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990-PF Return of Private Foundation [ —OMB No_1545-0052
Form or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 4

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990-PF and Its separate instructions is at www.irs.gov/form990pf KU LRCEKIUIRNL L
For calendar year 2014 or tax year beginning , 2014, and ending , 20
Name of foundation A Employeridentification number
PRYOR, MYRA STAFFORD CHAR TR F0030100 74-6417499
Number and street {or P O. box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
P 0 BOX 2950, TAX DEPT T-8 210-220-4438
City or town, state or province, country, and ZIP or foreign postal code
¢t e[
SAN ANTONIQO, TX 78299-2950
G Check all that apply: | | Initial return __j Initial return of a former public charity | b 4 toreon organizanons, check here » + P l::]
] Final return Amended return 2 Foreign organizations meeting the
Address change Name change Bsthtast check hare ond amtach - [ ]
H Check type of organization: Section 501(c)(3) exempt private foundation
r)(_\ Section 4947(a}{1} nonexempt charitable trust Other taxable private foundation I privato foundanon stetus wes mmmated} l:l
under section 507(b)(1}{Al, check hers «
| Fair market value of all assets at }J Accounting method:lj Cash I_I Accrual F  If the foundation 1s 1n a 60-month termmation
end of year (from Part li, col. (c), line [:I Other (specify) __ under section 507(b)(1)(B),check here . P D
16) » $ 26,137,688. {Part I, column (d) must be on cash basis )
. {d) Disbursements
ﬁ;r‘aallglasm?nt;r?tgr? 2gﬁm?r?sd (Bf(%igi%s{dsme (aéfpeg/nesr:;epzr:d {b) Net investment {c} A.dlusted net for charitable
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) .
2 chack [ ] i eundatonssnetrequredtc
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 467,796, 467,796. STMT 1
Ba Grossrents « « o v v 4 s v e w0 a e s 83,980 83,980.
b Net rental income or {loss}
g Gg g:ﬂésgsasiglgg gﬁzse)ffgt:r:”sale of assets noton line 10 1,131,371, e =
S assets on hne 6a 116491760 ?tbl~=\tLJ
5 7 Capital gain net income {from Part IV, Iine 2) . 1,131,371, I O
o 8 Net short-term capital gain, . . . . . . . . . 8 Ao .ally anes 8
9 Income modifications « <+« < 00 0w @ ull RArivY v U')
10a Gross sales less returns ol |2
and allowances « + = « -« —
b Less. Cost of goodssold . “‘}f'vi = \5\ IR g
¢ Gross profit or (loss) (attach schedule} , . . . e e
11 Other income (attach schedule} . . . . ... 610,887. 610,810. STMT 2
12 Total. Add lines 1 through 11 « . « « « . . . 2,294,034 2,293,957,
13  Compensation of officers, directors, trustees, etc , 106 ’ 581, 53 ’ 291. 534290 .
§ 14  Other employee salaries and wages . + . « . NONE NONE
£/15  Pension plans, employee benefits . . . . . . NONE NONH
,°<' 16a Legal fees (attach schedule) , . . ., . . ...
t b Accounting fees {attach schedule)STMT, 3 . 5,300, 2,650, NONE 2,650.
s ¢ Other professional fees (attach sch3diNE}. 4 . 42,515, 42,515,
g 17 Interest . v v v & o 4 « v v o & 0 v v o v u s
é’ 18  Taxes (attach schedule) {see mstruBiidfig. 5 . 83,602, 36,589.
E 19 Depreciation (attach schedule} and depletion .
2 20 OCCUPANCY + « v v o v « o o s s o s s o o s
|21 Travel, conferences, and meetings . . . . . . NON NON
% 22 Printing and publications , ., . . ... ... NONE NONE
a23 Other expenses (attach schedule) STMT, 6 . 71 / 936 71 , 936.
|24 Total operating and administrative expenses.
i Add lines 13 through 23. + + v v v v o v o & 309,934, 206,981, NONé 55,940.
O|25 Contrbutions, gifts, grants paid .« + « . . .+ . 970,077, 970,077.
26 Totalexpenses and disbursements Add lines 24 and 25 1L2 80 , 011. 206 . 981. NONE 1AL02 6&17 .
27 Subtract hine 26 from line 12:
3 Excess of revenus aver expenses and disbursements . . 11 014 ; 023 .
b Net investment income (if negative, enter -0-) 2,086,976.
¢ Adjusted net income (If negative, enter -0-}. .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
T DM0632 1710 03/26/2015 11:27:02 F0030100 0 -\
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Form 990-PF (2014) 74-6417499 Page 2
Attached schedules and amountsin the Beginning of year End of year
m Balance Sheets S;Sggﬁ:;oonnfilrga: nsnhs‘:zigt?:nf:)'end_or.year (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-noninterest-bearing ., . . ... ... ...... R NONE 65 , 735, 6L735 f
2 Savings and temporary cash investments , . . . . . .. . .. 2,396,775. 2,715,181. 2,715,181.
Accounts recewvable »_ _____________________
Less. allowance for doubtful accounts » __ __ ___
4  Pledges recevable »__ _____________________ |
Less' allowance for doubtful accounts » ___
5 Grantsreceivable , , .. .. ... ... . ...,
6 Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) {see instructions} . . . .
7  Other notes and loans receivable {attach schedule) » ___
Less' allowance for doubtful accounts » __ N_ONB
#l 8 Inventories forsaleoruse | . . . . ... .. .... ..
§ 9 Prepaid expenses and deferred charges , . . ., ... ... ..
<|10a Investments-U S and stats governmentoblngatlons(attacsmulg, . 392 ! 852. 392 ¢ 852. 403 , 171,
b Investments - corporate stock (attach schedule} , , , . .. ..
¢ Investments - corporate bonds (attach schedule), STMT _8. . 1, 692 ,383. 1,943,464. 2,0986,072.
B A T 139,304.
fess pecumulated depreciation o 139,304. 139,304. 3,489,803.
12 Investments - mortgage loans . « . . . c e e e e .
13 Investments - other {attach schedule) , . . . . STMT 9 | 13,511,118, 13,885,571, 16,592,785,
14 Land, bulldings,and >
equipment basis % e
Less accumulated depreciation »
(attach schedule) @ = e
15 Other assets (describe ®» _________ STMT 10 41. 41, 774,941.
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1) . . . . . e e e 18,132,474, 19,146,148. 26,137,688.
17  Accounts payable and accrued expenses , , e e
18  Grants payable e e e e e e e e e .
319 Deferred revenUE |, , . v v v v o v o o o s o s 5 o 5 = & v u
::_f 20 Loans from officers, directors, trustees, and other disqualifiedpersons
:@ 21 Mortgages and other notes payable {attach schedute) , , . . .
|22  Other habilities (descrbe » ______ ]
23  Total liabilities (add lines 17 through 22} . . . . . . . . . . . NONE
Foundations that follow SFAS 117, check here , Pl_,
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . .. .. 0. .. e e e e s [
S025 Temporanlyrestncted , . . . .. . . e
g 26 Permanently restricted « ¢ + « « 2 0 0 v o 00 v e e e 0
E Foundations that do not follow SFAS 117, . . . P
s check here and complete lines 27 through 31.
w| 27 Capital stock, trust principal, or current funds | , , . . . . . . 18,132,474, 19,146,148.
§ 28  Paid-nor capital surplus, or land, bldg , and equipmentfund , , , , .
&, 29 Retained earnings, accumulated income, endowment, or other funds . ,
’26 30 Total net assets or fund balances {see instructions) , . . , . . 18,132,474. 19,146,148.
31 Total liabiliies and net assets/fund balances (see
INSHTUCHIONS) & v v ¢ 0 v 0 0 v 4 . & e e e e 18,132,474. 19,146,148,
MAnalysis of Changes in Net Assets or Fund Balances
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 prioryear'sreturn), . . .. ... .. ... L R, oL 18,132,474.
2 Enter amount from Part |, line 27a _ _ . . . . R L TR 2 1,014,023,
3 Other increases not included in line 2 (itemize}®»_______ _____ _________ 3
4 Addlines 1,2,and3 | e e e e .. 4 19,146,497,
5 Decreases not included inline 2 (itemize) PACCURED INTEREST CARRY OVER 5 349.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . . | 6 19,146,148.
Form 990-PF (2014)
JSA

