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fom 990-PF |

Department of the Treasqry
Internal Revenue Service

EXTENDED TO NOVEMBER 16,

Return of Private Foundation

or Section 4947(a}{1) Trust Treated as Private Foundation

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990pf.

2015

] m
/ —
OMB No_1545-0052

2014

Open to Public Inspection

| For calenddr year 2014 or tax year beginning , and ending
Name of foundation A Employer identification number
JENIFER STRAIT MEMORIAL FOUNDATION
JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902
Number and street (or P O box number if mail 1s not delivered to street address) Room/sute (B Telephone number
24123 BOERNE STAGE ROAD 200 (210) 698-0670

City or town, state or province, country, and ZIP or foreign postal code

SAN ANTONIO, TX

78255

G Check all that apply:

[:] Inttial return
|:I Fnal return

|:| Address change

D Amended return
|:| Name change

|:| Inttial return of a former public charity

H Check type of organization:

D Section 4947(a)(1) nonexempt charitable trust [:' Other taxable private foundation

RI Section 501(c)(3) exempt private foundation

1 Far market value of all assets at end of year

(from Part Il, col (c), Iine 16)

[K] Cash

J Accounting method:

[ other (specify)

|:] Accrual

C it exemption application 1s pending, check here >D

D 1 Foreign organizations, check here >|:|
2. Foreign organizations meeting the 85% test,
<:heckg?1ereg and attach compugtatlon >D

£ If private foundation status was terminated

under section 507(b)(1)(A), check here P>

F If the foundation i1s in a 60-month termination

under section 507(b)(1)(B), check here P>

| 2 2,036,060 .}(Parti, column (d) must be on cash basis )
e o G fgorora | foeiend, | Oeedmnt | @i | Some,
~ 1 Contributions, gifts, grants, etc., receved 1,055,986. N/A
= 2 Check }D if the foundation 1s not required to attach Sch B
< 3 e and temparary 2,560. 2,560. STATEMENT 1
t,j 4 Dividends and Interest from securities 9,482. 9,418. STATEMENT 2
i 5a Gross rents
@ b Net rental Income or (loss)
"_)_—Dg © 6a Net gatn or (loss) from sale of assets not on line 10 <1 1 1 8 2 1 P>
2| b 221,766.
¢ %1 7 Capital gan net tncome (from Part IV, line 2) 0.
%*3 €| 8 Netshort-term capital gain
e 9 Income modifications
102 SESS
b Less Cost of goods sold
¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 through 11 1,056,207, 11,978.
13 Compensation of officers, directors, trustees, etc 0. 0. 0.
14 Other employee salaries and wages
w 15 Pension plans, employee benefits
| 8| 16a Legal fees STMT 3 1,441. 0. 1,441.
| ‘é b Accounting fees | —
&1 ¢ Other professional fees STMT 4 2,428/ R= @_[428". N 0.
o =TV LT
2117 Interest lo——=V.[J )
E 18 Taxes STMT 5 34101 ... 296. ¢ 0.
‘é’ 19 Depreciation and depletion /]p“”r WUy [ 3 7,(”’; 5I
'_g 20 Occupancy /] . _ ,_‘LJ,‘
g 21 Travel, conferences, and meetings 1 _ (U(’C;%(’HDE A (:‘ 1. . ﬁ
€22 Printing and publications A R
©(23 Other expenses STMT 6 17,425, 0. N 17 425,
§ 24 Total operating and administrative
a8 expenses. Add lines 13 through 23 21,635. 2,724. 18,866.
Olas Contributions, gifts, grants paid 1,350, 1,350.
26 Total expenses and disbursements
| Add lings 24 and 25 22,985, 2,724, 20,216,
27 Subtract line 26 from line 12:
8 Excess of revenue over expenses and disbursements 1 1 0 3 3 1 2 2 2 .
b Netinvestment income (f negative, enter -0-) 9,254.
¢ Adjusted net income (i negative, enter -0-) N/A
423397« LHA For Paperwork Reduction Act Notice, see instructions.
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' ' JENIFER STRAIT MEMORIAL FOUNDATION
Form 990-PF (2014) JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902 Page 2
Aliachea scnegules and amounts (n the descrpton Beginning of year End of year
Balance Sheets. ¢y, oussetons ot monson (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing
2 Savings and temporary cash nvestments 984,095. 1,522,355, 1,522,355,
3 Accounts receivable P> 522.
Less: allowance for doubtful accounts P> 522. 522.

4 Pledges recevable b }
Less: allowance for doubtful accounts P>
5 Grants receivable
6 Recevables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and loans receivable >
Less: allowance for doubtful accounts B>
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock STMT 7 0. 494 ,440. 513,183.
¢ Investments - corporate bonds
11 Investments - land, buildings, and equipment basis »

Assets

Less accumulated depreciation »
12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment; basis P

Less accumulated depreciation >
15 Other assets (describe P )
16 Total assets (to be completed by all filers - see the

imstructions. Also, see page 1, item |) 984,095, 2,017,317, 2,036,060,
17 Accounts payabie and accrued expenses
18 Grants payable
19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualfied persons
21 Mortgages and other notes payable
22 Other liabilities (describe b )

Liabilities

23 Total liabilities (add lines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here » [ ]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporanily restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here » @ |
and compliete lines 27 through 31.

Net Assets or Fund Balances

27 Capital stock, trust principal, or current funds 0. 0.
28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0.
29 Retained earnings, accumulated ncome, endowment, or other funds 984,0095. 2,017,317,
30 Total net assets or fund balances 984,095. 2,017,317,
31_ Total liabilities and net assets/fund balances 984,095, 2,017,317,

Analysis of Changes in Net Assets or Fund Balances

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 year's return) 1 984,0095.
2 Enter amount from Part I, line 27a 2 1,033,222.
3 Other increases not included in line 2 (itemize) P 3 0.
4 Addlines 1,2,and 3 4 2,017,317,
§ Decreases not included in line 2 (itemize) P 5 0.
6 _Total net assets or fund balances at end of year (line 4 mnus line 5) - Part |1, column (b), line 30 6 2,017, .317.

Form 990-PF (2014)

423511
11-24-14
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! ' JENIFER STRAIT MEMORIAL FOUNDATION
Form 990-PF (2014) JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902 Page 3
| Part IV] Capital Gains and Losses for Tax on investment Income
() List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired (? Date acquired (d) Date sold
‘ 2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
¢
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (¢) plus (f) minus (g)
a
b
c
d
e 221,766, 233,587. <11,821.>
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. 1. (k), but not less than -0-) or
. (i} Adjusted basts (k) Excess of col. 1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (1), if any Losses (from col. ()
a
b
[
d
e <11,821.>
If gain, also enter in Part 1, ing 7
2 Capital gan net ncome or (net capital loss) If (loss), enter -0- in Part |, line 7 2 <11,821.>
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part |, ine 8 3 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? :] Yes @ No
If "Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) (c) (a
Distribution ratio
Calendar ygﬁsfo?g'xoge%?agggmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dvided by col. (c})
2013 2,768. 648,203. .004270
2012 1,000. 250,684. .003989
2011 400. 115,922. .003451
2010 500. 112,787. .004433
2009 5,200, 97,936. .053096
2 Total of line 1, column (d) 2 .069239
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 .013848
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 4 1,699,286,
5 Multiply line 4 by line 3 5 23,532,
6 Enter 1% of net nvestment ncome (1% of Part |, ine 27b) 6 93.
7 Addlines 5and 6 7 23,625,
8 Enter qualifying distributions from Part X1, line 4 8 20,216.

If ine 8 1s equal to or greater than Iine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.
See the Part Vi instructions.

