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Form

Department of the Treasury

Intern

990-PF

or Section

al Revenue Semice

Return of Private Foundation

4947(a)(1) Trust Treated as Private Foundation

» 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.

OMB No 1545-0052

For calendar year 2014 or tax year beginning _

, 2014, and endin

Open to Public Inspection

2014

, 20

Name of foundation * A Employer identification number
PIONEER NATURAL RESOURCES FOUNDATION 75-2443728
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
5205 N. O'CONNOR BLVD., SUITE 200 972-444-9001
City or town, state or province, country, and ZIP or foreign postal code
C et sopicatons »[]
IRVING, TX 75039
G Check all that apply: Inttial return Iniial return of a former public charty | b  roreign organizations, check here. . P> ‘:I
| Final return L] Amended return 2 Foreign organizations meeting the
Address change Name change S e ek hereanaatiach [ ]
H Check type of organization: [L] Section 501(c)(3) exempt private foundation E i prvate foundaron status was terminated
Section 4947(a){1) nonexempt charitable trust I-_-l Other taxable private foundation under section 507(b){1)(A). check here . P> D
I Far market value of all assets at [J Accounting method'm Cash |_] Accrual F If the foundation 1s 1n a 60-month termination
end of year (from Part ll, col. (c), ine Other (spectty) ___ under section 507(b)(1)(B). check here , P>
16) > $ 49, 069 | (Partl, column (d) must be on cash basis )

i (d) Disbursements
g?aa;loyf?;ﬂngel: ﬁc?lgr?rr?sn(ct’))!s?c')).e::; ?d)(T he (aggz\r/;r;:ep:rrid (b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contnbutions, gifts, grants, etc , received (attach schedule) SEE STMT 1 50 7 000
2 cneoc [ 1fine foundaton s ot requred o
3 Interest on savings and temporary cash investments. 6 6
4 Diwvidends and interest from securities . . . .
Ba Grossrents . . . . . ... 0L e e a
b Net rental income or (loss)
g 6a Net gan or (loss) from sale of assets not on line 10
c b Grostss iil?ﬁ‘g%cae for all e —— . ;
% 7 E(i)s::nal gain net income (from Part IV, tine 2) , i RELJ vy
E| &8 Netshort-term captalgan, ., . . ... ... T .
9 Income modifications . . . . . . . ... .. e ¢ 7 ARt -
10a Gross sales less returns ;_‘_,{ e o ey i
and allowances « « « + - - - ]
b Less Cost of goods sold Sl I i ’ ol 3
c Gross profit or (loss) (attach schedule) , | , . f_ _i/,:w o f—"
11 Other iIncome (attach schedule) , . . ., . . .
12 Total. Add lines 1 through 11 . . . . . . . . 50,006 6
" 13 Compensation of officers, directors, trust etc , .
3 14 Other employee salanes and wages . . . . .
5 15 Pension plans, employee benefits ., . . . ., .
%16a Legal fees (attach schedule) , , . . . .. ..
l:: b Accounting fees (attach schedule) , , , , . .
.; ¢ Other professional fees (attach schedule) . . .
gg 17 Interest. . v v v v v v v e e e e .
g 18 Taxes (attach schedule) (see instructions). . .
%E 19 Depreciation (attach schedule) and depletion.
ZT20 OCCUPANCY « = - =« « v e v v e e e
rcrjg 21 Travel, conferences, and meetings . . . . . .
=0 22 Printing and publicatons ., , ., . . ... ..
gg’ 23  Other expenses (attach scheduleBEE STATEMENT 1 333
ME 24 Total operating and administrative expenses.
Py} Add ines 13 through23. . . . . . ... .. 333
0|25 Contrbutions, gifts, grantspad . . . . . . . 30,750 30,750
2 (26 Total exp and disbur Add lines 24 and 25 31,083 30,750
o 27  Subtract line 26 from line 12
a E of over exp and disbursements . . 18 7 923
b Net investment income (if negative, enter -0-) 6
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
4E1410 1 000

Form 990-PF (20“




Form 990-PF (2014)

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets desciplion colunn should be for and-olyear (a) Book Value {6) Book Value (o) Fair Market Value
1 Cash-nom-interest-beanng , . . . . . v v v v v v o v v o 2,721 48,738 48, 738
Savings and temporary cashinvestments _ . . . . ... ... 27,425 331 331
3 Accountsreceivable ®_____________ |
Less: allowance for doubtful accounts > _ _ _ _ _ _ __ ____
4 Pledgesreceivable »__ ______________________1|
Less: allowance for doubtful accounts > _ _ _ __ ___ _____
5 Grantsreceivable . ., . ..................
6 Receivables due trom officers, directors, irustees, and other
disqualitied persons (attach schedule) (see instructions} , , , .
7 Other notes and loans receivable (attach schedule) b _ _ _ _ |
Less: allowance for doubtful accounts » _ _ _ __
% 8 Inventoriesforsaleoruse . .. ... ...... ..
@1 9 Prepaid expenses anddeferredcharges, . . .. . ... ...
<l10a Investments - U.S. and state govemment obligations (atiach schedule), ,
b Investments - corporate stock (attach schedule) , , ., . . .. .
¢ Investments - corporate bonds (attach schedule), , , . . ., .
1 Investments - land, bulldings, >
andequipment:basis =~ ¥ _ _ e mhmaaad
Less’ accumulated depreciation p-
(attach schedufe) = e ——
12 Invasiments-mortgageloans . . . . . . . ¢« . 0 .. ..
13 Investments - other (attach schedule) . | |, | e e e
" lmghaiged
Less’ aecumuiated depreciationy, |
{attach schedule) ¥ e
15  Other assets (describe »_ _ _____________ )
16 Total assata (lo be completed by all filers - see the
instructions. Also, seepagel,itenl) . . . ... ... ... . 30,146 49,069 49,069
17  Accounts payable and accruedexpenses |, _ . . ., ., ...
18 Grantspayable , , , ., ... ... .......0..0.0..
P|19 Deferredrevenue , . | . . ... .. ............
§ 20 Loans from officers, directors, trustees, and other disqualified persons
g 21  Morigages and other noles payable (attach schedule) , , . . .
22  Other liabilities (descrbe » __ )
23  Total liabilities (add lines 17 lhrough )
Foundations that follow SFAS 117, check here . »|__|
. and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . v v v v ¢ i e vt vt vt e e a e
B|25 Temporarilyresticted . . . ... ... ... ..., ...
i‘; 26 Permanently restricted . . . . . . . . . R
E Foundations that do not follow SFAS 117, . . . P D
- check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, orcurrentfunds |, _ _ , . . ...
E’ 28  Paid-In or capital surplus, or land, bidg , and equpment ind | | | | .
2 29  Relained earnings, accumulatad income, endowment, or other funds , 30,146 49,069
g 30 Total net assets or fund balances (see instructions), , . . . . 30,146 49,069
31 Total liabilities and net assets/fund balances (see
instructions) . . . . ... ..... 30,146 49,069
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryears retum) . . . L L L L e e, 1 30,146
2 Enter amount from Part |, line27a ... ... ... .. e . 2 18,923
3 Otherincreases not included in line 2 (itemize}»-_______  ________ 3
4 Addlinest,2,and3 ... .. ... T T 4 49,069
5 Decreases not included in line 2 (temize)»___ o ____ ]
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ), column (b).line30 . . . . | 6 49,069
Fom 990-PF (2014)
JsA