4E1420 1000

DM0632 L710 03/26/2015 11:27:02 F0030100

11 -



Form 990-PF (2014)

74-6417499

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, g%ﬁ?g’g ég) 811‘6% {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) S-_Btgrf::;: {mo ,qday’ vr) (mo., day, yr)

1a_ PUBLICLY TRADED SECURITIES

b

c

d

e

(e) Gross sales price ® De(;:)rre :;Iag:;gbiil)owed (g‘))lizséxt:)reitsf;e;:) saasllz (e()h;:u?; i(rf‘)?rrn(rlizzs()g)

a 1,649,760. 518,389. 1,131,371,
b

c

d

e

Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 {1} Gains {Cal. {h) gain minus
(1) F.M.V. as of 12/31/69 g’ﬁ?“,‘;’fgﬂ ?gg’s ";)VE:‘ ngs(ﬁfff‘)a'ne) ol ‘kﬂafsués"(?:o'isiéf 7?)50-) o

a 1,131,371,
b

c

d

e

2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }

If (loss), enter -0- in Part |, line 7 2 1,131,371,
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) (see instructions). If {loss), enter -0- in }
Part L 1ine 8 v v v v i v v it s e e e i e e i h e e s e e e e e e e e e 3

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) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940{e). Do not complete this part.

DYes No

1 _Enter the appropriate amount in each column for each year,

; see the instructions before making any entries.

(a) (b) (c} ) {d) .
Calendar5::,6(‘55;‘::&:,63;;”".“9m, Ad)justed qualifying distributions Net value of noncharitable-use assets (col ?!;)s‘c;:e:’r;le%nbr:ggl ()
2013 1,116,887, 24,311,516. 0.045541
2012 1,081,809, 22,961,684. 0.047118
2011 1,028,719, 22,402,100. 0.045921
2010 1,140,224. 21,881,154, 0.052110
2009 1,228,314, 20,856,153, 0.058895
2 Totalofline 1, column{d), . . . .\ttt it e e e e 2 0.249985
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 iflessthan 5years . . . . . ... ... 3 0.049997
4 Enter the net value of noncharitable-use assets for 2014 fromPart X,line5. . ... .. ... 4 25,397,338,
5 Multiplylined by line 3 . . v v v v v i it et e s e e e e s e e e e e e 5 1,269,791.
6 Enter 1% of net investment income (1% of Part |, line27b) . . .. . ... ... ... ... .. 6 20,870.
7 ADAINES 5 aNA 6 o v v v v v e e e e e e e e e e e e e e 7 1,290,661.
8 Enter qualifying distributions from Part Xll,lined4 . . . . . .. . i v it e e 8 1,026,017,

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

Part VI instructions.

JSA
4E1430 1000

DM0632 L710 03/26/2015 11:27:02

F0030100

Form 990-PF (2014)
12 -



Form 990-PF (2014) 74-6417499 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described 1n section 4940(d}{2), check here | 4 D and enter "N/A"online1 , . .
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ ______ {attach copy of letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 41,740,
here P |:| and enter 1% of Partl,lne27b . . . . . . .. .. e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, line 12, col (b}
2 Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} 2
3 Addlnestand2. ............. e e e e e e 3 41,740.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, Others enter -0-) , , ., 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless,enter-0- . . . . .. ... . 5 41,740.
6 Credits/Payments.
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . , , . | 6a 39, 000.
b Exempt foreign organizations - tax withheld atsource , . . . . « v v v o « & & 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , ., . . .. 6c NONE
d Backup withholding erroneously withheld ., . , . .. .. .. e ... Bd
7 Tota! credits and payments. Add lines 6athrough 6d « + + « v v v« o« v v o o o c et e e e e e e 7 39,000.
8 Enter any penalty for underpayment of estimated tax. Check here I:] if Form 2220 is attached . . . . . . . 8 125.
9 Tax due. If the tota! of lines 5 and 8 is more than line 7, enter amountowed . . . .. .. A 2,865.
10  Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid , , . . . R kI
11 Enter the amount of line 10 to be' Credited to 2015 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to nfluence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?. .« v ¢ v« vt 4 v e b e e 4 e s e s e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear {either directly or ndirectly} for political purposes (see
Instructions forthe definItion)?. o v v v v v v v v v e b e e e s e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? . . . . v v v v vt 6 o o v s e vt e s v e n st s o o s st n s o s 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.
{1} On the foundation. ¥ $ {2) On foundation managers | K
e Enter the reimbursement (if any) paxd by the foundation during the year for poltical expenditure tax imposed on
foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?. . . . . .. ... .. e 2 X
If "Yes," attach a detailed description 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? If “Yes," attach a conformed copy of the changes . , . . . . e e e 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . e e e 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . v v v & ¢ ¢t v o o e v o st s s s a1 6 o s o s o n 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?, ., . . . C e e e e s e e e 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
e 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? . . « ¢ v ¢ v ¢ v v o 4 0 ot 0 0 v v o n 8 o s s 8 8 0w 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 1t 1s registered (see instructions) P
GO
b If the answer is "Yes" to hne 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 . . . . . . .. . v v v o . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j3} or
4942())(5) for calendar year 2014 or the taxable year beginning 1n 2014 (see instructions for Part XIV)? If “Yes,"
complete Part XIV, . . . . . ... e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing their
names and addresses . . « v s 4 4w a4 s e e s T R I AR S AT 10 X
Form 990-PF (2014)
JSA

