PROJECT OR PROGRAM DESCRIPTION 



A -T -;2 2.1- 3 

QUESTIONS/INFORMATION 

(a) State in which the Applicant was organized 

(b) Was the Applicant organized under an act relating to non-profit corporations? 
( ) Yes ( ) No 

If not please explain the nature of the act under which it vas incorporated, or 
the nature of the organization if itis not incorporated 

(c) States in which the Applicant operates- 

(d) Area of Texas in which the Applicant operates 

2 Has the Applicant organization received a letter from the Internal Revenue Service ("IRS") 
ruling as to its exempt status under Section 501(c)(3) of the Internal Revenue Code 

( ) Yes ( ) No 

If "YES" please attach a copy of ttus letter 

3 If the answer to Question 2 is "NO", please explain the status of the application for 
exemption or explain why the Applicant is not required to obtain such a ruling from the IRS 

4 If the letter mentioned in Question 2 provides for an advance ruling period, has such period 
expired 

( ) Yes ( ) No 

If "YES" attach copies of correspondence with the IRS concerning the 
issuance of a permanent ruling 

5 (a) Since receiving the letter from the IRS mentioned above, do you know of any matter 
which might effect the ruling contained in such letter 

( ) Yes ( ) No 

(b) If the answer to 5(a) is "YES", is the matter known by the IRS 
( ) Yes ( ) No 

If "YES" enclose a copy of correspondence with the IRS on the matter 
involved 

If "NO" explain why the IRS does not know about the matter and provide 
some facts concerning the matter . 



6 EncloseadescnpuonoftheApplicantorganization'sstructure,purpose,historyandprogram, 
or a brochure which generally meets this description 

7 Enclose a list of the names and addresses of members of the governing board of the 
Applicant organization 

3 Is the Applicant organization controlled by, related to, connected with or sponsored by 
another organization? 

( ) Yes ( ) No 

If "YES", please attach an additional page identifying the other organization, 
descnbing its purpose and activities and explaining the relationship 

9 Enclose a copy of the Applicant organization's budget for the year in which the requested 
grant funds are to be used including, if appropriate, separate data on the project for which the 
funds are to be used 

10 Enclose a copy of the Applicant organization's latest information return (Form 990 or 990- 
PF) filed with the IRS and a copy of us most recent internal financial statements for the 
period since the end of the fiscal year covered by the Form 990 or 990-PF. 

1 I Enclose a list of supporters (with the amount of support received or expected to be received) 
who have been asked to contribute to the project or program to Much you are asking the 
Foundation to contribute 

12 On a separate sheet of paper provide any additional information regarding this grant request 
Much you believe would be of interest to the Foundation 

Name 

Tale 

Date 



A TiRcNn~f- A) -r 3 

E\EMPTION UNDER SECTION 501(c)(3) OF 
THE INTERNAL REVENUE CODE 

HATTIE MAE LESLEY FOUNDATION 

The Foundation does not anticipate making grants to individuals at this time Further, no 
grants will be made to individuals for scholarship assistance, student aid or for travel, study or 
similar purposes as described in Section 4945(d)(3) of the Code 



Iq T%AcNM.W 7 - 

EXEMPTION UNDER SECTION 501(c)(3) OF 
THE INTERNAL REVENUE CODE 

HATTIE MAE LESLEY FOUNDATION 

1 Officers 
Annual 

Name and Office Held Address Compensation 

Joseph D Lesley 1701 Hidden Bluff Tr #3031 None 
President/Treasurer Arlington, TX 76006 

Sarah A Lesley 10730 W I-20 None 
Vice-President/Secretary Milisap, TX 76066 

Julie A Buschman Bank of America, N A None 
Vice President 901 Main Street, (9' Floor 

Dallas, Texas 75202 

II Directors 
Annual 

Name Address Compensation 

Joseph D Lesley 1701 Hidden Bluff Tr #3031 None 
Director Arlington, TX 76006 

Sarah A Lesley 10730 W I-20 None 
Director Millsap, TX 76066 

Julie A Buschman Bank of Amenca, N A None 
Director 901 Main Street, 19' Street 

Dallas, Texas 75202 

Sam-my Joe Ramsey 1218 Chandler Circle None 
Director Prosper, Texas 75078 



Form 8868 Application for Extension of Time To File an 
(December 2000) Exempt Organization Return OMB No ,s4s-,7os 
Department olthe Treasury 
Internal Revenue Service " File a separate application !or each return 

If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~ X 
I( you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Note Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previously filed 
Form 8868 

Automatic 3-Month Extension of Time - Only submit original (no copies needed) 
Note Form 99aT corporations requesting an automatic 6-month extension - check this box and complete Part I only 
All other corporations (including Form 990-C /tiers) must use Form 7004 to request an extension of time to file income tax 
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to ale Form 1065, 1066, or 1041 
Type Of Name of Exempt Organization Employer idenuficahon number 

pant Hattie May Lesley Foundation 30 01 100 04 21875 I75-2936755 
File by the due Number, street, and room w suite no If a P O boy, see instructions 

date mrfiling Bank of America Dl A P O Box 831041 
your rewm See 
instructions 

City town or post office, slate, and ZIP code For a foreign address see 

JSn 

1F805,, 1 coo 

Check type of return to be filed (file a se crate application for each return) 
Form 990 Form 990-T(corporatwn) Form 4720 

X 
Form 6069 Form 990-EZ Form 

orm 990-PF ~ Form 

Form 5227 
9pq~TA(teus~other 1 an Oabove) 5� 

H Form 8870 F 

" If the organization does not have an office or place of business in the United States check this box t 
" If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is 
for the whole group check this box " 0 If it is for part of the group, check this box " and attach a list with the 
names and EINS of all members the extension volt cover 

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until August 15 2002 
to file the exempt organization return for the organization named above The extension is for the organization's return for 

eX calendar year 2001 or -
tax year beginning and ending 

2 If this tax year is for less than 12 months, check reason E] Initial return El Final return a Change in accounting period 

3a If this application is for Form 990-BL, 990.PF, 990-T 4720 or 6069 enter the tentative tax, less any 
nonrefundable credits See instructions $ 0 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit $ 0 

c Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See 
instructions $ 0 

Signature and Verification 
Under penalties al perjury I declare that I have examined this form including accompanying schedules and statements and to the best o! my knowledge and belief 
it is true correct and complete and that I am aulhoruted to prepare this form 

Signature ".9L~~"~'~ "'title " Trustee Date " S -~J O Z- 
For PapefvyOr Reduct n Act Notice, see Instruction Form 8868 (12 zooo) 