423521 11-24-14

Form 990-PF (2014)
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' ’ JENIFER STRAIT MEMORIAL FOUNDATION

Form 990-PF (2014 JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902 Page 4
| Part VI| Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here p» D and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [ and enter 1% 1 185.
of Part |, ine 27b
¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add Imes 1and 2 3 185.
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income Subtract line 4 from lne 3. If zero or less, enter -0- 5 185.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 185.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 185.
8 Enter any penalty for underpayment of estmated tax. Check here E] if Form 2220 1s attached 8
9 Taxdue !f the total of ines 5 and 8 1s more than line 7, enter amount owed i » 9 0.
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10
11 _Enter the amount of line 10 to be: Credited to 2015 estimated tax P> Refundedp- | 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene In Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the defimtion)? 1b X
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
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundaton. B> $ 0. (2) Onfoundation managers.p> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If “Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes, " complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
TX
b If the answer 1S “Yes™ to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If “No, " attach explanation i gh | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes, " complete Part XIV . 9 X
10_Did any persons become substantial contributors during the tax year? i ~ves  attach a schedule isting their names and addresses S TMT 8 10| X
Form 990-PF (2014)
423531
11-24-14
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' * JENIFER STRAIT MEMORIAL FOUNDATION
Form 990-PF (2014) JENTFER STRAIT TO THE KIDS FOUNDATION 74-2444902 Page §
| Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions) 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had adwisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcaﬂon” 131X
Website address p» _ NONE
14 Thebooksarencareof » LINDA BEAN CPA Tetephone no.p> {(210) 698-0670
Locatedat p» 24123 BOERNE STAGE RD, STE 200, SAN ANTONIO, TX ZIP+4 78255
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here » E]
and enter the amount of tax-exempt interest received or accrued during the year . » I 15 | N/A
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If =Yes," enter the name of the
foreign country P
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a 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? [:] Yes I_Y_] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? » |:] Yes |__X:| No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? X [:l Yes IXI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes DTJ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [:| Yes lKl No
{(6) Agree to pay money or property to a government official? (Exception. Check "No®
If the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.) D Yes m No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulatlons
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here | D
¢ Did the foundation engage in a prior 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 2014? 1c X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5)):
a Atthe end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning
before 20142 . [X] ves [ no
It"Yes, isttheyearsp» 2013 , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to al! years histed, answer "No" and attach
statement - see instructions.) . 2 [ X
¢ Ifthe provisions of section 4942(a)(2) are betng applied to any of the years listed in 2a, list the years here.
> . . )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? . |:| Yes [Il No
b IfYes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or disquabified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess busmness holdings in 2014.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes’? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2014? . 4b X

Form 990-PF (2014)

423541
11-24-14
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' JENIFER STRAIT MEMORIAL FOUNDATION

Form 990-PF (2014

JENIFER STRAIT TO THE KIDS FOUNDATION
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (contnued)

74-2444902

Page 6

5a During the year did the foundation pay or incur any amount to:

(1) Carry on ptopaganda, or otherwise attempt to influence legislation (section 4945(g))?
(2) influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter registration drive?

(3) Provide a grant to an indwidual for travel, study, or other similar purposes? .
(4) Provide a grant to an organization other than a charitable, etc., organization described in section

4945(d)(4)(A)? (see instructions)

D Yes m No

D Yes III No
D Yes IX] No

D Yes [E No

(5) Provide for any purpose other than rehgious, charitable, scientific, iterary, or educationat purposes, or for

the prevention of cruelty to children or animals?

l:] Yes [X] No

b If any answer I1s "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here i > [:]
¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A |:| Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? X D Yes m No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes EI No
b If “Yes." did the foundation recetwve any proceeds or have any net income attributable to the transaction? N/A 7b
[Part VIiI ] Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
ninbutons to
(o) Name and address NNl R B R I
to position enter -0-) compensation allowances
JEFF W. AVANT PRESIDENT
P.0. BOX 9
DILLEY, TX 78017 0.25 0. 0. 0.
LINDA BEAN VICE-PRES.
24123 BOERNE STAGE ROAD, SUITE 200
SAN ANTONIO, TX 78255 0.20 0. 0. 0.
CAROLYN SMITH SECRETARY
747 MISSION TRAIL
NEW BRAUNFELS, TX 78130 0.10 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTt-)IH?é %r:a? \?v\{e%rl?ge {c) Compensation °(’% ‘a’%%g;'l’;;ﬁe:ﬁw& ag%ﬁﬁ ,egt%%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » l 0

423551
11-24-14
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! ' JENIFER STRAIT MEMORIAL FOUNDATION
Form 990-PF (2014) JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902 Page 7

[Part VIIl_]| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (contnued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
|
|
|
1 Total number of others receiving over $50,000 for professional services » 0

Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 N/A
2
3
4

[ Part IX-B | Summary of Program-Related Investments
| Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2. Amount

i 1 N/A

All other program-related investments. See instructions.

3

Total. Add lines 1 through 3 » 0.
Form 990-PF (2014)

423561

11-24-14
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' ' JENIFER STRAIT MEMORIAL FOUNDATION
Form 990-PF (2014) JENTFER STRAIT TO THE KIDS FOUNDATION

74-2444902 Page 8

[Part X |

Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see instructions )

1 Far 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 1a 353,597.
b Average of monthly cash balances b 1,371,566.
¢ Farr market value of all other assets 1e 0.
d Total (add lines 1a, b, and c) 1d 1,725,163.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from hine 1d 3 1,725,163.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 25,8717.
5 Netvalue of noncharitable-use assets. Subtract line 4 from Iine 3. Enter here and on Part V, line 4 5 1,699,286.
6 Minimum investment return. Enter 5% of line 5 6 84.,964.
Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations and certain
foreign organizations check here p |:] and do not complete this part.)
1 Minimum mvestment return from Part X, ine 6 ) 1 84,964.
2a Tax on nvestment income for 2014 from Part VI, line 5 2a 185.
b Income tax for 2014. (This does not include the tax from Part V1.) 2b
¢ Add lines 2a and 2b 2c 185.
3 Drstributable amount before adjustments. Subtract line 2¢ from line 1 3 84,779.
4  Recoveries of amounts treated as quahifying distributions 4 0.
5 Addlines 3and 4 5 84,779.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subiract line 6 from line 5. Enter here and on Part X1l fine 1 7 84,779.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 20,216.
b Program-related investments - total from Part IX-B 1b 0.
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 charitable 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 1a through 3b. Enter here and on Part V, line 8, and Part Xl ling 4 4 20,216.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, ine 27b 5 0.
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 20,216.

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.

423571
11-24-14
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Form 990-PF (2014)
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' ' JENIFER STRAIT MEMORIAL FOUNDATION
Form 990-PF (2014) JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902 Page 9

i Part Xlll | Undistributed Income (see instructions)

(a) (b) {c) (d)
Corpus Years prior to 2013 2013 2014

1 Distributable amount for 2014 from Part XI,

line 7 84,779.

2 Undistnbuted income, if any, as of the end of 2014

a Enter amount for 2013 only 24,727.

b Total for prior years:

, . 0.

3 Excess distributions carryover, If any, to 2014:

aFrom 2009

b From 2010

¢ From 2011

dFrom 2012

e From 2013

f Total of lines 3a through e 0.
4 Qualifying distributions for 2014 from

Part X1}, lne 4: > $ 20,216.

a Applied to 2013, but not more than line 2a 20,216.

b Applied to undistributed income of prior

years (Efection required - see instructions) 0.

¢ Treated as distributions out of corpus

(Election required - see instructions) 0.

d Applied to 2014 distributable amount 0.

e Remaining amount distributed out of corpus 0.

5 Excess distributions carryover applied to 2014 0 . 0 .
(If an amount appears in column (d), the same amount
must be shown in column (a))

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 0 .
b Prior years' undistributed mncome. Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a nottce of
deficiency has been issued, or on which
the section 4942(a) tax has been previously

assessed 0.
d Subtract line 6¢ from line 6b. Taxable
amount - see instructions 0.
e Undistributed income for 2013. Subtract line
4a from hine 2a. Taxable amount - see Instr. 4,511.

f Undistributed income for 2014. Subtract
lines 4d and 5 from line 1. This amount must
be distrtbuted in 2015 84,779.