4E1440 1 000

DM0632 L710 03/26/2015 11:27:02 F0030100
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v Form 990-PF (2014) 74-6417499 Page 5

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}, . . . . . . . v v v v v v v o o n v s s e e e 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes," attach statement {see INStrUCtions) . . . v v v v v v e s e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? |_13 X
Website address »_________________ 1 NAA
14 The books are incare of P»____SEE STATEMENT 11 ____________________ Telephoneno. ™ ____
Located at P _ _ _ 21P+4 » _ o ___
15 Section 4947(a){1} nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here « + o + v « s s 4 4 & & P
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . ., . . v v+ ¢+ v o . ... P15
16 At any time during calendar year 2014, did the foundation have an interest In or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeigncountry?, , . . . . .. ... ... R i | -] 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
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 @ No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifled PErSON? . . . L L . L L L e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . ... Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . , . . ... .. Yes 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)?, . . . . v i v v v ittt e e e e e e e D Yes E 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), . . ... .. .. e e e e e [__:l Yes E No
b If any answer 1s "Yes" to 1a{1}-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (see Instructions)? « « + « + v+ v s e e 0o ... | 1b
Organizations relying on a current notice regarding disaster assistance check here, , . ., . .. ... .. ... P
¢ 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 20147 |, . . . . . . i v i v i o v e o s e e st e s e ns 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 At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20147, ., ., . . ... ... e e e e e e e e e e e DYes ENO
If "Yes," list the years » __ e . .
b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942{a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? {(If applying section 4942(a){2) to
all years listed, answer "No" and attach statement -seeinstructions ) , . . . . . « v o « + « « & PR 4 ) X
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
> _ P . .
3a Did the foundation hold more than a 2% direct or indirect Iinterest 1n any business enterprise
atany time durng the Year? . . . . . . . v i i i it e e e e e e e e e e e e e e e e e Yes ENO
b If "Yes," did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the S5-year period (or longer period approved by the
Commussioner 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 deterrmine f the
foundation had excess business holdingsin2014) . ., . . ... ... e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20147 | 4b X

form 990-PF (2014)

JSA
4E1450 1000
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Form 990-PF (2014} 74-6417499

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued}

5a Duning the year did the foundation pay or incur any amount to.
{1} Carry on propaganda, or otherwise attempt to nfluence legislation {section 4945{e))? . . D Yes No

(2} Influence the outcome of any specific public election {see section 4955); or to carry on,

directly or indirectly, any voter registration drive?. . . v & v ¢ ¢ & v et v u e e e e e e e B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? « « « « v « o + « + & Yes No
(4} Provide a grant to an organization other than a charntable, etc, orgamization described In

D Yes No

purposes, or for the prevention of cruelty to children or animals? . . D Yes No
b If any answer I1s "Yes" to 5a(1)45), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53 4945 orin a current notice regarding disaster assistance (see instructions)? . . .

section 4945(d}4NAN? [see inStructions), « . . v v i i i e i e e e e e e e e e e e s
{5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . ..
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibilty forthe grant? . « « « + « . .

l:l Yes E__l No

If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? . D Yes m No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e

If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. D Yes m No

b __If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactlon?

e[

5b

6b X

7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b} Title, and average {c] Compensation {d) Contributions ta

(e} Expense account,

(o) Name and address gosusperweek | Uinotpgld | enovsberetons | s aliownces
FROST BANK _ TRUSTEE
P.0. BOX 2850, SAN ANTONIO, TX 78299-2950 40 106,581, -0- -0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

{d) Contributionsto

employee benefit

plans and deferred
compensation

{b) Title, and average
hours per week
devated to position

(a) Name and address of each employee paid more than $50,000 {c) Compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « « « v v« v v o v v v vt v ot o e s e e e e e s » NONE
Form 990-PF (2014)
JSA
4E1460 1 000
DM0632 L710 03/26/2015 11:27:02 F0030100 15 -



: 74-6417499
Form 990-PF {2014}

Page 7

(LRl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . « « . v v v e v v v v v v v 4o oo . » NONE
m Summary of Direct Charitable Activities
List the foundation’s four largest direct chanitable activities during the tax year. Include refevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
TNONE e
2 i
<
b
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the twa largest program-retated investments made by the foundation during the tax yearonlines 1 and 2

JSA
4E1465 1000

DM0632 L710 03/26/2015 11:27:02 F0030100

Form 990-PF (2014)



Form 990-PF {2014)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

74-6417499

Page 8

see instructions.)

1 Farr 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 . . . . . . . . v ot e e e la 18,984,395,
b Average of monthlycash balances, . . . . .. ... v v v v s u... e e 1b 2,474,080.
¢ Fair market value of all other assets {see inStrUCtIONS), . . . . . o v o oo o o 1c 4,325,625,
d Total (add lines 13, b,aNd ) . . . v v vt e e e e e e e 1d 25,784,100.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , , , . . .. ............. l 1e I
2 Acquisition indebtedness applicable to line 1assets _ . . . . . . . . . . 2 NONE
3 Subtract line 2fromline 1d . . . . . ... 3 25,784,100.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
UGt ONS ), L L e e e e e e 4 386,762.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 [ 5 25,397,338.
6 Minimum investment return. Enter 5% of line 5 . . . . . . . . 0L e e 6 1,269,867.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}(5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return from Part X, e 6 - « « v« v v v v i e e e e e e 1 1,269,867.
2a Taxon investment income for 2014 from Part VI, line5 ., , ..., .. 2a 41,740.
b Income tax for 2014. (This does not include the tax from Part V1), . | 2b
€ ADAIiNES 28 aNd 2D L, . vttt e e e 2c 41,740,
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . ... ... ... .. ... .. 3 1,228,127,
4  Recoveries of amounts treated as qualifying distributions . . . . . . . 0t et e e e e e e e e 4 17.
5 Addlines 3and 4, . . . ... e e 5 1,228,204,
6 Deduction from distributable amount (see INStTUCHIONS), ., . . . . . v v v v v v v e e e o b e s e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
-3 P T 7 1,228,204.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),ine 26 . . ... ... ... .. ... 1a 1,026,017,
b Program-related investments - total from Part IX-B | . . . . .. e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | L L L ittt i e et e e e e e e e et et e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) | | . . . . ... L 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . ... 3b NONE
4  Qualfying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 1,026,017,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . . . 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromline 4 _ . ... ... .. ... .. 6 1,026,017,
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2014)
JSA