4E 1420 1.000




Form 890-PF (2018)

Page 3

Capital Gains and Losses for Tax on investment Income

+ (a) List and describe the kind(s) of property sold (e.g, rea! estate, Emf’,'é éi’qe.‘?l% ((d) Date scld
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S-_m (mo,, day, yr.) | (MO.. day, yr.)
la_
b

c

d

e

iati r other basis i
(9 Grosssaies price ey hlos sxpensal s () s ) mins ()

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
H H . -l or
() F.M.V. as of 12/31/89 A e (:{,Eﬁ:ﬁsugf ;:',S) el (&ssb:'srz?:;;s f:;:a(?m))&)

a

b

[

d

e

. . If gain, also enter in Pant |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Pani I, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Par |, line 8, column (c) (see instructions). If (loss), enter -0- in

Part |, ine B . . . . .. L e i e e e et e e e e et e et 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 par blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes @ No
il “Yes," the foundation does not qualify under seclion 4340(e). Do not complete this part.
1 __Enter the appropriate amount in each column for each year: see the instructions before making any entries.
(=} (d)
®) (©
CalsndavBy::? (;e:?g,gabz,mm in) Adjusted qualifying distributions Net value of noncharitable-use assets (col.t(ﬁ'gi?dudté? b,;lc‘gl. (ch
2013 23,500 38,573 0.6092
2012 19,250 60,449 0.3185
2011 16,750 77,637 0.2157
2010 18,750 94,455 0.1985
2009 19,750 87,073 0.2268
2 Towaloflinet,column(d). . ... ... ... ............c.c0iuiiiinininnn. 2 1.5687
3 Average distribution ratio for the 5-year base periad - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . ... .. .. 3 0.3137
4 Enter the net value of nonchanitable-use assets for 2014 from Part X,Ine 5, , . . ... .. . 4 20,273
5 Mulliplyline 4byline 3 . . . .ot vt ittt ittt et e 5 6,360
6 Enter 1% of net investment income (1% of Part 1,line27b) . . . . . . . .. o0 e v, 6 0
7 ADAINES S5 AN 6 . . . oottt e e i e e 7 6,360
8 Enter qualitying distributions from Part Xl lined4 . .. .. .. ... ........c00... 8 30,750

if line 8 is equal to or greater than line 7, check the box in Pant V|, line 1b, and complete thal part using a 1% tax rate. See the

Part VI instructions.

JSA
4E1430 1 000

Fom 990-PF (2014}



Form 990-PF (2014)
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940{e), or 4948 - see instructions)

1a

b

o v s wuNn

a nh oo

7

8

9
10
11

Page4

Exempt operaling foundations described In saction 4940(d)(2), check here P | I and enter *N/Aonlinet. , . .
Date of ruling or determinationletter _ _ _ _ _ ___ _______ (attach copy of letter if necessary - see instructions)
Domestic foundations that mes! the section 4940(e) requiremenls in Part V, check 1

here P lzl andenter 1% of Part L lin@27b . . . . . . v v v o b e i i h s e e i e e,
All other doamestic foundations enter 2% of line 27b. Exempt loreign organizatons enter 4% ol
Part |, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2

Addlinestand2, , .., ... 3

.......................................

Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) , . . |4

Tax based on investment income. Subtractline 4 fromline 3. i zeroorless,enter-0- . . . . .. ....... S

Credits/Payments.

2014 estimated tax payments and 2013 overpayment credited 10 2014, . , . | _6a
Exampt foreign organizations - tax withheldatsource., , . . ... ... ... 6b
Tax paid with applicalion tor extension of time to file (Form 8868), , . . 6c
Backup withholding erroneously withheld 6d

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

Total credits and payments. AddlinesBathrough6d . . . « . . o et v ¢ e v v o et v v o o 0 ot o e s o 7

Enter any penalty lor undaerpayment of estimated tax. Check here D if Form 2220 is attached . . . . . . . 8

Tax due. |f the total of lines 5 and B is morethanlina 7, enteramountowed , . . ., . ... .. ... ... L

Ovarpayment. ¥ line 7 is more than the total of lines 5 and 8, enter tha amount overpaid | 10

Enter the amount of line 10 to be: Credited to 2015 estimated tax P Refunded p| 11

CUAIIT:Y Statements Reqgarding Activities

1a

b

10

During the tax year, did the lfoundation altempt to influence any national, state, or local legislation or did it
panticipate or intarvene in any polilical CampPaign?. . . .« « « v ¢ e 4 2 e e 0 ot m e e e b e e e e e s e
Did it spend more than $100 during the year (either directly or indirectly) for poltical purposes (see
Instructionslorthedefiniion)?. . . . . . @ . ot i i it i it it e et it e st e e e
It the answer is 'Yes® to 1a or 1b, attach a delailed description of the aclivities and copies of any matarials
publishad or distributed by the foundation in connection with the achivities.