7 Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required - see instructions) 0.
8 Excess distributions carryover from 2009
not apphed on line 5 or line 7 0.
9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a 0.
10 Analysis of ine 9;
a Excess from 2010
b Excess from 2011
¢ Excess from 2012
d Excess from 2013
e Excess from 2014
e Form 990-PF (2014)
9
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' ' JENIFER STRAIT MEMORIAL FOUNDATION

Form 990-PF (2014) JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902 Page 10
Ea!t XIV | Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundétlon, and the ruling 1s effective for 2014, enter the date of the ruling S
b Check box to indicate whether the foundation 1s a private operating foundation described in section :] 4942())(3) or |:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minmum (a)2014 {b) 2013 {c) 2012 (d) 2011 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distributions from Part X1,
line 4 for each year listed

d Amounts included in line 2c¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942()(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
hsted

¢ "Support® alternative test - enter:
(1) Total support other than gross
investment iIncome {interest,
dividends, rents, payments on

securittes loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(m)

(3) Largestamount of support from
an exempt organization

{4) Gross investment income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the totai 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).)

NONE

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

NONE

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

Check here m if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address 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:

¢ Any submission deadlines:

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

423601 11-24-14 Form 990-PF (2014)
10
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JENIFER STRAIT MEMORIAL FOUNDATION

Form 990-PF (2014) JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902 Page 11

| Part XY | Supplementary Information continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

' Recipient If recipient 1s an individual,
show any relationship to Foimdatlc;n Purpose %f grant or

h rb any foundation manager status o contribution
Name and address (home or business) or Substantial contributor recipient *x

Amount

a Paid dunng the year

CONFERENCE OF THE SOUTHWEST NC ISEE STATEMENT
FOUNDATIONS

624 NORTH GOOD-LATIMER EXPRESSWAY
STE 100 DALLAS, TX 75204

350,

SOUTH TEXAS CHILDREN'S HOME NC SEE STATEMENT
P.0O, BOX 1210
BEEVILLE, TX 78104

1,000,

Total > 3a

1_350

b Approved for future payment

NONE

Total » 3b

0

423811

11-24-14 ** SEE PURPOSE OF GRANT CONTINUATIONS
11

Form 990-PF (2014)
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Form 990-PF (2014)

JENIFER STRAIT MEMORIAL FOUNDATION
JENIFER STRAIT TO THE KIDS FOUNDATION

74-2444902  Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indtcated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Bus(ﬁx)ess (b) E;((I%rl‘,. (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 2,560.
4 Dividends and interest from securities 14 9,482.
5 Netrental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other nvestment income
8 Gain or (loss) from sales of assets other
than inventory 18 <11,821.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
¢
d
e
12 Subtotal. Add columns (b}, (d), and (e) 0. 221. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 221,
(See worksheet in iine 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each actwity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
PN TR Form 990-PF (2014)
12
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? a » .
‘ ) JENIFER STRAIT MEMORIAL FOUNDATION
Form 990-PF (2014) JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902  Page13
[Part XVII [ information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Didthe organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b{6) X
¢ Sharmg of facilities, equipment, mailing lists, other assets, or pard employees i 1c X
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 1n any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? |:| Yes [Xl No
b _If*Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A
N\ ya A
Under pghalties of peryury, | declare thaf | hale examined tHiS return, including accompanying schedules and statements, and to the best of my knowledge —
Slgl"l and belef, 1t 1s true, ect, and ¢ lete yeclaration of gfeparer (other than taxpayer) 1s baseg on all nforr:fnnon of which preparer has ag knowledge ﬁ“?ﬁ:‘%gjﬁg;%g;
Here I Ij /a / b } 'pr{%\d{,l,o\- Yes No
Signature of offier or ¥ustee N pate ! T/ Title
Print/T ypdpreparer's name reparer's signature Date Check |:| if {PTIN
| self- employed
Paid LINDA BEAN %MMJ ‘Ighg P00438989
Preparer |rym'sname » LINDA BEAN CPA Firm's EIN P
Use Only
Frm'saddress > 24123 BOERNE STAGE ROAD #200
SAN ANTONIO, TX 78255 Phoneno. 210-698-0670
Form 990-PF (2014)
4236822
11-24-14
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Schedule B | Schedule of Contributors
(oFrogrg‘(.)?I?g)' 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No 1545-0047

2014

Name of the organization
JENIFER STRAIT MEMORIAL FOUNDATION
JENTFER STRAIT TO THE KIDS FOUNDATION

Employer identification number

74-2444902

Organization type(check one).

Filers of: Section:

Form 980 or 890-EZ D 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

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

O 0ONW 00

501(c)(3) taxable prnivate foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[XI For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and It See instructions for determining a contributor’s total contributions.

Special Rules

l:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (1} Form 990-EZ, ine 1 Complete Parts | and Il

|__—] For an organization descnibed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contrnibutor, duning the
year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific, Iiterary, or educational purposes, or for

the prevention of cruelty to children or animals Complete Parts |, Il, and Il

l:] For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contnbutions totaling $5,000 or more during the year

> 3

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

. {‘.} -4

Page 2

Name of organization
JENIFER STRAIT MEMORIAL FOUNDATION

JENIFER STRAIT TO THE KIDS FOUNDATION

Employer identification number

74-2444902

Partl Contributors (see instructions) Use duplicate copies of Part | if additional space i1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AENCHBACHER, BRENDA Person  [X]
Payroll l:]
420 TEAGE DR 8,900. | Noncash []
(Complete Part |l for
KENNESAW, GA 30152 noncash contnbutions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ASBURY, CAROLINA Person  [X]
Payroll |:]
8711 OAK HILLS AVE 5,200. Noncash [ |
(Complete Part il for
BAKERSFIELD, CA 93312 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ASHBY, BRENDA Person  [X]
Payroll |:]
2146 ROSWELL RD., STE 108-323 8,900. | Noncash [ ]
(Complete Part Il for
MARIETTA, GA noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ASPHALT AND FUEL/JOHN REAVES Person  [X]
Payroll [:|
4200 E. SKELLY DR #600 7,100. | Noncash [ ]
(Complete Part Il for
TULSA, OK 74135 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BARBER, NICOLETTE person  [X]
Payroll [
4415 TULANE AVE 5,200. | Noncash [ ]
(Complete Part Il for
LONG BEACH, CA 90808 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BARKER, THOMAS Person  [X]
Payroll [ |
402 ANNIES LANE 6,000. Noncash [ |

LA VERNIA, TX 78121

{Complete Part Il for
noncash contnbutions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

L

Page 2

Name of organization
JENIFER STRAIT MEMORIAL FOUNDATION

Employer identification number

JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902
Part | Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BERGERON, ROBIN Person  [X]
Payroll |::]
P. O. BOX 815 5,000. Noncash [ ]
(Complete Part Il for
LOREAUVILLE, LA 70552 noncash contrbutions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BERKOWITZ, DAN Person  [X]
Payroll D
329 PINE STREET 5,500. Noncash [ ]
(Complete Part Il for
PHILADELPHIA, PA 19106 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BLAKE, GRANT Person x]
Payroh [ |
RURAL ROUTE 3 8,000. Noncash |:]
{(Complete Part Il for
RED DEER, ALBERTA, CANADA T4NSE3 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BODEAU, FAYE Person  [X]
Payroll |:|
37475 SHERMAN DRAW RD. N. 8,500. Noncash [ ]
(Complete Part Il for
WILBER, WA 99185 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BRODOWIZ, MICHAEL Person [ X]
Payroll D
11216 COLONIAL COUNTRY LN. 5,900. Noncash [ ]
(Complete Part i for
CHARLOTTE, NC 28227 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BURR, DALEN Person  [X]
Payroll l:l
379 MUSTANG DRIVE 7,900. Noncash [ ]

GRAND CANE, LA 71032

(Complete Part Il for
noncash contnbutions )