4E1470 1000

DM0632 L710 03/26/2015 11:27:02 F0030100



74-6417499

Form 990-PF (2014) Page 9
[ Fls® Il Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
me7 . .. . e 1,228,204.
2 Undistributed income, if any, as of the end of 2014*
a Enter amountfor2013only ., . ... ... .. 507,419.
b Totalforprioryears 20_12 ,20 ,20 NONE
3 Excess distributions carryover, If any, to 2014:
a From2009 , ... .. NONE
b From2010 , ., .. .. NONE
¢ From2011 _ _ . . . . NONE
d From 2012 . , NONE
e From2013 .. NONE
f Total of lines 3a throughe , . , . . e NONE
4 Qualfying distributions for 2014 from Part XII,
lined P $ 1,026,017.
a Applied to 2013, but not more than line 2a , , . 507,419.
b Applied to undistributed income of prior years
(Election required - see instructions) , . . . . . . NONEH
¢ Treated as distributions out of corpus (Election
required - see instructions) , , . . . . . .. . . NONE
d Applied to 2014 distributable amount |, , , , | 518,598.
Remaining amount distnbuted out of corpus NONE
5 Excess distributions carryover apphed to 2014 NONE NONE
{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 line 5 NONH
b Prior vyears’ undistributed income. Subtract
hnedbfromhne2b |, .. .. ....... NONE|
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract iine 6¢c from line 6b Taxable
amount - see INStructions , , . . , . . . . ... NONE
e Undistributed income for 2013 Subtract line
4a from Iline 2a. Taxable amount - see
instructions « . « . v v 00w e e e
f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distbuted n 2015 ., . . ... .. .0 0. ., 709,606.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1}{F) or 4942(g)(3) (Election may be
required - see instructions) , , ., ., ... ... NONEK
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions} , , | NONE
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , , ., . . . . NONKH
10 Analysis of ine 9
a Excess from 2010 ., ., . NONE
b Excess from 2011 NONE
¢ Excess from 2012 . . . NONE
d Excess from 2013 . . . NONE
e Excess from 2014 NONE
Form 990-PF (2014)
JSA
4E1480 1000
DM0632 L710 03/26/2015 11:27:02 F0030100 18 -



.

Form 990-PF {2014) 74-6417499 Page 10
ZUR A Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section | ] 4942()}(3) or l I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2014 (b) 2013 {c) 2012 {d) 2011

| or the minimum investment
return from Part X for each
year hsted

b 85%ofline2a .. ...

€ Quaskfying distributions from Part
Xii, hine 4 for each year histed

d Amounts included in hne 2¢ not
used directly for active conduct
of exempt activities « « » o+

€ Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2d from hne 2¢

3 Complete 3a, b, or c for the
alternative test relied upon
a "Assets" alternative test - enter

{1} value of all assets .
{2) Vvalue of assets qualifying
under section
A942(H3NBM & o 4
b ‘Endowment” siternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed, . .

€ "Support” alternative test - enter

{1) Total support other than
Qross Investment income
(interest, dividends, rents,
payments on  securities
loans (section 512(a}(5)),
orrovalties)s o« + « o
Support  from  general
public and 5 or more
exemnpt organizations as
provided in section 4942
BB o v W
{3) Largest amount of sup-

port from an exempt

organization, . . . . .

(2

{4) Grossinvestment income ,
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 total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d}(2).)

NOT APPLICABLE
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.

NOT APPLICABLE

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

Check herebD if the foundation only makes contributions to preselected charitable 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:

SEE STATEMENT 12

b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

N/A

Form 990-PF (2014)
DM0632 L710 03/26/2015 11:27:02 F0030100 19 -

JSA
4E1490 1000



. 74-6417499

Form 990-PF {2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ovon sy romonshine. | Foundation Purpose of
I 1 t f pose of grant or A t
Name and address (home or business) EnY foundetion manager | TC% brent contnbution moun
a Paid during the year
SEE STATEMENT 40 970,077.
L0 T T 3a 870,077.
b Approved for future payment
10 o) I T R I R R R T T T T N S U T S TR 3b

JsA
4E1491 1000

DM0632 L710 03/26/2015 11:27:02 F0030100

Form 990-PF (2014)

20 -



Form 990-PF (2014}
i AY YW Analysis of Income-Producing Activities
Unrelated business income

74-6417459

Page 12

Enter gross amounts unless otherwise indicated.

1

A s W N

O o N>

11

12
13

Line No.

Explain below how each activity for which income 1s reported In column (e) of Part XVI-A contributed importantly to the

Excluded by section 512, 513, or 514

Program service revenue:

(a)

Business code

{b)
Amount

{c)

Exclusion code

{d)
Amount

(e
Related or exempt
function income
{See instructions }

a

- 0o Qa O oT

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities

14

467,796.

Net rental income or (loss) from real estate:

Net rental income or {loss) from personal property

Other investment income

Gain or {loss) from sales of assets other than inventoryl

18

1,131,371.

Net income or (loss) from special events
Gross profit or {loss} from sales of inventory. .

Other revenue. a

b _ROYALTY INCOME

15

610,810.

¢ _REFUND OF GRANT

01

77.

d

Subtotal Add columns (b), (d), and (e} ., . . .

2,210,054,

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

{See worksheet in line 13 instructions to verify calculations )

... . 13

2,210,054.

Relationship of Activities to the Accomplishment of Exempt Purposes

4 accomphshment of the foundation’s exempt purposes {(other than by providing funds for such purposes). (See instructions.)

11

ROYALTY INCOME

JSA

4E1492 1000

DM0632 L710 03/26/2015 11:27:02

F0030100

Form 990-PF (2014)

21 -



* Form 990-PF [2014) 74-6417499 page 13

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dy the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
{1) Cash, . ..
(2) Other assets

b Other transactions:

{1) Sales of assets to a nonchantable exempt organization, . ., .. ..... e e e
(2} Purchases of assets from a noncharitable exempt organization, , , . ... .........
(3) Rental of facilities, equipment, or other assets . , . . ........ e e e e e e

(4} Reimbursement arrangements , . .
{5) Loans or loan guarantees ., ., . ....... e e e e e C e
(6) Performance of services or membership or fundraising solicitations , . . ., . ... .. ...
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ., , ., ... ..

e e e e 1a{1)
.......... . |1a(2)

ke et

e e e e e e 1b{1)
e e e e 1b(2}
........... 1b(3)
e 1+ €]
1b{5}
e e e e 1b(6
1c

PR [P [P D [ [

d If the answer to any of the above is "Yes," complete the following schedule. Column [b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved (¢} Name of noncharitable exempt organmization {d) Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiltated 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 5277 , , .,

b _If "Yes," complete the following schedule.