Did the foundation file Form 1120-POL for this year? , ,
Enter the amount (it any) of tax on political expenditures {(section 4955) impased during the year:
{1) On the foundation. » $ (2) On foundation managers. ™ §
Enter the reimbursement (f any) paid by the foundation during tha year for polilical expenditure tax imposed on
foundation managers, P> $
Has the loundation engaged in any activitias that have not previously been reportedtotheIRS?. . . . . ... ...... ..
if "Yes, " attach a detailed description of the activitias

Has the foundation made any changes, not praviously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? if “Yas,* attach a conformed copy of thechanges . . . . . . .. P
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . v v« 4 ¢ s o e o « =
I *Yes,” has it filed a tax retum on Form 990-Tforthisyear? | ., . . . . . . & ¢ v v ¢ v v v o 2o s o o o« e e e e e
Was there a liquidalion, termination, dissolution, or substantial cantraction during the year?
If *Yes,” attach the statement required by General Instruction T.

Are the requirements of seclion 508(e) (relating to sections 494 1 through 4945) satisfied either:

® By languaga in the governing instrument, or

e By state legislation that effeclively amends the governing instrument so that no mandatory directions that
confliict with the state taw remain in the goveminginstrument? . . . . . . fh e e e e s e e e s e s e s s e s
Did the toundation have at least $5,000 in assets at any time dunng the year? !f “Yes,* complete Part H, col. (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) p

(or designats) ol each state as required by General Instruction G? If *No," attach explanation _ . . . . . . . . . . v v v v - .
Is the foundation claiming status as a private operating foundation within the meaning of section 4842(j)(3) or
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If “Yes,®
complate Part XIV

Did any persons become substantia! contributors during the tax year? /f “Yes," attach a schedule listing their
names and addresses .SEE. STATEMENT .2 . . ... ........ C et e e e e e ot e e e o s oees s

Yes

No

1a

1b

1¢c

4a

4b

8b

10

X

JSA

4E 1440 1.000

Form 990-PF (2014)




Form 990-PF (2014) Page 5
msmtements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectty, own a controlled enlity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (S88INStIUCHONS), . . . . . . 0 . v v v v v v v o o s o e e m e e ae 11 X

12 Did the foundation make a disiribution to a donor advised fund over which the foundation or a disqualified
persoﬁ had advisory privileges? Il “Yes," attach statement (seeinstructions) . . . . . . . . . . . v ¢ v v v o o s« P i V- X

13 Did the foundation comply with the public inspection requirements for its annual relums and exemplion application? | 13 X
Wabsite address »__WWW. PXD.COM

.  ———————— o — — — o — o o — 1 = ot e T > T ———————— ————

14 Thebooks araincareof P _PIONEER NATORAL RESOURCES coMPANY ===~~~ = Telephone no. »>872-444-9001
Located at p5205 N. O'CONNOR BLVD., SUITE 200, IRVING, TX _ 2IP+4 »_75039-3746__

15 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In liev of Form 1041 - Check here. . . . . ... . . .. »>
and enter the amount of tax-exempl interest received or accrued duringtheyear, , . . . .. . . . ... .. ... {15 |

16 At any lime during calendar year 2014, did the loundalion have an interest in or a signalure or other authority Yes | No
over a bank, securities, or other {inancial accountinaforeigncountry?_. . . . . . ... ... ..... e e e e ee e e 16 X

See the instructions for exceptions and liling requirements for FINCEN Form 114, (formedy TD F 90-22.1). f
"Yes." enter the namse of 1he foreign country p»
IsA2I3-] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 it any item Is checked In the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either direcily or indirectly):
{1) Engage in the sale or exchangs, or leasing of property with a disqualified person? , , , . .. .. . D Yes No
(2) Borrow money from, lend money lo, or otherwise extend credit to {or accept it from) a
disqualiiedperson? . . . . . ... C et e e et et e et Yes No
{3) Furnish goods, services, or tacilities to (or accept them from) a disqualiied person?, , ., . . . .. . Yes No
(4) Pay compensation 1o, or pay or reimburse the expenses of, a disqualified person? _ . . . ., ... . Yes No

(5) Transter any income or assets to a disqualified person (or make any o! eiher available for
the benelit or use of adisqualified PErSON)? , . . . . . . . . . i v v i v s e e e o e oo e eee I—_—] Yes E No
(6) Agree to pay money or property 10 a government officia? (Exception. Check "No" il the
foundation agreed 1o maks a gramt 1o or 10 employ the official for a period alter
termination of government service, if terminating within90days.y, . . . .. ... ... ..... D Yes ‘zl No
b If any answer is *Yes' to 1a(1)-(6), did any of the acts fal to qualily under the exceplions described in H?\?‘/ﬂliﬁms
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . « « « o« oS . L1b
Organizations relying on a current notice regarding disaster assistancechackhere ., . . . . . . v o v v v o o . > L__]
¢ 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
2 Taxss on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operaling foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and
6a, Part XIlI) {or tax year(s) beginning before 20142, , , , . . ,
If "Yes," st the years b
b Are there any years listed in 2a for which the loundation is not applying the provisions of section 4942(a)(2)
{relating to incorreci valuation of assels) to the year's undistributed income? (! applying section 4942(a)}(2) to
all years listed, answar *No* and attach statement-seeinstructions.) , . . . ... ... “ e s e e e s e s s ee e N/A .
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