423452 11-05-14

14511105 141914 JSTRAITFOUND
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
‘ Name of crganization Employer identification number
JENIFER STRAIT MEMORIAIL, FOUNDATION
JENTIFER STRAIT TO THE KIDS FOUNDATION 74-2444902
Partl Contributors (see instructions) Use duplicate copies of Part | if addtional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CARTER, JOHN Person  [X]J
Payroll ]
| 591 LAKE SHORE ROAD $ 7,000. Noncash [ ]
| {Complete Part | for
‘ WEST CHAZY, NY 12992 noncash contributions )
1 (a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 14 | CHRISTOPHERS, PEGGY Person  [X]
Payroll |:]
28219 CROSS PRAIRIE DR $ 7,400. | Noncash []
{(Complete Part Il for
KATY, TX 77494 noncash contributions )
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CRAIN, BECKY Person  [X]
Payroll D
5363 C. CLOVERDALE LANE $ 6,100. | Noncash []
(Complete Part |l for
BATTLEFIELD, MO 65619 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CROSBY, ROBERT Person [ X
Payroll E]
728 OLD COLLEY RD $ 8,000. | Noncash []
{Complete Part If for
ECLECTIC, AL 36024 noncash contnbutions )
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DARLINGTON, LOIS Person  [X]
Payroll l:l
101 SPRUCE STREET $ 11,000. | Noncash []
(Complete Part Il for
MORRIS, IL 60450 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | DEBASSING, WAYNE Person  [X]
Payroll I:]
1188 HWY 551 $ 5,544. Noncash [ |
(Complete Part |l for
M'CHIGEENG, ONTARIO, CANADA POP1GO noncash contnbutions )
423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number
JENIFER STRAIT MEMORIAL FOUNDATION
JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | DEFINO, JOHN Person  [X]
Payroll D
6451 GARFIELD RIDGE CT $ 7,500, | Noncash [_]
(Complete Part Il for
‘ WILLOWBROOK, IL 60527 noncash contributions.)
|
‘ (a) (b) (c) (d)
} No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DEVILLE, SAMANTHA Person  [X]
Payroll |:|
22027 THORNGROVE LN $ 7.200. Noncash [ ]
(Complete Part i for
SPRING, TX 77389 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | DISTLER, STEVE Person  [X]
Payroll |:l
2437 BEL AIR DRIVE $ 8,000. Noncash [ |
(Complete Part Il for
GLENVIEW, IL 60025 noncash contributions )
| (a) (b) ©) (d)
‘ No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | DOWD, JENNIFER Person  [X]
Payrol [ |
53 SYLVAN RD N. $ 7,300. | Noncash []
(Complete Part It for
WESTPORT, CT 06880 noncash contnbutions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | DOYLE, ERIC & ROBIN Person  [X]
Payroll EI
P. O. BOX 274 $ 8,400. Noncash [ |
(Complete Part |l for
WILLIAMSTOWN, KY 41097 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | EDWARD, JAMES Person (X
Payrofi E]
NONE PROVIDED $ 6,800. Noncash [ |
(Complete Part Il for
noncash contnbutions )

| 423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

, et

Page 2

Name of organization
JENIFER STRAIT MEMORIAL FOUNDATION

Employer identification number

JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902
Part | Contributors (see instructions) Use duplicate coptes of Part | if additional space is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | ELLIS, BONNIE Person  [X]
Payrofi I:I

P. O. BOX 5427

8,000. Noncash [ ]

BAKERSVILLE, CA 93388

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

6340 N. CAMPBELL, STE 240

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | FENTON, JON Person x]
Payroll l:l

7,000. Noncash [ ]

TUCSON, AZ 85718

(Complete Part Il for
noncash contributions )

(a) (b)

(c)

d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | FLOWER MOUND FUNERAL HOME/CECIL DALTON Person %
Payroll

706 ASHLEY ST.

5,700. | Noncash [ ]

HIGHLAND VILLAGE, TX 75077

(Complete Part Il for
noncash contributions )

(@ (b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | FRENZEL, CANDICE HASTINGS Person  [X]
Payroll [ |

NONE PROVIDED

6,800. Noncash [ ]

{Complete Part |l for
noncash contnbutions.)

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | GELLATLY, DAVID Person  [X]
Payroll |:|

2211 N. DEVON

8,500. | Noncash []

| E. WENATHEE, WA 98802

(Complete Part Il for
noncash contributions )

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | GOERLICH, ELLEN Person  [X]
Payroll [:]

9006 GETTYSBURG

9,350. | Noncash []

TEXAS CITY, TX 77591

(Complete Part Il for
noncash contributions )

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

AL

Page 2

Name of organization

JENIFER STRAIT MEMORIAL FOUNDATION

Employer identification number

JENIFER STRAIT TO THE KIDS FOQUNDATION 74-2444902
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | HANNAH, CHAD W. Person  [X]
Payroll l:]
17032 ROUTE 322 $ 6,850, | Noncash []
(Complete Part Il for
BROOKVILLE, PA 15825 noncash contributions )
(a) (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | HARRIS, THALISIA Person  [X]
Payroll ,:l
P. O. BOX 1727 $ 6,100. | Noncash []
(Complete Part Il for
EAGLE LAKE, FL 33839 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | HARRIS, TRAVIS Person  [X]
Payroll [:]
20502 WINDROSE BEND DRIVE $ 5,500. Noncash [ ]
{Complete Part I for
SPRING, TX 77379 noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | HARRIS, CONNIE Person  [XI
Payroll EI
R.R. 1 $ 8,500. | Noncash [ ]
(Complete Part Il for
WESTROSE, ALBERTA, CANADA TOC2V0 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | HAUGH, WILLIAM Person  [XIJ
Payroll [ ]
105 MERLOT CT $ 6,000. | Noncash [ ]
{Complete Part il for
GEORGETOWN, KY 40324 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | HAYES, ADAM Person (x]
Payroll D
P. O. BOX 51 $ 7,108. Noncash [ ]
(Complete Part il for
WOOD RIVER, NE 68883 noncash contributions.)

423452 11-05-14

14511105 141914 JSTRAITFOUND

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

22

2014.04030 JENIFER STRAIT MEMORIAL FOU JSTRAIT1




[

‘J

\
{2
N

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

JENIFER STRAIT MEMORIAL FOUNDATION

Employer identification number

JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902
Part | Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | HIXON, MINDY Person  [X]
Payrotl [ |
P. 0. BOX 5427 7,300. Noncash [ ]
(Complete Part Il for
BAKERSVILLE, CA 93388 noncash contnbutions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | HUNTER, STEPHEN Person  [X]
Payrol [ ]
OAKLAND HOUSE, NEWTON PLACE 7,000. Noncash [ ]
LEE ON SOLENT, HAMPSHIRE, UNITED (Complete Part Il for
KINGDOM PO13 9 JL noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | JUDICE, DWAYNE Person (X
Payroll l:|
6717 DASPIT ROAD 5,200. Noncash [ ]
(Complete Part Il for
NEW ILERIA, LA 70563 noncash contnbutions )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | KIDD, KAREN Person  [X]
Payroll E]
9007 MERLOT DRIVE 8,400. Noncash [ ]
(Complete Part i for
SMYRNA, TN 37167 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | KIKO, ROGER Person  [X]
Payroll I:]
4221 KENSINGTON ROAD 5,000. Noncash [ ]
(Complete Part Il for
CARROQLLTON, OH 44615 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | KNIGHT, STACY Person (X
Payroll l:l
9032 QUAIL HOLLOW COURT 5,200. Noncash [_]
(Complete Part Il for
BAKERSFIELD, CA 93314 noncash contributions )