.......... D Yes No

{c) Description of relationship

(a))?ﬁe?f\gamzanon (b) Type of orgamization

Under penglties of /perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true,
r than taxpayer) 1s baseghon all information of which preparar has any knowledge

Slgl‘l § May the IRS discuss this return

Here with the preparer _shown below
Wf fficer or trustee FR 3§T BANK TRUSTEE (see instructions)? Yes No
ZFRBST BANK TRUSTEE

Paid Print/Tlpe preparer’s name Preparer's signature Date Check I,, PTIN

al self-employed
Preparer \yZ'.ome . & Fem'sEIN B
Use Only Firm’s address B>
Phone no

JSA
4E1493 1000

DM0632 L710 03/26/2015 11:27:02 F0030100

Form 990-PF (2014)

22 .
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"PRYOR, MYRA STAFFORD CHAR TR F0030100

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : FROST WEALTH ADVISORS
FROST BANK TRUSTEE
ADDRESS: 100 W. HOUSTON
SAN ANTONIO, TX 78299

TELEPHONE NUMBER: (210)220-4914

XD576 2000

DM0632 L710 03/26/2015 11:27:02 F0030100

74-6417499

STATEMENT

33
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"PRYOR, MYRA STAFFORD CHAR TR F0030100 74-6417499
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MELISSA ADAMS, VICE PRESIDENT
ADDRESS:
FROST BANK, 100 W HOUSTON
SAN ANTONIO, TX 78210
RECIPIENT’S PHONE NUMBER: 210-220-4353
FORM, INFORMATION AND MATERIALS:
REQUEST FOR A GRANT SHOULD BE SENT ON ORGANIZATION'S LETTERHEAD AND
SIGNED BY A MEMBER OF THE BOARD OF DIRECTORS. LETTER SHOULD INCLUDE
SPECIFIC INFORMATION RELATED TO THE USE OF THE GRANT.
SUBMISSION DEADLINES:
PROVIDE CHARTER, BYLAWS, IRS EXEMPT LTR AND FINANCIAL STATEMENTS.

STATEMENT

XD576 2000

DM0632 L710 03/26/2015 11:27:02 F0030100 34

12



"PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BRIGHTON SCHOOL INC
ADDRESS :
14207 HIGGINS ROAD
SAN ANTONIO, TX 78217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... it iviiinnnennnnns

RECIPIENT NAME:
ST MARK'S EPISCOPAL
CHURCH, HELEN TAFEL, MGR
ADDRESS::
315 E PECAN
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......ivviiennenennnn

RECIPIENT NAME:
MISSION ROAD MINISTRIES
ADDRESS :
8706 MISSION RD
SAN ANTONIO, TX 78214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......¢ivuieueennnnn

XD576 2000

DM0632 L710 03/26/2015 11:27:02

....................... 300.

STATEMENT 13

F0030100 35 -



"PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SETON HOME
ADDRESS:
1115 MISSION ROAD
SAN ANTONIO, TX 78210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......vitvivenneennnn

RECIPIENT NAME:
ST THOMAS EPISCOPAL SCHOOL
ADDRESS:
1416 N LOOP 1604 EAST
SAN ANTONIO, TX 78232
RELATIONSHIP:
NONE
PURPCSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......ovvvvvnneeenenns

RECIPIENT NAME:
SAN ANTONIO BOTANICAL SOCIETY
ADDRESS:
P O BOX 6569
SAN ANTONIO, TX 78209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........0ciuvuiuennnn..

XD576 2000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 14

F0030100 36 -



"PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RONALD MCDONALD HOUSE
ADDRESS:
4803 SID KATZ
SAN ANTONIO, TX 78229
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ 0t iinvennnnn

RECIPIENT NAME:
THE MAGIK THEATRE
ADDRESS:
420 SOUTH ALAMO STREET
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...... .0

RECIPIENT NAME:
PROJECT MEND INC
ADDRESS:
5727 IH 10 WEST
SAN ANTONIO, TX 78201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...t nnnnnn

XD576 2000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 15

F0030100 37 -



"PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALZHEIMER'’S ASSOCIATION
ADDRESS:
225 N. MICHIGAN AVE FLOCR 7
CHICAGO, IL 60601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..... vt venncnnnnnan

RECIPIENT NAME:
BALLET CONSERVANCY OF SOUTH TEXAS
ADDRESS:
5200 BROADWAY
SAN ANTONIO, TX 78209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ciiviereernnnn

RECIPIENT NAME:
HAVEN FOR HOPE
ADDRESS:
P O BOX 781609
SAN ANTONIO, TX 78278
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......citviiinivnnnns

XDS§76 2000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 16

F0030100 38 -



"PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BEXAR COUNTY PERFORMING
ARTS CENTER
ADDRESS:
3316 OAKWELL COURT
San Antonio, TX 78218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........cciiieennnn.n

RECIPIENT NAME:
FUTURE FARMERS OF AMERICA
STATE ASSOC. & LOCAL CHAPTER
ADDRESS:
PO BOX 1052
BOERNE, TX 78006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......¢c.otirvrennnns

RECIPIENT NAME:
HILL COUNTRY DAILY BREAD
ADDRESS:
234 W BANDERA RD #133
BOERNE, TX 78006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..... ittt ivnnnnnnens

XD576 2 000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 17

F0030100 39 -



" PRYOR, MYRA STAFFORD CHAR TR F0030100 74-6417499
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

NATIONAL WESTERN ART FDN
ADDRESS:

P O BOX 90009

SAN ANTONIO, TX 78209

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt etenennnaessesenenns 15,000.

RECIPIENT NAME:

ST PAUL’'S EPISCOPAL MONTESSORI SCHOOL
ADDRESS:

1018 EAST GRAYSON STREET

SAN ANTONIO, TX 78208

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt it ittt et eneeaenan 3,556.

RECIPIENT NAME:

SAN ANTONIO RIVER FOUNDATION
ADDRESS:

P.O. BOX 830045

SAN ANTONIO, TX 78283-0045

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ettt tnneesitteentioneneaaneensenas 15,000.

STATEMENT 18

XD576 2000

DM0632 L710 03/26/2015 11:27:02 F0030100 40 -



" PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a -~ CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AUGUSTHEART
ADDRESS :
755 E. MULBERRY, SUITE 101
SAN ANTONIO, TX 78212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........c.oiiiirvnnnnn

RECIPIENT NAME:
BOERNE PERFORMING ARTS
ADDRESS:
1221 S. MAIN STREET, SUITE 100
BOERNE, TX 78006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .....¢iiiviiinernnnnnon

RECIPIENT NAME:
BERRY COLLEGE
ADDRESS:
P.O. BOX 490069
MOUNT BERRY, GA 30149-0039
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .... . iiiiieennnnnns

XD576 2000

DM0632 L710 03/26/2015 11:27:02

....................... 300.

STATEMENT 19

F0030100 41 -



"PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a -~ CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST MARY'S HALL
ATTN: BUSINESS MANAGER
ADDRESS:
P O BOX 33430
SAN ANTONIO, TX 78265
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ittt ittt it ittt te et snennaas 15,450.

RECIPIENT NAME:
SAN ANTONIO ACADEMY
ADDRESS:
117 E FRENCH PLACE
SAN ANTONIO, TX 78212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt it ittt ittt tenensnttnserenennaneanenenon 15,000.

RECIPIENT NAME:
OUR LADY OF THE LAKE UNIV ENDOW FD
ADDRESS:
411 S.W. 24TH STREET
SAN ANTONIO, TX 78285
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ittt it iittt ittt ittt eneennannonennsenns 20,000.