1c X

. L2b

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
A1anytime dunngthayBar? . . . . . . v v i vttt e e e e ves Elno
b I "Yes,” did it bave excess business holdings in 2014 as a resull 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
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? (l'se Schedule C, Form 4720, to determine il the
foundation had excess busingss hoidings in2014.) . . . . . e ettt N/R ., |ab
4a Did the foundation Invest during the year any amount in a manner that would jeopardze its charitable purposes? | 4a X
b Did the loundation make any invastment in a prior year (but after December 31, 1969) that could jeopardize ils

charitable purpose that had not been removed from feopardy before the first day af the tax year beginning in 20147 | 4b X
Form 990-PF (2014)

JSA
4E 1450 1,000




Form 990-PF (2014)

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt 1o intluence legislation (section 4945(e))? . . . . . . D Yes IE No
{2) lp(luence the outcome of any specific public election (see section 4955); or to camy on,
directly or indirectly, any voterregistrationdrive?, . . . . . . . . 0 b i e d h v e a0 ‘e e EY“ ﬂ No
{3) Provide a grant to an individual lor travel, study, or other similarpurposes? . . ... . ... .. Yes - No
(4) Provide a grant to an organization other than a charitable, eic., organization described in
section 4945(d)(4)(A)? (see instructions), , . . . e e e e e e e D Yes No
(5) Provide tor any purpose other than religious, charitable, scientific, hterary, or educational
purposas, or for the pravention of cruelty to children or animals? . . . .. . . e e e e e e D Yes E No
b If any answer is “Yes® to 5a(1)-(5), did any of the transacuons fail to qualify under the exceptions dascribed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (seeinstructions)? . . . . . .. .. ... 5b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . .. et e e e e e > D
c |l the answer is °Yes" to question 5a(4), does the loundation clam exemption irom lhe tax
because it maintained expenditure responsibility forthagrant? . . . . . . . . . e N/A D Yes D No
it “Yes,* attach the statemnent required by Regulations section 53.4945-5(d).
6a Did the loundalion, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? , . . . .. e e e e et e e DY“ E No
b Did the foundation, during the year, pay premnums directly or indireclly, on a persona! benelitcontract? . . . . . ... .. 6b X
if *Yas* to 6b, file Form 8870
7a Al any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. C] Yes No
b _If "Yes,* did the loundation receive any procgeds or have any net incoms attributable to tha ltansacuon? ........ N./ A 7b

and Contractors

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

1 List all ofticers, directors, trustaes, foundation managers and their compensation (see Instructions).

b) Title, and average (c) Compenasation (d) Contributions to
(a) Namae and addrass ours per week (Il not paid, employee benelit plans

(o) Expensa account,
other allowances

devo(edri,gposltlon ter -0-) and dslemed p
SEE STATEMENT 3

2 Compensation of five highest-paid employees (other than those Included on line 1 - see instructions). If none, enter

“"NONE."
d) Contridutions 1o
(b) Title, and average ( E 1,
{s) Name and address of each employee pakd more than $50,000 dehv%t:;; (:gr ww;rulzn (c) Compensation ‘;’,:‘n‘;'oa‘:‘?dbe?::& “2,",’33:,?:;::3::
po: compensaticn
NONE e eeeeecece———————
Total number of other employees paid ovar $50,000. . . . . v . v v v v o v o v s v o s w0 e e e v e e s »
Form 990-PF (2014)

JSA

4E1460 1 000



Form 8990-PF (2014)

Page 7

CURAIE 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 ol service {c) Compensation
SN
Total number of others receiving over $50.000 for professional services . . . . . . .. . R

m Summary of Direct Charitable Activities

List the foundation's lour largest direct charliable activities during the tax year. Includa ralevant statistical information such as the number of

organlzations and other baneficiaries served, confarences convened, rasearch papers produced. elc. Expenses
1 GRANTED NEW SCHOLARSHIPS TO 10 STUDENTS AND CONTINUED SCHOLARSHIPS TO 19 STUDENTS
__ __ . ,_—_——_
U

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largast program-related investments made by the foundation during tha tax yaar on ings 1 and 2, Amount
VO e
2 ———————————————— D WP NP P R T An S - G S S —— — —  —— ——— — —— — G~ — e — ———————— —— — . — —

Total. Add lines 1 through 3

JSA
4E1485 1.000

Form 990-PF{2014)




Form 990-PF (2014) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instryctions.)

1 Fair market value of assels not used (or held for use) directly in carrying out charitable, eic.,
purposes:
a Average monthly fair market value of securities, , . . . ... ... ........ e e e e e 1a
b Average of monthly cashbalances ., . . . . . . . . . o i v i i et e e e e e e e e 1b 20,582
¢ Fair market value of all other assels (seeinstructions), , . , . ........ R L.
d Votal (add lines 1a,b,andc) . . . ... ........ e e e e 1d 20,582
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (atltach detailed explanation) . _ . . . . ... ........... I 1e |
2  Acquisition indebtedness applicable fo line 1 assets | _ | e e R
3 Subtractline 2tromline 1d | L 3 20,582
4 Cash deemed held for charitable activities. Enter 1 1/2% ol line 3 (for grealer amount, see
instructions)_ ... ... ...... e e et e R .. 309
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enler here and on Parl V,line 4 | S 20,273
6 Minimum Investment return. Enter5%ofline 5 . . . . . . . . ... ittt e e aaa 6 1,014
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and cenrtain forelgn organizations check here p r_] and do not complete this part.)
1 Minimum invesiment return from Part X, line 6. . . . . .. e e e e e e e e e 1 1,014
2a Tax on investment income for 2014 from Part VI, ne5 , , . . . .. 2a
b Income tax for 2014. (This does not include the tax from Part VI.), . 2b
¢ Add lines 2a and 2b C e e ettt et e 2¢c
3 Distributable amount before adjustments. Subtract N 2¢ oM NG 1 » » » o v e sne e s e n s 3 1,014
4 Recoveries of amounts treated as qualifying distibutions _ . . . . . . . .. ... .. e 4
§ Addines3andd, . . .. ... .. e e et e e e e e e 5 1,014
6 Deduction from distributable amount (see instructions), . . . . . e e e e e e e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,
line1 . ............ C e e e e e e PP C e e e e e s e e e e s s aas 7 1,014
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total trom Pan |, column (d), line 26 , . ., . . S I 1 - 30,750
b Program-related investments - totalfrom Part IX-B _ . . . . . . . ... ... 1b
2 Amounts paid to acquire assets used (or held jor use) directly in carrying out charitable, etc.,
o e 2
3 Amounts set aside for specilic chamable projects that satisly the:
a Suitability test (prior IRS approval required) R IR
b Cash distribution test (attach the required schedule) _______________________ 3b
4 Qualitying distributions. Add fines 1a through 3b. Enter here and on Part V, line 8, and Parl X, tine 4 | 4 30,750
S Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (seeinstructions) , . . . . . . . . . v o v s e . ... 5
6 Adjusted qualifying distributions. Subtract line S from tined4 ... 6 30,750