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2

Name of organization

JENIFER STRAIT MEMORIAL FOUNDATION

Employer identification number

JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | LANDRUM, ERIC Person  [X]
Payroll I_—_]
2400 FALMOUTH ROAD 7.200. Noncash [ |
(Complete Part Il for
WILLIAMSTOWN, KY 41097 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | LCI MANAGEMENT, LLC/DON LANE Person  [X]
Payroll D
P. O. BOX 919 5,400. |{ Noncash []
(Complete Part Il for
CORSICANA, TX 75151 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | LEE, ROBERT Person  [X]
Payroll l:|
3625 KIMBLE DRIVE 7,700. Noncash [ |
(Complete Part Il for
PLANO, TX 75025 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | LEVIN, LAURA Person  [XI]
Payroll |:]
13260 E. REDINGTON RD 7,700. Noncash [ _|
{Complete Part Il for
TUCSON, AZ 85749 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | LEVY, DIRK Person  [XJ
Payroll |:|
1801 S.W. BOXWOOD LANE 8,500. | Noncash []
{Complete Part Il for
DALLAS, OR 97338 noncash contributions )
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | MALLETTE, FRANK A Person x]
Payroll |:]

13001 LITTLE BLUFF PLACE

5,301. Noncash [ ]

VANCLEAVE, MS 39565

{Complete Part Il for
noncash contnbutions )
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number
JENIFER STRAIT MEMORIAL FOUNDATION
JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902
Partl Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | MARICLE, MARSHA Person  [XJ
Payroll l_—_l
9235 KENS RUN 97,100. Noncash [ |

HUMBLE, TX 77396

(Complete Part |l for
noncash contributions )

(@) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | MCBRIDE, MJ Person  [X]
Payroll |:|
311 WEST BROADWAY 20,000. | Noncash [ ]

HOBBS, NM 88240

(Complete Part Il for
noncash contnbutions.)

(a) (b)

(c)

(d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | MEMMAN, EDWARD Person  [X]
Payroll [ |
9255 E. 200 sS. 7,000. Noncash [ |
{(Complete Part |l for
ZIONSVILLE, IN 46077 noncash contributions.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | MILLER, JANET Person  [X]
Payroll E]
2103 DUDLEY 27,7175. Noncash [ |

VICTORIA, TX 77901

(Complete Part Il for
noncash contnbutions.)

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | MINNICK, JEFF Person  [X]
Payrot  [_]
4704 YEARWOOD DRIVE 9,500. Noncash [ |

MIDLAND, TX 79707

(Complete Part il for
noncash contributions )

(a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | MOLAND, CRYSTAL Person  [X]
Payroll l:]
2804 W. NEBRASKA AVE 6,100. Noncash [ ]

PEORIA, IL 61604

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

RIS

Page 2

Name of orpanization
JENIFER STRAIT MEMORIAL FOUNDATION

Employer identification number

JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902
Part| Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | MOSS, KEVIN Person  [X]
Payroll E]
335 LANCE RD 5,700. Noncash [ ]
(Complete Part Il for
MCALESTER, OK 74501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | NEIGHBOR'S KEEPER ADVISED FUND Person  [X]
Payroll El
3833 CLEGHORN AVENUE, STE 400 25,000. | Noncash [ ]
{Complete Part Il for
NASHVILLE, TN 37215 noncash contrnibutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | NICHOLSON, ROBERTA Person  [X]
Payroll |:]
106 LIONHEART LANE 8,000. | Noncash [ ]
(Complete Part |1 for
STARKVILLE, MS 39759 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | PENLAND JR., JOE Person  [X]
Payroll D
6550 TRAM RD 12,600. | Noncash [ ]
{Complete Part Il for
BEAUMONT, TX 77713 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | PERRY, MIKE Person  [X]
Payroll D
3040 BERTIS DRIVE 8,000. Noncash [ ]
{Complete Part |l for
SACRAMENTO, CA 95821 noncash contributions )
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | PHOENIX ARENA DEVELOPMENT LP Person  [X]
Payroll D
201 E. JEFFERSON ST 9,133. | Noncash [ ]

PHOENIX, AZ 85004

(Complete Part Il for
noncash contributions )
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 2

Name of erganization
JENIFER STRAIT MEMORIAL FOUNDATION

Employer identification number

JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902
Partl Contributors (see instructions). Use duplicate copies of Part | if addrtional space 1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | POWELL, THEODORE Person  [X]
Payroll |:|

2419 BEAR ROCK GLEN

7.500. Noncash [ |

ESCONDIDO, CA 92025

(Complete Part Il for
noncash contributions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | PRITCHARD, ROB Person  [XJ
Payroli ]

221 BEN FRANKLIN DRIVE

5.000. Noncash [ |

PITTSBURGH, PA 15237

(Complete Part Il for
noncash contributions )

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | QUINN, JUDI Person  [X]
Payroll D

12746 MATTHEW CT

5,800. Noncash [ |

HILL CITY, SD 57745

(Complete Part Il for
noncash contributions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | RHAMES, DEANN Person  [X]
Payroll E]

210 COPPER LANE

7.000. Noncash [ |

LEANDER, TX 78641

{Complete Part |l for
noncash contributions )

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | RICE, MELISSA Person  [X]
Payroli [:I

10668 E. BAILS PL

7.600. Noncash [ |

AURORA, CO 80012

(Complete Part Il for
noncash contributions )

(@ (v)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | RICHARDSON, STACIE Person  [X]
Payroll [:]

1171 DELRAY LAKES DRIVE

5,444. | Noncash []

DELRAY BEACH, FL 33444

(Complete Part Il for
noncash contributions )

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 2

Name of organization
JENIFER STRAIT MEMORIAL FOUNDATION

Employer identification number

JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902
Part | Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | RIDGE, RUSTY Person  [XJ
Payroll [ ]
11107 CR 127 W 16 ,000. | Noncash []

ODESSA, TX 79765

{Complete Part Il for
noncash contributions }

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

68 | SHIRLEY, BIANCA

NONE PROVIDED

6,800.

Person @
Payroll ]:]
Noncash [ |

(Complete Part It for
noncash contributions )

(@ {b)

(c)

(d)

No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
69 | SHIRLEY, CHRISTOPHER Person  [X]J
Payroll ]
NONE PROVIDED 6,800. Noncash [ |

(Complete Part Il for
noncash contnbutions.}

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | SMITH, JODY Person  [X]J
Payroll EI
3705 SARAH SPRINGS TRAIL 14,600. Noncash [ ]

FLOWER MOUND, TX 75022

(Complete Part Il for
noncash contnbutions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | SMITH, MARLA Person [ X
Payroll |:|
3918 NE MEADOW LANE 5,500. Noncash [ ]

HILLSBORO, OR 97124

(Complete Part |l for
noncash contnbutions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | SONNIER, DAVID Person  [X]
Payroli [:]
560 FM 2798 17,800. | Noncash []

LIVINGSTON, TX 77351

(Complete Part Il for
noncash contnbutions )
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 2

Name of organizaticn
JENIFER STRAIT MEMORIAIL FOUNDATION

Employer identification number

JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902
Part | Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | SUAREZ, ROBERT Person  [X]
Payroll I__:_l
2901 TIMBERCREST LANE 34,200. Noncash [ ]
(Complete Part Il for
HIGHLAND VILLAGE, TX 75077 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | HARDISON, TERRY Person  [X]
Payroll [:]
NONE PROVIDED 30,000. Noncash [ |
(Complete Part Il for
noncash contributions )
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | THE SHALOM FOUNDATION Person  [X]
Payroll [:'
P. O. BOX 1354 93,180. Noncash [ |
(Complete Part Il for
FRANKLIN, TN 37065 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | THORSON, MATTHEW Person  [X]
Payrol [ |
2593 TERRACE CIRCLE S.W. 8,000. Noncash [ ]
{(Complete Part |l for
PRIOR LAKE, MN 55372 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | TOMCHEK, KATHLEEN Person  [X]
Payroll E]
87 AVEBURY LANE 10,000. Noncash [ ]
(Complete Part |l for
TOLLAND, CT 06084 noncash contributions.)
‘ (a) (v) (c) (d)
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | TOMPKINS, DEBI Person  [X]
Payroll |:|
13246 TORRINGTON DRIVE 5,500. Noncash [ ]
(Complete Part Il for
FRISCO, TX 75035 noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number
JENIFER STRAIT MEMORIAL FOUNDATION
JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902
Part | Contributors (see instructions) Use duplicate copies of Part | if addrtional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | WALKER, DAVID & TERRI L. Person  [X]
Payroll [__—I
7917 ROBIN DRIVE $ 8,108. | Noncash []
(Complete Part Il for
VENTRESS, LA 70783 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | WATTS, DAVID Person  [X]
Payroll :]
4233 DAWSON RIDGE DR $ 10,708. | Noncash [ ]
(Complete Part Il for
MILLINGTON, TN 38053 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | YOUNKARMAN, GREG Person  [X]
Payroll E]
11804 CHASE CT $ 5,900. | Noncash [ ]
(Complete Part 1l for
WESTMINSTER, CO 80020 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | LEVOW, ZACHARY Person [ X]
Payroll [:]
2238 SE 12TH AVE $ 35,000. | Noncash [ ]
(Complete Part 1l for
CAMAS, WA 98607 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll I:]
$ Noncash [:l
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli I:l
$ Noncash [:]
(Complete Part |l for
noncash contrnbutions )