XD576 2000

DM0632 L710 03/26/2015 11:27:02

F0030100

STATEMENT 20

42 -



"PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRINITY UNIVERSITY
ADDRESS:;
715 UNIVERSITY, #49
SAN ANTONIO, TX 78212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......titriinnnnnnn

RECIPIENT NAME:
YMCA OF SAN ANTONIO
ADDRESS:
3233 N. ST. MARY’'S
SAN ANTONIO, TX 78213
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......¢.viiiineennnnn

RECIPIENT NAME:
UNIVERSITY OF THE INCARNATE WORD
ADDRESS:
4301 BROADWAY
SAN ANTONIO, TX 78209-6397
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......0in s

XDS76 2000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 21

F0030100 43 -



" PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DIOCESE OF WEST TEXAS
ADDRESS:
111 TORCIDO DRIVE
SAN ANTONIO, TX 78209
RELATIONSHIP:
NONE
PURPCSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......iiiiennennnnonn

RECIPIENT NAME:
ST MARY'S UNIVERSITY
ADDRESS:
ONE CAMINO SANTA MARIA
SAN ANTONIO, TX 78228
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ciiiinennnnn

RECIPIENT NAME:
CLARITY CHILD GUIDANCE CENTER
ATTN: FRED HINES
ADDRESS:
8535 TOM SLICK
SAN ANTONIO, TX 78229
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ....... .00 iiiinevnnn.

XDS76 2000

DM0632 L710 03/26/2015 11:27:02

....................... 50.

STATEMENT 22

F0030100 44 -



"PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAN ANTONIO LITTLE THEATER, INC
ADDRESS :
PO BOX 12356
SAN ANTONIO, TX 78212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......c.iiivinreeennnnn

RECIPIENT NAME:
KEYSTONE SCHOOL
ADDRESS:
119 E CRAIG PLACE
SAN ANTONIO, TX 78212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .....covivirernnnnnn

RECIPIENT NAME:
MCNAY ART MUSEUM
ADDRESS:
P O BOX 6069
SAN ANTONIO, TX 78209-0069
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......cvtiveennnnson

XD576 2000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 23

F0030100 45 -



" PRYOR, MYRA STAFFORD CHAR TR F0030100 74-6417499
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SOCIETY OF ST. VINCENT DE PAUL
ARCHDIOCESE OF SAN ANTONIO
ADDRESS:
1 HAVEN FOR HOPE WAY
SAN ANTONIO, TX 78207

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt vt et te s oemaneestonenonnaneeasesas 9,772.

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS ;
P. O. BOX 898
SAN ANTONIO, TX 78253-0898
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO BOY SCOUTS OF AMERICA - ALAMO AREA COUNCIL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt enenannaasenenas 15,000.

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
P O BOX 898
SAN ANTONIO, TX 78293-0898
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO ST. PAUL LUTHERAN CHILD DEVELOPMT CNTR
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..t ittt ittt ittt iiiiie e ttes i itanenssenan 5,463.

STATEMENT 24

XD576 2000

DM0632 L710 03/26/2015 11:27:02 F0030100 46 -



" PRYOR, MYRA STAFFORD CHAR TR F0030100 74-6417499
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
P O BOX 898
SAN ANTONIO, TX 78293-0898
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SAN ANTONIO FOOD BANK
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt it ittt ittt it ieanas ittt onnnennn 10,000.

RECIPIENT NAME:

UNITED WAY OF SAN ANTONIO

AND BEXAR COUNTY
ADDRESS:

P O BOX 898

SAN ANTONIO, TX 78293-0898
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO CATHOLIC CHARITIES ARCHDIOCESE OF SA
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF GRANT PAID . i i ittt ittt it e nennannannnsseneseannneansas 20,000.

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
P O BOX 898
SAN ANTONIO, TX 78293-0898
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO CHILDREN'S SHELTER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt iit ittt it naaatesennneeatnseionennnas 20,000.

STATEMENT 25

XD576 2000

DM0632 L710 03/26/2015 11:27:02 F0030100 47 -



" PRYOR, MYRA STAFFORD CHAR TR F0030100

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
P O BOX 898
SAN ANTONIO, TX 78293-0898
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO DAUGHTERS OF CHARITY SVCS OF SA GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt iiii it i iaaaennnensn

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS :
P O BOX 898
SAN ANTONIO, TX 78293-0898
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO BEXAR COUNTY DETENTION MINISTRIES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .t iiiiitiineertnansaononosos

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS :
700 SOUTH ALAMO
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO GIRL SCOUTS OF SW TEXAS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .ttt it ittt nannnataensas

XD576 2000

74-6417499
GRANTS PAID

STATEMENT 26

DM0632 L710 03/26/2015 11:27:02 F0030100 48 -



"PRYOR, MYRA STAFFORD CHAR TR F0030100 74-6417499
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

UNITED WAY OF SAN ANTONIO

AND BEXAR COUNTY
ADDRESS:

P O BOX 898

SAN ANTONIO, TX 78293-0898
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO CHILD ADVOCATES OF SAN ANTONIO/CASA
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF GRANT PAID ...ttt it ittt ettt stnetaantinnnoneeeas 12,500.

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS ;
P O BOX 898
SAN ANTONIO, TX 78293-0898
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PALMER DRUG ABUSE PROG DBA RISE RECOVERY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt it ittt it itntoaneeesonoaotoeetiananasas 10,000.

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
700 SOUTH ALAMO
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO HEALY-MURPHY CENTER, INC
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID v ittt ittt tsttettaseetneestneeennesonessan 20,000.

STATEMENT 27

XD576 2000

DM0632 L710 03/26/2015 11:27:02 F0030100 49 -



" PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
P O BOX 898
SAN ANTONIO, TX 78293-0898
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

TO GOOD SAMARITAN CENTER OF SAN ANTONIO

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..... L e et e e e e e e 15,000.

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
P. 0. BOX 898
SAN ANTONIO, TX 78293
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO GOODWILL INDUSTRIES OF SA
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ittt ittt ittt e tanenanotseneesnnanasonssonns 12,500.

RECIPIENT NAME:
SAN ANTONIO LIGHTHOUSE FOR BLIND
ADDRESS:
2305 ROOSVELT AVENUE
SAN ANTONIO, TX 78210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t ittt ittt it ian et entannsasoneeeeenonnn 50.

XD576 2000

DM0632 L710 03/26/2015 11:27:02

F0030100

STATEMENT 28

50 -



" PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MORNINGSIDE MINISTRIES
ADDRESS:
P O BOX 973285
DALLAS, TX 75397-3285
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . .....iviiivunnennsan

RECIPIENT NAME:
ST. DAVID'S EPISCOPAL SCHOOL
ADDRESS:
1300 WILSHIRE
SAN ANTONIO, TX 78209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......¢.oiuiiveennnnn

RECIPIENT NAME:
ANTONIAN HIGH SCHOOL
ADDRESS:
6425 WEST AVENUE
San Antonio, TX 78213
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........c ..