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 980-PF (2014)

JSA
4E1470 1.000




Form 990-PF (2014)

o

Page 9

Undistributed Income (see instructions)

Distributable amount for 2014 from Part X,
ling 7

Undistributed Income, if any, as of the end of 2014:
Enter amount for 2013only , , , ., .. ... .
Total for prior years' 20 20 ,20

(a)
Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

1,014

Excess distributions carryover, il any, to 2014:

From 2010
From 2011
From 2012
From 2013

From 2009 |

15,403

14,029

12,870

16,229

21,571

-0 Qo N T

Totalo! lines 3athroughe , , . _ . .. ....
Qualityng distributions for 2014 from Pan X,
lined: b § 30,750

a Appliad to 2013, but not more than line2a , _

b Apphed to undistributed income of prior years

(Election required - see instructions)

Treated as distributians out of corpus (Election
required - see instructions)

Remaining amount distributed out of corpus

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

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

a Corpus Add fines 31, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract

10

linedbfromline2b . . ., .. .....
Enter the amount of prior years' undistributed
income for which a notice of deliciency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . .

Subtract line 6c from line 6b. Taxable
amount - see instructions

Undistributed income for 2013. Subtract hne
4a from line 2a. Taxable amount - see
instructions . . . . .. ... 0.

Undistributed income lor 2014, Subtract linas
4d and 5 from line 1. This amount must be
distributed in 2015
Amaunts treated as distributions out of corpus
to salisly requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see instructions)

Bxcess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) _ , |
Excess distributions carryover to 2015,
Subtract lines 7 and 8 trom line 6a _ |,
Analysis of line 9.

80,102

1,014

29,736

109,838

15,403

94,435

® Q 0O oo

Excess from 2010 . .

14,029

Excess from 2011 , | .,

12,870

Excess from 2012 ., ., .

16,229

Excess from 2013 , ., .

21,571

Excess from 2014 , . .

29,736

JSA
4E 1480 1.000

Form 990-PF(2014)




Form 990-PF (2014) Page 10
Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9)
1a I the loundation has received a ruling or determination letier that it ks a privale operating

foundation, and the ruling is effective lor 2014, enter thedateof theruting ., , ., .. . . . > |THIS SECTION IS N/A
b Check box to indicate whether the foundation is a private operating foundation descnbed in secuon | T 4942(j)(3) or | ] 4942(j)(5)
2a Enter the lesser of the ed- Tax year Prior 3 years {e) Totsa!
{usted net income from Part (a) 2014 (b) 2013 {c)2012 (d) 2011

1 or the minimum Investment
ratum from Part X for each
year listed

b 85% of line 2a

€ Qualitying distnbutions from Part
XIi, line 4 for @ach year listad |
d Amounts includsd In line 2¢ not
used directly tor aclive conduct
of exsmptactivtles . , . . .
€ Qualipnng  distributions made
direclly for actve conduct of
pt acthvities. Sub line
2d fromiine2c _ |, |, , ,
3 Comgplets 3a b, or c far the
alternative test relled upon’
a "Assels® aftemative test - antar,

(1) vaveotanasses , .,
(2) value of ossets quull!ymg
undar saction
49420MAB) e « o o
b "Endowment® altsmative test-
anlar 2/3 ol minknum invest-
ment rolum shown kn Pan X,
fina 6 lor each yearlisted . , .
€ ‘Suppon* altemnative test - enter:

(1) Total suppon other than
gross investmenl Income
{intereat, diidends, renis,
payments on sacuntias
lcans (section 512(a){5})).
orroyallles). . . . . .

{2) Suppon trom genera
publle and 5 or more
exempt organizations es
provided in seclion 4942
fEEE .. .. f

(3) Largest amount of mp-
port from en exempt
organization, . ., ., . .

4) Gross invesiment Incoms
m 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).}
N/A

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hereb[:'ii the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. !f 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:

LARRY PAULSEN, 5205 N. O'CONNOR BLVD., SUITE 200, IRVING, TX 75039
b The torm in which applications should be submitted and information and materials they should include:

SCHOLARSHIP GRANT APPLICATION FORM - PIONEER NATURAL RESOURCES FOUNDATION
¢ Any submission deadlines:

JUNE 1ST FOR THE FOLLOWING ACADEMIC YEAR

d ?ny restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
actors:

SEE STATEMENT 4

4514’5%‘1.000 Form 990-PF (2014)




Form 990-PF (2014)

Page 11

Supplementary Information (continued)

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

Recipient "show any raaonship 1o’ | Foundation Purpose of
. tat f rpose o gmnlor Amount
Name and address (home or business) gny loundation manager | U0 cantribution
a Paid during the year
SEE STATEMENT 5 30,750
-1 | I P .. P> 3a 30,750
b Approved for future payment
Total . . .. it e..i... e e e e I -
JSA Form 990-PF (2014)

4E 1491 1.000




Form 980-PF (2014)

CENI® UMY Analysis of Income-Producing Activities

Page 12

Enter gross amounte unless otherwise indicated.