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page 3

Name of organization

JENIFER STRAIT MEMORIAL FOUNDATION

Employer identification number

JENIFER STRAIT TQ THE KIDS FOUNDATION 74-2444902
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.
(a)
(c)
No.

© . (b) . FMV (or estimate) (d) )
from Description of noncash property given A . Date received
Part! (see instructions)

(a)
(c)
No.

- ®) . FMV (or estimate) (d) A
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

e ) . FMV (or estimate) () i
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

° - ) . FMV (or estimate) @
from Description of noncash property given . R Date received
Part! (see instructions)

(a)
(c)
No.

- ®) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

. ®) . FMV (or estimate) (@) .
from Description of noncash property given . Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization
JENIFER STRAIT MEMORIAL FOUNDATION

JENIFER STRAIT TO THE KIDS FQUNDATION

Employer identification number

74-2444902

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For orgamizations

completing Part ill, enter the total of exclusively religious, charitable, etc, contributions of $1,000 or less for the year (Enter thisinfo once) > $

Use duplicate copies of Part Il if additional space i1s needed

(a) No.
F1;rorrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)l'O'TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrn (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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JENIFER STRAIT MEMORIAL FOUNDATION
¢ JENIFER STRAIT TO_THE KIDS FOUNDATION
Bal't v | Capital Gains and Losses for Tax on Investment Income

PAGE 1

OF 1

{a) List and describe the kind(s) of property sold, e.g., real estate,

b) How acquired
(b How acqur (‘? Date acquired

(d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.) | (mo., day, yr.)
1a PUBLICALLY TRADED SECURITIES PERSHING 305 P
b PUBLICALLY TRADED SECURITIES PERSHING 313 P
¢ PUBLICALLY TRADED SECURITIES PERSHING 4127 P
d PUBLICALLY TRADED SECURITIES ISHARES TR CORE 4079 P 10/06/14112/17/14
¢ PUBLICALLY TRADED SECURITIES PIMCO TOTAL RETURN P 04/11/1410/03/14

f CAPTTAL GAINS DIVIDENDS

9
h
!
_
k
I
m
n
0
@ Gosssamsoree | (0epsaoralones | () Costorother b e (oss
a 9,827. 11,200. <1,373.>
b 25,801, 33,458, <7,657.>
c 16,512. 20,6009. <4,097.>
d 85,044. 84,315. 729.
e 84,382. 84,005. 3717.
f 200. 200.
g
h
I
1
k
I
m
n
0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
R X f col. r col. (k
(i) F.M.V. as of 12/31/69 O o e e i%?s(f;' Ty, S ot s Ay -,
a <1,373.>
b <7,657.>
¢ <4,097.>
d 729.
e 377,
f 200.
g
h
[
i
k
1
m
n
0
2 Capital gain net income or (net capital loss) { :; ?,‘;‘,'S"S'f':,‘,’tgﬁ‘ te(r)ln .5 %r;rlf f,"?.%g 7} 2 <11,821.>
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }
It gain, also enter in Part |, ne 8, column (c).
If (loss), enter *-0-* in Part |, line 8 3 N/A

423591
05-01-14
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JENIFER STRAIT TO THE KIDS FOUNDATION 74-2444902
[Part XV]| Supplementary Information

o e JENIFER STRAIT MEMORIAL FOUNDATION ©t

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - CONFERENCE OF THE SOUTHWEST FOUNDATIONS

TO BUILD STONGER FQUNDATIONS BY EDUCATING, PROVIDING SERVICES AND

SUPPORT TO FOUNDATIONS IN THE SOUTHWEST REGION.

NAME OF RECIPIENT - SOUTH TEXAS CHILDREN'S HOME

MULTI SERVICE ORGANZIATION PROVIDING BASIC DEPENDENT CHILDCARE, SINGLE

MOTHER'S FAMILY CARE, FAMILY COUNSELING SERVICES, LIFE AND JOB TRAINING

FOR WOMEN AND INTERNATIONAL MINISTRY PROGRAMS.
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74-2444902

FORM 990-PF ' INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
DILLEY STATE BANK 2,533. 2,533.
FROST BANK-AIM PRIME PORTFOLIO 2. 2.
PERSHING LLC 25. 25.
TOTAL TO PART I, LINE 3 2,560. 2,560.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (C)

GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
NON TAXABLE
DISTRIBUTIONS 64. 0. 64. 0.
PERSHING LLC 305 2,785. 0. 2,785. 2,785.
PERSHING LLC 313 1,545. 0. 1,545. 1,545.
PERSHING LLC 4079 3,975. 200. 3,775. 3,775.
PERSHING LLC 4127 1,313. 0. 1,313. 1,313.
TO PART I, LINE 4 9,682. 200. 9,482. 9,418.
FORM 990-PF LEGAL FEES STATEMENT 3

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL AND PROFESSIONAL FEES 1,441. 0. 1,441.
TO FM 990-PF, PG 1, LN 16A 1,441. 0. 1,441.

14511105 141914 JSTRAITFOUND

33 STATEMENT(S) 1, 2, 3
2014.04030 JENIFER STRAIT MEMORIAL FOU JSTRAITI1



FIND T
“JENIFER STRAIT MEMORIAL

FOUNDATION JENIF

- ‘H_L‘, IS

74-2444902

FORM 990-PF °

OTHER PROFESSIONAL FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 2,428, 2,428. 0.
TO FORM 990-PF, PG 1, LN 16C 2,428. 2,428. 0.
FORM 990-PF TAXES STATEMENT 5
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX ON INVESTMENT
INCOME 45. 0. 0.
FOREIGN TAX WITHHELD ON
INVESTMENTS 296. 296. 0.
TO FORM 990-PF, PG 1, LN 18 341. 296. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FUNDRAISING COSTS AND FEES 17,378. 0. 17,378.
PRINTING AND MISCELLANEOUS 47. 0. 47.
TO FORM 990-PF, PG 1, LN 23 17,425. 0. 17,425.
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FORM 9907PF ' CORPORATE STOCK STATEMENT 7

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

INVESTED FUNDS 494,440. 513,183.
TOTAL TO FORM 990-PF, PART II, LINE 10B 494,440. 513,183.
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 8

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

35 STATEMENT(S) 7, 8
14511105 141914 JSTRAITFOUND 2014.04030 JENIFER STRAIT MEMORIAL FOU JSTRAIT1




‘;}“,o

L

G . . .-

. ) Yoy TP 35

a1 U AL SEIUERLUS SadEng] JU UUIIOU WINWSIT UOHA0 3Y) SUIAO P3JaA0 “SUOINGUISIP [ediouiid 0 UINJa) 'SI2Jj0 Japua) *SUOIdWapa) 'S8[es Se YINS SUOHOBSUB)| SaNNISS WO} $poasoid 19]ja) JUBWAIRS UOHEWIO| XE MOA JO UGNJ3S SIY} Ul Siunowe ay |