XD576 2000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 29

F0030100 51 -



" PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

THE JAMES ¢&BRODERICK SCH FUND - UTSA

ATTENTION: HELENE BENITEZ
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... viiiinnnennnnnan

RECIPIENT NAME:
JAMES DICK FOUNDATION FOR
PERFORMING ARTS
ADDRESS:
P O BOX 89
ROUND TOP, TX 78954-0089
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .vivvivnnneeeennns

RECIPIENT NAME:
SAN ANTONIO CHRISTIAN SCHOOL
ADDRESS:
19202 REDLAND ROAD, BLDG 1
SAN ANTONIO, TX 78259
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .t iinineennnnnns

X0576 2000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 30

F0030100 52 -



"PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. GEORGE EPISCOPAL DAY
SCHOOL INC
ADDRESS :
6900 WEST AVE
SAN ANTONIO, TX 78213
RELATIONSHIP:
NONE
PURPCSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t viviiennennnnonn

RECIPIENT NAME:
TEXAS STATE UNIVERSITY
ADDRESS:
601 UNIVERSITY DR.
SAN MARCOS, TX 78666-4616
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......iiiviiinninnnnn

RECIPIENT NAME:
GUADALUPE CULTURAL ARTS
CENTER
ADDRESS:
1300 GUADALUPE STREET
SAN ANTONIO, TX 78207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...t innunnnnn

XD576 2000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 31
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"PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JUNIOR ACHIEVEMENT OF
SOUTH TEXAS
ADDRESS:
403 E RAMSEY STE 201
SAN ANTONIO, TX 78216
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......iiiiiinennnn

RECIPIENT NAME:
SAN ANTONIO PARK FOUNDATION
ADDRESS:
600 HEMISFAIR WAY, NO 247
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......¢coiiiinnnnnn

RECIPIENT NAME:
REACHING MAXIMUN INDEPENDENCE, INC
ADDRESS:
6336 MONTGOMERY DRIVE
SAN ANTONIOQ, TX 78239
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........0iiiiiueennnn

XD576 2000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 32
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' PRYOR, MYRA STAFFORD CHAR TR F0030100 74-6417499
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SAN ANTONIO PUBLIC LIBRARY FDN
ADDRESS :

315 E COMMERCE, STE 201

SAN ANTONIO, TX 78205

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt it ettt et e inanatasetenennans 15,000.

RECIPIENT NAME:

SAN ANTONIO INTERNATIONAL PIANO COMP
ADDRESS:

P. O. BOX 781146

SAN ANTONIO, TX 78278

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt et tatesetenenanns 1,439.

RECIPIENT NAME:
ALAMO COMMUNITY COLLEGE
DISTRICT FOUNDATION INC
ADDRESS:
201 W SHERIDAN C-3
SAN ANTONIO, TX 78204

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt it i ittt e tnsssenttonenenenaessenonnnnans 9,000.

STATEMENT 33
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" PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAN ANTONIO AIDS FOUNDATION
ADDRESS:
818 EAST GRAYSON STREET
SAN ANTONIO, TX 78208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......cotiiinnrnnnenn

RECIPIENT NAME:
VISITATION HOSPITALITY HOUSE OF
SAN ANTONIO
ADDRESS:
945 W HUISACHE
SAN ANTONIO, TX 78201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... veeenennnnnnns

RECIPIENT NAME:
ALAMO PUBLIC TELEVISION - KLRN
ADDRESS:
501 BROADWAY
SAN ANTONIO, TX 78215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......itiinneetnnnnns

XD576 2 000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 34
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'PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAN ANTONIO AMATEUR SPORTS FNDN
ADDRESS:
PO BOX 830386
SAN ANTONIO, TX 78283
RELATIONSHIP:
NONW
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .....iviiiinneenansas

RECIPIENT NAME:
TRANSPLANTS FOR CHILDREN
ADDRESS:
7550 W IH 10 SUITE #104
SAN ANTONIO, TX 78229
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......cieiviennnnnn

RECIPIENT NAME:
GUIDE DOGS OF TEXAS, INC
ADDRESS:
1503 ALLENA DRIVE
SAN ANTONIO, TX 78213
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ciiiiieinnnn

XD576 2000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 35
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"PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FREE TRADE ALLIANCE EDUCATION FND
ADDRESS:
203 5. ST. MARY'S ST, STE 130
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......cvtiiinnennnenn

RECIPIENT NAME:
SAN ANTONIO CHILDREN'’S MUSEUM
ADDRESS:
305 E HOUSTON ST
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........c0ctiviinnnnn

RECIPIENT NAME:
SAN ANTONIO MUSEUM OF ART
ADDRESS :
200 WEST JONES
SAN ANTONIO, TX 78215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........ciiviuiinnnen

XD576 2000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 36
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" PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ACCION TEXAS
ADDRESS:
2014 S. HACKBERRY ST
SAN ANTONIO, TX 78210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......viiiiinnnnnnn

RECIPIENT NAME:
LAITY RENEWAL FOUNDATION
ADDRESS:
P O BOX 2950670
KERRVILLE, TX 78029-0670
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........iiiieeinnnnns

RECIPIENT NAME:
GEMINI SERIES INC
ADDRESS:
513 SO PRESA
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......viiieuennenan

XD576 2000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 37
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" PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAN ANTONIO LOW VISION CLUB
ADDRESS:
11510 SANDMAN DRIVE
SAN ANTONIO, TX 782156
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......¢ciiiiivennnns

RECIPIENT NAME:
FANNIE BLUNTZER NELSON RENEWAL CTR
THE SPIRIT CENTER
ADDRESS:
2930 SOUTH ALAMEDA
CORPUS CHRISTI, TX 78404
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......oviviivvvnnennan

RECIPIENT NAME:
HIDALGO FOUNDATION OF
BEXAR COUNTY INC
ADDRESS :
111 SOLEDAD, SUITE 1111
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. .. iiiin i eennnnnn

XD576 2000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 38
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~PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ASSUMPTION SEMINARY
ADDRESS:
2600 WEST WOODLAWN
SAN ANTONIO, TX 78228
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......'iiiviinnnnnn

RECIPIENT NAME:
SAN ANTONIO HUMANE SOCIETY
ADDRESS:
4804 FREDERICKSBURG RD
SAN ANTONIO, TX 78229
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......iiinreevennnn

RECIPIENT NAME:
SAN ANTONIO AREA FOUNDATIO
EXECUTIVE DIRECTOR
ADDRESS:
110 BORADWAY SUITE 230
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..... i nnns

XD576 2 000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 39
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" PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SOUTHWEST SCHOOL OF ART
AND CRAFT
ADDRESS:
300 AUGUSTA
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......... e,

RECIPIENT NAME:
AUTISTIC TREATMENT CENTER
ADDRESS:
10503 METRIC DRIVE
DALLAS, TX 75243
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......¢.oveevnuvennnnnon

RECIPIENT NAME:
COMMUNICARE HEALTH CENTERS
ADDRESS:
3066 E COMMERCE
SAN ANTONIO, TX 78220
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........coiiiieinnn.