- 0 VoD ~NO®

- -

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Buainess code

®)

Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or axempt
function income
{See instructions.)

a an oo

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dwidends and interest from secunties

Net rental income or {loss) from real estate:

Net rental Income or (loss) rom personal property
Other investmentincome , ., ., .. ... ..
Gain or {loss) from sales of assats other than inventory
Net income or {loss) from special events , ., .
Gross profit or (loss) from sales of inventory . .
Other revenue: a

14

b

c

d

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

{See worksheet in line 13 instructions to verify calculations.)

E1IDLYIE:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempl purposes {other than by providing funds for such purposes). {See instructions.)
N/A
JSA Form 990-PF (2014)

4E 1492 1.000




Form 890-PF (2014}

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization descrnbed Yes | No
in section 501(c) of the Cade {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:
(BCash, , ., .. ..... e e e e e e e e N 1 1T X
(2) Otherassels. . . . . . . . L e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization, , _ . . .. .. e e e e R i 114 ) X
(2) Purchases of assets from a noncharilable exempt organization, . , ., . ... ... ............. . . . |1b(2) X
(3) Rental of facilities, equipment, orotherassets _ , . ... .. e e . . . |1b(3) X
(4) Reimbursement armrangements | | | . . L L L. e e e e e e e e 1b{4) X
{5) Loans or loan guarantees, . . . . e e e e e e et e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising so!icnaluons, e T b 11 () X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , . . ... ........... ic X
d If the answer 10 any of the above is "Yes,” complete the following schedute. Column (b) should always show the tarr 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 in column (d} the value of the goods, other assets, or services received.
{8} Line no. (b) Amount involved {c) Nama of noncharitable exempt organizatlon ({d) Description of translers, transacilons, and sharing arrangements
N/A

2a Is the foundalion directly or indireclly 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 5277

b _If "Yes," complete the tollowing schedule.

D Yes ‘E No

{a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Unger penalties of perury, | dectare 1hat | have examined this retum, i i panying schedules and and to the best of ey knowledge and belist, It Is true.
correct, and complete. Declaration o! praparer {other than taxpayer) s basad on alt | jon of which prep has any k Aedg
Sign ’% ? WA } Moy the RS dscuss this relum
Here | 3-31-15 EXECUTIVE VP with the properer_shown _belaw
Signature of officer or trustee \ Date Title (see instructions)? Yes No
Pai Print/Type preparers name Prapater's signature Date Check| |" PTIN
aid self-employed
Preparer Flrm's name » Firm's EIN_ P>

Use Only | Fims address P>

Phang no

Jsa

Form 990-PF (2014)

4E1493 1.000




Schedule B Schedule of Contributors OMB No. 1845-0047
{Form 990, 990-EZ,

o ) e Treasy > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 14
Imgmal Ravenue Service i P Inlormation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

PIONEER NATURAL RESOURCES FOUNDATION 75-2443728
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a){1) nonexempt charilable trusi not treated as a private foundation
D 527 poiitical organization

Form 990-PF 501{c)(3} exempt private foundation
I:I 4947(a){1) nonexempt charitable trust treated as a pnvate foundation

D 501(c)(3) taxabte private foundation

Check [f your organization is covered by the General Rule or a Special Rute.
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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Paris | and Il. See instructions tor determining a
contributor’s total contributions.

Special Rules

D 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)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in sectran 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scieniitic,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and il

[:] For an organization described in section 501(c)(7). (8), or (10) filing 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 is 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 appties to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > S

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 980-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 980-EZ or on its
Form 980-PF, Part |, line 2, to certity that it does not meet the filing requirements of Schedule 8 (Form 990, 980-EZ, or 990-PF).

For Paperwark Reduction Act Notice, see the Instructions for Ferm 980, 990-E2, or 990-PF. Schedula B {Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2,000



Schedule B (Form 990, 990-E2, or 990-PF) (2014)

Poga 2

Name of organization
PIONEER NATURAL RESOURCES FOUNDATION

Employer identification number

75-2443728

Contributors (see instructions). Use duplicate copies of Part  if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

PIONEER NATURAL RESOURCES USA, INC.

IRVING, TX 75038

$ 50,000.00

Person
Payroll
Noncash

(Complete Part {1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type ot contribution

Person
Payroll
Noncash

{Complete Part {l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

. - — i T A = G ————— o —— - ——

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

s o s e =, - P P S o - ———————————

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Comptete Pant |l for
noncash contributions.)

Jsa
4E 1253 1.000

Schedule B (Form 990, 890-EZ, or 990-PF) (2014)




Schedule B {Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization Employer identification number
PIONEER NATURAL RESOURCES FOUNDATION 75-2443728
m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed. |
(a) No. c
from (®) FMV (or( e)stlmate) (d)
Description of noncash property given Date received
Part] (see Instructions)
| | L
e S (S
| |
(a) No, c !
p 5 © @ |
rom D iption of noncash property gi FMV (or estimate) Date recelved
Partl escription sh property given (see Instructions)
_____________________________________________ L S [P
(a) Na. c
; ) (e (@
rom D Iption of cash pro, iv FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ S e | o
(a) No. c
' (b) (@ (@
rom Description of noncash property given FMV (or estimate) Date received
Partl serlp property g (see instructions)
_____________________________________________ SO UNVEVE [
{a) No. c
. (b) () @
rom Description of noncash property given FMV (or estimate) Date received
Part! riptio properly give (see Instructions)
_____________________________________________ e |
(a) No. C
from Description of nor(::::sh rope i FMv (or( e)stlmate) Date ::?:elved
Part | P property given (see Instructions)
_____________________________________________ TR [
JSA Schadule B {Farm 990, 930-E2, or 830-PF) (2014)

4E1254 1.000



Schedule B (Form 990, 930-EZ, or 390-PF) (2014)

Page 4

Name of organfzation
PIONEER NATURAL RESOURCES FOUNDATION

Employer identification number

75-2443728

Exciusively 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 organizations completing Part lil, enter the total of exclusively religious, charitabtle, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part lil if additional space is needed.