*Slionoesue] ] 9bueyoXg JoHeg pue Joyolg Wolj SpasJold - 8-6601 W0 SHI

(19 £££1) 0T 00T’ 09'978'6 leoL
(19eLg’n) 0T00T11 099786 [E]0] P3I3A0)
(19¢Lg'1) 0T 007’1 L 09'978'6 [e10L PaI3A0) WdL-UOYS
A ) SOTOps (O-R (91 %g) P1%og) 1 %og) 1 %og) (o1 xog) poyieN uorsadsig T
Jo umg wnmazg uoudg=0 st 1ayiQ spaarolg pesodsig panbyy Kguony uoyssodsi(
pazyay 1unoxsiq PABK=( 1 §s0) 10 pios 3 aing

spausalpy

(6068 w104 ua s|ie3ap Hodas ‘sjenpiaiput 104)

(panunuo)) S1LO-SKSL'ON GO  Suoipesue] 3ueydxy Jaueg pue JIyoig Woij SpadI0Id g-6601 W104 10T

Kianjap-2 noqe xsy

aaol_uwodﬂ 38 « T104-vH43L
1Jvyoneg (Le5z 1HP) #°bos
bE'S £6'CY 8T6Y VL0L ALNND3S
pi’s 0s g€ b 8¢ yl0Z/oL/L0  vL0T/P1/P0 L 1N0 1S¥13 NI L3I s
0Z0 £9°01 801 v10Z/80/L0  LOT/HL/YO 6lg 1N0 LS¥id NI LS8l M3 NI HSYD
TOLYSYST6 1dISND W0D d40) ALLRI3A :(et Xog) uondinsag
(90Z¥8) 99080’ 098¢LY viozfeL/ly - v10Z/p1/%0 86 1N0 1Sut4 NI L5313 s
SOLNS0L08 :diSnd . ¥SOINSOL0BSN#N 151 ¥V SNOdS IHONYS :(e1 xog) uondinsag
85°56¢ ¥6587'¢ 5'189'S vloz/to/tt  v10Z/v1/%0 09 1N0 LS4I4 NI L5414 LS
001HSZ99Y *dISND S0 OLHSTI9YSN#NISI WOD 0 8 ISYHD NVDUOW df :(e1 xog) uondiosag
(LyTev') L968LT 0TS¢t vlozfiofei  v10T/v1/50 69 1NO LSYI4 NI LS4 S
001HLL88H :dISND £155978Y00HD#NISI SH S T4 A1 NVIDOSNWL (el xog) uopdinsag
(g xog) pasono)
‘PPAYI Y X0g YIM ‘| Jaed ‘668 W04 U0 j0day - syl 3y} 0} papoday S| siseq YIIYM 40} suondesues] widj-poys
- {sso]) ss01 oS {SON=M (31 x0g) (p1 xog) 1 xog) (q1 xoq) (o1 xog) POy vomsodsiq UoLOSuD1|
%0 upg wnmryy voydg=  sisog PYY speaoyy pasedsig pounboy Ayuonp uoyrsodsi
_..e~_1o= junoxsig Jyop=q 10 §s0) 10 pjos aing anq
. squauysolpy

2>uadiBau e ‘uingas e 3y 03 pasinbai ase nok §) *(pazedtpul se 3dadxa) ad1adg INUIAY [BUIBU| BY} O} paYSIuINy 8uiaq si pue uonewoyul xey Juepoduw) st siyy

‘papiodas uaaq Jou sey }i 1LY} SIUIWIBIPP SY| Y} pue d)qexe) S| WodU! SIY} §) noA uo pasodun aq Aew uondues 1ay30 Jo Ajeuad

(6968 w104 uo speyap podas ‘sjenpiaipul 1o4)
cirn-chci "ON AN suoesueli A3ueudxl JALed DU 193)041 Wold Sp3adold d9-6601 w104 ¥10T




!

[

\

..

KiaAijap-3 Inoqe ysv J\IV\:J\%IWH% 1I0Y-vH43L
ssajiaded 63 « /’ﬂA -

L1 o 2 9ling (890c¢ iHL) #°bas
(vs z8L) 9T L00'Y 6 4TE viozfzofot v10T/1 /b0 91§ 1N0 1514 NI 131 T3S
£01ABLET0 :dISND S 0161 STOSN4NISI YAV QIYOSNOS ¥ S AIBWY (et xog) uondiisaq
(1699%) 85 986'¢ 19129'c ¥102/91/90 ¥10T/¥1/v0 951 1NO 15¥14 NI 15¥i4 113S
Y0TSLE000 :dISND ¥ Qv GIIOSNOdS aL18av :(et xog) uondinsag
(ogshe't) 6107 19149 vlozfeifet vlozfbifo 8z 1N0 15914 NI LS4 S
S019L015d dISND 50 19£01SdVd#NISI WOD ¥ 12 ¥ S ONIATOH vd0D :(et xog) uondussaq
(£1095'7) $159%'S 09'506'C ¥102/50/80  SNONVA 508 101 31va 3IvS
(99'69%) SL69'l 62000'1 p102/50/80  v10T/61/50 ] 1NO LSYH NI LS¥1 138
(19060'0) 86566 1£506'L v10z/s0/80  v10Z/71/40 00 1N0 1AM N1 LS 1138
1011650V I *diSnD 88196Z1 L00TH#NI SI SHS A11DILOWAZNS :(e1 xog) vondnsaq

(€ xoqg) pa43a0)
"PAOIINY Y X0 Y}M ‘| Jed ‘6168 w04 uo 1oday - syl 2Y) 0} pajioday si sised YPIIYM 10§ SuUOIPeSURI] ULIDL-H0YS

{5s07) $507 [0S Ysom=p (31 xog) (Pt xog) (o1 x0g) (q1 xog) (o] xog) poay uossodsiq uopsuDij
o uiny wnnwalg voydg=g sisog 1ayiQ spaaloly pasodsig painbay Ayuonp uoysodsig
pazijoay junodsiq faxmy=Q 10 [s0) 10 pjog ajnq ajng

sjuauysnlpy

‘payodal uaaq Jou sey )l JeY) SIUIWIIIAP S| Y} pue ajqexe) st Awodul s1y) 4t nok uo pasodun aq Aew uondues Jayjo 40 Ajeuad
a3uadi3au e ‘uinjal e ajy 03 painbal aze nok §i “(pajeatput se 1dadxa) 3diiag InuIAIY jeUIBIU} 3Y) 03 paysiuiny Buiaq si pue uoewlojut xey Juepodul si siyy

(6v68 wiog uo s|ie3ap yodas ‘sjenpiapul 104) .
SLLO-SPSL°'ON SN0  suolpesues] 33ueydx3 Jdpeg pue 13)olg Wolj SPaoid g9-6601 w104 ¢10T

‘wodnjooqpueyxeliw JsiA aseajd ‘UoBWIOUI [RUORIPPE 104 JUNOJE YIBS Y pjay
sanundas Jo sadAl 3y} uo paseq s3] JUIBYIP 1L SJUBLLIBIRYS XB 6601 A1) Aew pjoyasnoy inoA jo s1aquisw pue noA ‘Buijiew paseyd siyy jo nsal e sy ‘g youepy pue
8z Alenigad ‘21 Ateniqad ‘1 ¢ Aenuer iyoeoidde paseyd-1noy e urando |im s3uljiew Juawsiels xe) syasse Jo sadA) asayy Suipjoy spunodde Joj Suijiew 6601 Y3 3jei3jade

j0U [[1m Bulysiad ‘saxe} InoA 3|yas 0) pasu Y] 9ONPaJ 01 UOY3 UR Ul 'SPUOQ U0 UOAIIEe pue uoneziuowe Pajyal Ajiadold o apew Suiaq ale spuswisn(pe Auew ‘teak xey
10Z 2y3 10} ‘Ajjeuonippy ‘yaiely pue Alenuef usameq a|qejieAe sawod3q AfjesidA) papaau uonewnoyul [euly 3y s91LN33s InoA Jo adud aseydind ayy pue awodul puapInp
InoA aonpas [jim eyl sjuawied puapiap 03 sjuawisnipe aaredal 0} Aj@)y1| @Jow aue (S1I3Y ‘SOINTY ‘spuny [eninw “8-a) sanndas jo sadA ulenad :30vVSSIN INVLYOJdINI