TOTAL GRANTS PAID:

XD576 2000

DM0632 L710 03/26/2015 11:27:02

STATEMENT 40
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
> Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

P Information about Schedule D and its separate instructions is at www.irs gov/form 1041

OMB No 1545-0092

2014

Name of estate or trust

PRYOR, MYRA STAFFORD CHAR TR F0030100

Employeridentification number

74-6417499

Note: Form 5227 filers need to complete only Parts | and |l.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete If you round off cents

{d)

Proceeds
(sales price}

to whole dollars.

(e)
Cost
(or other basts})

(g)
Adjustments
to gain or loss from
Form{s) 89489, Part |,
line 2, column {g)

{h) Gain or (loss)
Subtract column {e}
from column {d) and

combine the result with
column {g}

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . .. ..............

Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . ... ..............

Totals for all transactions reported on Form(s) 8949
with Box C checked

Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . .. ... ..

Short-term caprtal loss carryover. Enter the amount, If any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3} on the back

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on (g)

the lines below. (d) (e)

This form may be easter to complete if you round off cents
to whole dollars.

Adjustments
Cost
(or other basis)

Proceeds
(sales price)

to gain or loss from
Formis) 8949, Part Il,
line 2, column (g)

{h) Gain or (loss)
Subtract column (e}
from column {d) and

combine the result with
column {g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949
with Box D checked

Totals for all transactions reported on Form(s} 8949
with Box E checked

10

Totals for all transactions reported on Form{s) 8349
with Box F checked

561,111. 518,389.

42,722,

"

12

13

14
15

16

Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824

11

Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts. . . . ... ...

12

Capital gain distributions. . . . . . . . . i i i it s e i e e e e e e e e e e

13

1,088,649.

Gainfrom Form 4797, Part |, . . . . . i i i i e i e e e e e e e e e e e e e e e e e e

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or {loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

16

1,131,371.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
4F1210 1000

DM0632 L710 03/26/2015 11:27:02 F0030100

Schedule D (Form 1041) 2014
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Schedule D {Form 1041) 2014 Page 2

Summary of Parts f and [l (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust's
17 Net shortterm gainorfloss) . . ... ............... 17
18 Net long-term gain or {loss}):
a Totalforyear . . . . . . . .. . i e 18a 1,131,371.
b Unrecaptured section 1250 gain (see line 18 of the wrksht). . . . |18b 1,111,
C 28%rate gaiN v v v vt i e e e e e e e e e e e e 18¢
19 Total net gain or {loss). Combine lines 17 and 18a. . . . . ... » |19 1,131,371,

Note: If iine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 930-T, Part |, line 4a). If lines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV. If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessar
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part |, ine 4c, if a trust}, the smaller of:
a Thelossonling 19, column (3) 0f b $3,000 . v v v v v v vttt et ettt et e en et e 20 |( )

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ne 22 {or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part |l and
there I1s an entry on Form 1041, line 2b(2}, and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 18b, col. (2} or hne 18c¢, col. (2} 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4852, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet n the instructions
if either line 18b, col. {2} or line 18c¢, col. (2) is more than zero.

21  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 In column (2)
but notlessthanzero. . . . ... ........ 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2} {or enter the qualified
dividends included in income n Part | of Form 990-T), , | 23
24 Addlines22and23 ... ...ttt 24
25 If the estate or trust is filing Form 4952, enter the
amount from hine 4g; otherwise, enter -0-. . . » | 25

26  Subtract line 25 from line 24, If zero or less, enter-0- , . ., ... .. ... 26
27 Subtract line 26 from fine 21. {fzero orless,enter-0- . . .. ........ 27
28 Enter the smaller of the amountonline 21 0r$2500 ... ......... 28
29 Enter the smaller of the amountonline27orline28 ... ......... 29
30 Subtract line 29 from line 28. if zero or less, enter -0-. This amountistaxedat0% . . . .. ... ... »| 30
31 Enterthe smaller ofline21orline26. . ... v v v v v v v v v v v nmonn 31
32 Subtractline 30fromling 26. . . . & v v v vttt e e e e e e 32
33 Enterthe smaller of line 21 0r$12,150 . . . . . v v v i v v i v e v v v o 33
34 Addlines27 and 30 . . . . i ittt e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless,enter-0- , ., .. ....... 35
36 Enterthe smaller ofline 32 orline 35 . & v v v v v v v v v v v e o n s v n s 36
37 Multiplylne 36 by 15%. . & . v v v i v e et e e e e e e e e e e e s e e e e e e »| 37
38 Entertheamountfromling 31 . . v v v v v v v v v e e e e e e, 38
39 Addlines 30 and 36 . . . . v vttt e e e e e e 39
40 Subtract ine 39 from line 38. If zero or less,enter -0- , . . ... ...... 40
41 Multiplyline 40 by 20% - « v v v v v it e e e e e e e e e e e e e e e > 41

42  Figure the tax on the amount on line 27. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , . 42

43 Addlines 37,41, and 42 . . . . . . . i i e e e e e e e e e 43
44  Figure the tax on the amount on hne 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions In the instructions for Form 1041} . . . . 44

45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, hine 1a {or Form 990-T, line 36) . . . . . . o i i e e e e e e e e e »| 45
Schedule D {Form 1041) 2014

JSA
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Form 8949 (2014) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number

PRYOR, MYRA STAFFORD CHAR TR F0030100 74-6417499

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you boughtin 2011 or later (and for certain debt instruments you bought in 2014 or later).

m Long-Term. Transactions inveolving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s} 1099-B showing basis was reported to the IRS {see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
¥ | (F} Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
e} If you enter an amount in column {g}, Gai (h)(| )
{a} (b} {c) (d) Cost or other enter a code In column {f) ain or (loss).
Description of property Date acquired | Date sold or Proceeds basis See the Sea the separate instructions. fSr;rt:rcaocltu(r::Lu(rg)na(:()j
(Example* 100 sh XYZ Co) (Mo, day,yr) | disposed {sales price) Note below and m ta) combine the result
(Mo, day,yr} | (seenstructions) | seq Column (e) Codels) from Amoﬂnt of with column (g}
inthe separate | o cians adjustment
instructions
300000, BERKSHIRE HATH FLT
1/10/14 01/03/2011{ 01/10/2014 300,000.00 300,000.00
29909.674 IVY HIGH INCOME
12/12/2012] 07/15/2014 261,111.00 218,389.00 42,722.00

2 Totals. Add the amounts in columns (d), (e), (g}, and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above 1s checked} p 561,111. 518,389. 42,722.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column {g} to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014

JSA
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