(a) No.
Fl'w:;rlnl (b) Purposa of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift

(a) No.
from
Part |

(a) No.
from
Part |

{e) Tranasfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gornn {b) Purpose of gift {c) Use of gift (d) Dascription of how gift is held
a

- - - - — -

JSA
4E 1255 1 000




Part |, Line 1

Contributions

Part |, Line 23

Other expenses

Bank fees

Total other expenses

Pioneer Natural Resources Foundation
EIN: 75-2443728

A Statement Attached To and Made Part Of

Form 990-PF, Return of Private Foundation
For the Year Ended December 31, 2014

50,000

333

333

STATEMENT 1




Pioneer Natural Resources Foundation
EIN: 75-2443728

A Statement Attached To and Made Part of
Form 990-PF, Return of Private Foundation
For The Year Ended December 31, 2014

Part VII-A, Question 10

Pioneer Natural Resources USA, Inc.
EIN; 75-2516853

5205 N. O'Connor Blvd,, Suite 200
lrving, TX 75039

STATEMENT 2




Part VIll, Line 1
Directors

Mark S. Berg
Richard P. Dealy
Timothy L. Dove
Larry N. Paulsen
Thaddeus J. Owens
Susan A. Spratlen

Officers

Timothy L. Dove
Mark S. Berg
Richard P. Dealy
Mark H. Kleinman
Larry N. Paulsen
Todd C. Abbott
Thaddeus J. Owens
Susan A. Spratlen

Pioneer Natural Resources Foundation
EIN: 75-2443728

A Statement Attached To and Made Part Of
Form 990-PF, Return of Private Foundation
For the Year ended December 31, 2014

Director
Director
Director
Director
Director
Director

President

Executive Vice President and Assistant Secretary

Execulive Vice President and Assistant Secretary

Senior Vice President, General Counsel and Secretary
Senior Vice President, Administration and Assistant Secretary
Vice President, Finance and Treasurer

Vice President

Vice President

STATEMENT 3




Pioneer Natural Resources Foundation
EIN: 75-2443728

A Statement Attached To and Made Part Of
Form 990-PF, Return of Private Foundation
For the Year Ended December 31, 2014

Part XV, Line 2d

Scholarships shall be granted to any child of a full time employee who has been employed by Pioneer
Natural Resources Company or its affiliates for a minimum of one year. Such scholarship grants are to
be utilized by the recipient for study at an educational institution described in Section 170(b){1)(A)(ii) of
the Code.

Assistance shall be provided to employees of Pioneer Natural Resources Company and its affiliates who
are victims of a nalural disaster that is a “qualified disaster” within the meaning of Section 135 of the
Code.

STATEMENT 4




Pert XV, Line Ja

Recipient Namo

Pionser Natural Resources Foundatien
EIN: 75-2443728

A Staternem Attached To and Made Part Of
Form 880-PF, Return of Private Foundation

on Jaskimua

Alaxandra Willams

Alson Davidson

Alyssa Grove

Andy Ouarta

Bria Maniqua Fields

Chag Curus

Cody Brom

O'Lynn Henry

Emily Shuler

Eugene Garca

Hanna Brand

Jakah Marquez

John Nells

Karttyn Flud

Kenlyn Wende!

Khadeeja Tarique

Lasarah Pillado

Marisa Covarrublas

Marisol Ruiz

Mark Atwater
Michaal Armstrong
Nathan Burke
Peyton McCown
Auben Guadian Jr,
Samantha Awatar
Samuel Castilio
Sarah Baker

Shannon McCown

For the Year Ended Decomber 31, 2014

Reclpient Address
7

Fafis City, TX 78113

616 W Nobles
Midiand, TX 79701

500 N Ridgewood
Ulysses, KS 67880

305 Corundum Rd
Trindad, CO 81082

PO Box 1341
Mason, TX 76856

1836 Lost Crossing Trad
Artington, TX 76002

716 Eagle Viaw Count
Mason, OH 45040

1561 Otympia Circle, #305
Castie Rock, CO 80104

4534 S Mitror
Amarlio, TX 79118

4703 Princaton
Migland, TX 79703

3001 NCR 1140 Space 13
Midland, TX 78705

P.O. Box 929
George Wesi, TX 78022

3216 SCA 1223
Midland, TX 79706

Duncan Collega MS-715
Houston, TX 77005

5205 Sunnysida Dr.
#dland, TX 79703

956 Mortiz Rd.
Meyersville, TX 77974

15023 Waybridge Or.
Houston, TX 77062

3709 Coquina Lane
Midland, TX 79707

1604 Hamuiton
San Marcos, TX 78666

1530 Michelangelo
E) Paso, TX 79936

601 Kiowa
Raton, NM 87740

4215 Glengale Dr.
Arington, TX 76018

1414 Tha Lakes Caurnt
Ketar, TX 76248

1108 Stagecoach Tral €
Widlow Park, TX 76087

P.O Box 384257
Fabens, TX 79838

112 N Campus Housing
Las Crucas, NM 88003

6052 Martal Ave,
Dallas, TX 75206
PO Box 1074
Stanton, TX 79782

1108 Stagecoach Trad €
Wilow Park, TX 76087

Purpose of Grant
or Coniribution
ducatnonal Sci Np

Educational Scholarship

Educatonal Schotarshup

Educational Scholarship

Educational Scholarship

Educational Schotarship

Educational Schotarship

Educatonat Schotarship

Educational Schotarship

Educational Scholarship

Educational Schotarship

Educationy) Schotarshp

Educational Scholarship

Educatonal Scholarship

Educatianal Scholarship

Educational Scholarship

Educational Scholarship

Educational Scholarship

Educational Scholarship

Educational Scholarship

Educatucnal Scholarship
Educatonal Scholarship
Educanonal Scholarship
Educational Scholarsthip
Educationat Scholarship
Educational Scholarship
Educatonal Scholarship
Educational Scholaratup
Educational Scholarship

Total

1.250

750

750

1250

750

1.250

750

1,000

1,250

1.250

750

1,750

1,250

750

1,500

750

1,250

1,250

500

30.750

STATEMENT S



‘ Application for Extenslon of Time To Flle an
- 3868 Exempt Organization Return

(Rev, January 2014) OMB No. 1545-1709
Deputment T P Fila a sopurate application tor each retum.
Intamal H,,:.::‘ s:mu » Information about Form 8868 and Hs instructions Is at www.lrs.gov//ormBBER.