S10Z/60/70 jo sy NOILYANNQOS WIOWIW
AINJIWILYLS ANI-UVIA AIVALS ¥3HIN3I
pue Xyl ¢L0T 1SS3pRY pue e s uididy



AIBAIP 3 INOGE YsY

.
m % ssapiaded 53 « @,\J\ﬁ\ﬁé TI0H-VH3L
* Pl upcoby (esoce k) 1 bes
\N\\\.ﬂ\ram.ﬁwd L0'8SY'sE 6v°108'ST jeol
St'0 000 S0 |ej0] paidaoluoN
S0 000 Si'o [e3o} paiaAcILON WIRf-Uoys
| S1'0 000 510 v10z/61/90  vl0z/61/90 91§ 1N0 1S14 Nt LS¥14 NOILW3Q3
871NELTOd *dISND 0Z/67/50 &X3 STAVHS NOWWOD 404 SIHORS NO LLIRDSENS ¥ S A3SWY :(et xog) uondinsaq
(s xog) pasaaoduoN |
P3P g X0g YUM ‘| Yed ‘6168 uliog uo Joday - S| 9yj o} pajsoday JON S| siseg YIYAN 10} suoiPesuRl] WIL-HoYSs |
(€£959'0) L0'8SY'sE bE108'ST [e10] pasanc) _
(££959't) L085Y'SS $£108°SL |E301 P21aA0) ULR}-HOYS
(90z6¥'1) v6'810'Y 889257 vloz/tifel  v10T/vl/v0 vL 1NO 1SY14 NI LAl s |
005998508 1IN 40Y GRIOSNOGS QL1 105VS (et Xog) uondsag
(shb85) b7686' 180b'S vI0Z/RZ/80  v10T/v1 /0 062 1N0 1S¥13 NI 1S¥H4 1S
£0Z££6SS *dISND IWOD M3N d¥0D Y01 INANODIWIS dIHOYNDOYW :(el xog) uondinsag
(9z9zL't) TivLe's 98 L¥TT vlozfeofel  v10z/vLfv0 061 1N0 1SY14 NI LSY14 ms
SO13EPIEL 1dISND "1S01 IEXISLYIHNISI WOD 0L 1 SONYS 110 NVIGYNYD :(et xog) uondinsaq
0L 961"t 8Z 1007 86 L61'S PI0ZfT0/S0  v10T/P1 /50 +9 1NO 1514 NI 15814 38
801£SE9Y0 :dISND ¥AV QOS NOdS 21d YIINIZVULSY (el xog) uondisag
(panunuo)) (g xog) pa1ar0)
"PIPAYP v xog YIM ‘| Yed ‘6768 W04 U0 Joday - SHI Ay} 0} paioday S| siseq YdIYM 10} SuolPeSURIL WIIL-0YS
&) SOTOES YOM=M (o1 Xog) (PL xog) (21 xog) {91 x0g) (o] x08) PoYiaR uoussodsig Uo30SuDI|
o umy wnnualy uoydg=0 sisng [aylg spaarold posodsig pennboy Ayunap voysodsiy
pezijpay Junoasiq jp=(q 10 Is0) 10 pjog o aing

E_o__ﬁ____i

(panunuo>) SLLO-SPSL "ON GINO

suoipesues] 3Sueydxy Ja)eg pue 13)o4ig Woi4 SPIId0Id

{668 wio4 uo syeIap Hodal ‘sjenpialpul 104)
9-6601 w04 10T

Ny

$10Z/60/70 0 sy
INFIWILVYLS ANI-YVIA
pue Xyl viot

NOHVANNOS WRHOW3IW
LIVYLS ¥3JIN3S

1SS3PpY pue Jwep Sjuaiday



L4

4.

.W\N

(00 £60'5) Tr'609'0 wusl D T WA S let01
(00°260'%) Tw609°'0C wrs9t jel0] paiano)
{00 260°Y) T'609°0C [aZ4L¢] [e101 Pa13A0) ULIB]-UOYS

(9v £L0) 089147 PE6EL'T vl0z/80/L0  v10Z/L1/50 8¢ 1NO LM NI 1S313 ms
101091588 :dISND NI SONI¥OHL (el xog) uondinsag

(01'800) LL900'¢ 198617 viozjozjor  v10Z/L1 /%0 18 1N0 LS414 NI LS¥1 135
01T£L069 *dISND ONI 0 $9aTH INI YONIW ANV SNIMO :(e1 xog) uonduasag

£ 901 (geey k407 vLog/Lo/tl v10T/LL0 (44 1N0 1513 NI 1S¥14 s
901£10S£9 :dISND dd 02 IDV¥3A3E TYNOLLYN (el xog) uondinsag

(panunuo)) (€ xog) pasanc)

"PAWIIAYP Y X08 YpMm ‘| Jed ‘6168 W0 U0 Joddy - SHI ) 0) pajIoday S| sised YPPIYM J0j SuoldRSURIL ULIDL-HOYS

Kianiap-a Jnoqe ysy -
ssaptoded 03 « TIOH-VH3L
tljo g obog (5695 WEI) #-bes

€949 91 00Ul 6LY91') v102/80/80  ¥10Z/L1/50 8l 1NO 1SYi NI 15313 s
L01860S1S dISND W0J INI SWILSAS ¥VLSONY :(el xog) uondudsag

(v6'688) (435731 8£596'T vloz/Igfer vLoT/Livo bl 1NO 1S¥14 NI LSl4 =S
80LWELL9Y -dISND WOD INI dN O¥D RNSIIT TYAYILNI :(el xog) vondinsag

6568 05 ¥25's 60'719' v10zZ/vTfe0  v10Z/LL/v0 56 1n0 LS¥14 NI LSyl 3
£01S978LZ :dISND 1A NON WO0J d¥0D JONVA NOLv3 :(e1 xog) uondinsag

(850) SETUTT LEHITT vI0Z/LT/s0  vi0T/LLv0 N ISYHDUNG SNS¥IA S
- 601N¥889Z :dISND ININ3g HS WOD SAldd ¥d3 (et xog) uondinsaq
(81860 1L650Y €T'8L0'L vloTfeofel  v10Z/LLO 67 1N0 1SY14 NI 1S¥l4 1S
so118L0v1 dISND WO J ONI SOIWVYID O8Yv) :(el xog) uopdiosag
(£ xog) pasano)
"PANIAYP v X0g YUM ‘) Jed ‘6168 W04 uo JJoddy - SYI Iy3 03 pajsoday S| siseq YdIIYM 10§ SuopdesueRl] uLR}-Joys

BET) SO OPSYIM=M (o1 Xof) (PLx0g) (2 xog) (q1 xog) (o xeg) poyioy uonssodsig UOIDOSIR1]

- woumy unpualj voydg=0  s1sog BYlY spaey pasedsig peunboy Aiguonp woyrsodsig

paripay n0sI] PYIN=Q » 50) 10 pjes aing ajng
syrouysnlpy

"payiodai usaq Jou sey 3 ey} SauIWIABP SY| AY) pue 3jqexe} S| WOdU! SIY} )i NoA uo pasodw aq Aew uondues Jayzo Jo Ajeuad

2>uady3au e ‘uinjas e 3|1 o3 pasinbas aie nod y) ‘(paredipul se 3dadxa) 2d1AIBS BNUAARY [PUIRIUL Y} 0F PaYsiuIng Bulaq s1 pue uoneunojut xey Juepodut st siyy

(6v68 w04 uo spieop podas ‘sienpiaiput s04)

S1L0-S¥SL ON GO  suolpesuei] d3ueydx3 Jajieg pue J2)oig Woid SPIIdoId

9-6601 w04 ¢10T