« If you arae filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . N &

« {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of thls form)
Do not complete Part Il unjess you have already been granted an automatic 3-month extansion on a previously filed Form 8868.

Electronic flling (e-fi/s). You can electronically file Form B868 Iif you naed a 3-month automstic extension of time to file (6 months for
a corporation required to file Form 930-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form
8888 to request an extension of time to file any of the forms listed in Part | ar Part Il with the exception of Form 8870, Information
Retumn for Transfers Assoclated With Certain Personal Benafit Contracts, which must be sent to the IRS in paper format (see
Instructions), For more detalls on the alectronic filing of this form, visit www.irs.gov/efile and click on a-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-—check this box and complete
Partlonly . . . . o S AN

All other corporatlons ancluding 1 120-C ﬂlers) partnershlps, REMICs and trusts must use Form 7004 to request an exfenslm of time
to file income tax returns.

Enter filer's Identifying number, sss iInstructions

Type or Name of exempt organization or other filer, saa Instructions. Employer identification number (EIN) or

print Pioneer Natural Resources Foundation 75-2443728

Filo by the Number, streat, and room or sulte no. if a P.O. box, see Instructions. Soclal security number (SSN)

duedatefor  |5205 N. O'Connor Blvd., Suite 200

filng L Chty, town or past office, state, and ZIP code. For 8 forelgn address, see instructions.

instructions. _ |irving. TX 75039

Enter the Retum code for the retumn that this application is for (file a separate application foreachreturn) . . . . . . EE
Application Retum ] Application Retum
Is For Code |{lis For Coda
Form 880 or Form 9890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 980-T (trust other than above) 06 Form B870 12

= The books are in the care of >  Larmry Paulsen - 5205 N. O'Conmnor Bivd., Sulte 200, irving, TX 75038

Telephone No. » 072-444-8001 Fax No. » 972-869-5168
= if the organization does not have an office or place of business In tha Unitad States, checkthisbox . . . . . . ., . . O
» If this is for a Group Retum, enter tha organization's four digit Group Exemption Number (GEN) .Mthisls
for the whole group, checkthisbox . . . P [3.!fitis for part of the group, checkthisbox . . . . ®» ([Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenslon of time
untit August 15 . 20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:
» (D calendaryear20 14 or

» [ tax year beginning .20 , and ending .20
2  |If the tax year entered in line 1 is for less than 12 months, check reason: [ initial return  (J Final retumn
(0 Change In accounting period
3a H this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See instructions. 3 |$ NONE
b i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 |$ NONE
¢ Balance due. Sublract line 3b from fine 3a. Inciude your payment with this form, i required, by using
EFTPS (Elsctronic Federal Tax Payment System). See Instructions. 3¢ |$ NONE

Caution. if you are gaing to maka an electronlic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Farm B879-EQ for payment

For Privacy Act and Paperwark Reduction Act Notice, ses Instructions. Cal. No. 270160 Form 8888 (Rev. 1-2014)




Form aasa(;'m 1-2014) Page 2
¢ if you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part il and checkthisbox . , . »

Note. Only comptste Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8888.
* it you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

BTNl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Entar filar’s idantilying number, ses Instructions

me or Namea of exampt organization or other fller, see Instructions. Employer identification number (EN) or

nt

Fio by the Number, streat, and room or sulte no. if a P.O. bax, see instructions. Soclal security number (SSN)

due dats for

g‘fm?s':‘ City, town or post offica, state, and ZIP cods. For a forelgn addrass, see instructions.

instructions.

Enter the Retum code for the retum that this application is for (file a separate application foreachreturn) . . . . . . ED
Application Retum Application Retum
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 i
Form 990-BL a2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individualj 09
Form 980-PF 04 Form 5227 10
Form 930-T (sec. 401(g) or 408(a) trust) 05 Form 68069 11
Form 980-T {trust other than above) 06 Form 8870 12

STOP! Do not complets Part (] if you were not siready granted an automatic 3-month extension on a previously filed Form 8888,

* The books are in the care of >

Telephone No. P Fax No. »
» If the organization does not have an office or place of business in the United States,checkthisbox . . . . . . . . . » O
« if this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .lfthisis
for the whole group, check thiabox . . . P [J.ifitisfor part of the group, checkthisbox . . . . P {Jandattacha
{ist with the names and EINs of ali mambers the extension is for.
4 |request an additional 3-month extension of time unti) , 20 .
5 Forcalendaryear , or other tax year beginning .20 . and ending .20
6 If the tax year entered in fine 5 Is for less than 12 months, check reason: [ Initial retumn [ Final retum
[ Change in accounting period

7  State In detall why you need the extension

8a !f this apptication is for Forms 990-BL, 990-PF, 830-T, 4720, or €069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |S

b i this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount pald previousty with Form B868. gb |$
c Balance due, Subtract ine 8b from [ina 8a. Include your payment with this form, d required, by using EFTPS
(Electronic Fadera! Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part |l only.

Under penelties of perjury, | declare that ) have examined thia form, including eccompanying schedules and statements, and to the best of my
knowiledge and bellef, it Is true, comect, and complete, end that | am authorized to prepare this form.

Signature » Title > Date >

Forrn 8888 (Rev. 1-2014)




