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6107 ¢ 0 130 GINNVIS

rem-990-PF

Depattment of the Treasury
Intemal Revenue Serice

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning

05/01 | 2014, and ending

04/30,2015

Name of foundation
THE CONEWAY FAMILY FOUNDATION

A Employer Identification number
13-3188841

Number and street (or P O box number f mail 1s not delivered to street address)

2247 TROON ROAD

Room/suite

B Telephone number (see instructions)

(713) 499-4600

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

HOUSTON, TX 77019

C It exemption application 1s > l:]
pending, checkhers « « « » « - .

G Check all that apply || Imtial return

Final return
Address change

S

Initial return of a former public chanty
Amended return
Name change

D 1 Foreign organzatons, check here. . >D

2 Foreign organizations meeting the
85% test, check here and attach D
computation < .+« « v . v . . >

H Check type of organization LX_J Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

€ If private foundaton status was terminated
under section 507(b)(1)(A) check here . P>

| Far market value of all assets at [J Accounting method |_X| Cash L_l Accrual E If the foundation 1s m & 60-month termination
end of year (from Part Il, col (c), ne [:l Other (specfy) under section 507(b)(1)(B), check here , P D
16) » § 11,847,433. (Part |, column (d) must be on cash basis )
i d) Disbursements
o meame ™| eveem |y netmesimen | (0 Adustdner | forcarai
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 schedute)
2 cneck p[_] fine faundaton s not requred o
3 Interest on savings and temporary cash investments. 234. 234. ATCH 1
4 Dividends and interest from secunties . . . . 375,855. 375,855. ATCH 2
5a Grossrents . . . - . - s i h e s e e e 0
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 21,203.
Sl ° Grecnonimeea 524,688,
3| 7 Capital gan net income (from Part IV, ine 2) . 21,203.
e 8 Net short-termcapitaigain. . . . ... ...
9 Income modifications » . « « « ¢« 4 4 ... I ——

108 S I RECER ==
b Less Costof goods sold , //(W\éu W@[U) L
¢ Gross profit or (loss) (attach schedule) | | . . // 6// Nryl 2 ] ZUZ@@fZ

11 Other income (attach schedule) ATCH, 3. . 42,221. 42,221. //%/] il st (o1

12 Total. Add lines 1 through 11 . . . . . . . . 439,513. 439,513. RS Je]

® 13 Compensation of officers, directors, trustees, etc _ | 90,000. G&p\%‘ “\t/IW; mﬂeﬁpoo .
g 14 Other employee salanes andwages . . . . . N‘ J/

g 15 Pension plans, employee benefits ., . , ., . . 31,635. 31 7 635.
2i16a Legal fees (attach schedule) . . . . . . . . .

l: b Accounting fees (attach schedule)ATCH. 4 . 14,451. 7,225. 7,226.
.; ¢ Other professional fees (attach schedule). . .

g 17 Interest. « v v v v v e i e e e e e e e

'é’ 18 Taxes (attach schedule) (see nstructions){ 3 ]. 16,540. 9,040.

E 19 Depreciation (attach schedule) and depletion. 2,650. 2,650.

2 20 OCCUPANCY « « + + v « =+ v a s o o o o o s

4|21 Travel, conferences, and meetings . . . . . .

E 22 Prntingand publicatons ., . .. ... ...

g’ 23 Other expenses (attach schedule) ATCH .6, . 9,660. 9,660.
w24 Total operating and administrative expenses.

'g_ Addlines 13through 23. - « . . .+ . . . . 164,936. 18,915. 138,521.
Q|25 Contributions, gifts, grantspad . . . . . . . 427,500. 427,500.

26 Total expenses and disbursements Add lines 24 and 25 592,436. 18,915. d 566,021.

27  Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements . -152 ’ 923.

b Net investment income (if negative, enter -0-) 420,598.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

4E1410 1 000

8427JH K920 9/18/2015 8:25:10 AM

Form 990-PF (2014) \X
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Form 990-PF (2014)

THE CONEWAY FAMILY FOUNDATION 13-3188841 Page 2

Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets description column should be for end-of-year
amounts only (See mstructions ) (a) Book Value (b) Book Value (c) Fair Market Value
‘1 Cash -non-interest-beanng , . . . ... ...........
' 2 Savings and temporary cash investments . _ . . . . .. ... 209, 544. 30,834. 30,834.
3  Accountsrecewable® ________ |
Less: allowance for doubtfulaccounts » _ _ _ _______
4 Pledgesrecewable »__ ]
Less allowance for doubtful accounts» __ _ =~
§ Grantsrecewable , , ... .................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . , . .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less: allowance for doubtfulaccounts » _ _
g 8 Inventonesforsaleoruse _ . .. . ... ... .. .....
A 9 Prepaid expenses and deferredcharges , , . . .. ......
< 10a investments - US and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 7 4,351,284. 4,351,284. 8,466,509.
¢ Investments - corporate bonds (attach schedule), . . . . ., . .
11 Investments - land, buildings, »
and equipment basis Y __________________/|
'(—;fgchaggdﬂgfd deprecaon p |
|
12 Investments -mortgageloans . . . . . . .. .. 0000 |
13 Investments - other (attach schedule) . = = === . . . . ..
M pment baue > ____13,248._ ATCH 8
'(-;f:chagggg‘d‘ﬂﬁe‘fd deprecitony, ¢ 5,003. 10,895. 8,245. 8,245. |
15 Other assets (descrbe » AICH 9 ) 4,249,151, 4,277,588. 3,341,845. |
16 Total assets (to be completed by all fillers - see the 1
nstructions Also, seepaget,item!) . . ... ........ 8,820,874. 8,667,951. 11,847,433, |
17 Accounts payable and accruedexpenses , , ., , . ... ...
18 Grantspayable .. ... .............
B[19 Deferredrevenve ., . .. ... ..............
:‘__E_ 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , _ | . .
—{22  Other Iabilities (descrbe » _ )
23 Total habilities (add hnes 17 through22) . . . ... .. ... 0 q
Foundations that follow SFAS 117, check here, >u
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . . .. 0 i e e e e e
'g 25 Temporarlyrestncted . ., ... .............
E 26 Permaner}tly restncted « <« . 0oL Lo 0oLl
2 Foundations that do not follow SFAS 117, . . . P |
5 check here and complete lines 27 through 31. |
w|27  Capntal stock, trust principal, or current funds | , |, , . . . . . |
‘g 28  Paid-in or captal surplus, or land, bidg , and equipment fund | | , , . ‘
2 29 Retained earnings, accumulated income, endowmnent, or other funds , 8,820,874. 8,667,951,
;6 30 Total net assets or fund balances (see instructions)_ . . . . . 8,820,874. 8,667,951.
31 Total liabilties and net assets/fund balances (see
INSETUCHIONS) &+ v v v v v v v e i et e e e e e e e 8,820,874. 8,667,951.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn), . 1 8,820,874.
2 Enter amount from Part I' Ilne 27a -------------------------------------- 2 —152 ! 923 °
3 Other increases not included in ine 2 (temize) »__ 3
4 Add IlneS1’2' and3 --------------------------------------------- 4 8’667’951.
5 Decreases notncluded in line 2 (temeeyp» 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b), ne 30 . . .. | 6 8,667,951.

JSA
4E1420 1 000

8427JH K920 9/18/2015 8:25:10 AM

Form 990-PF (2014)

170-0055174-0066890 PAGE 2



THE CONEWAY FAMILY FOUNDATION 13-3188841
Form 990-PF (2014) Page 3
Capital Gains and Losses for Tax on Investment Income
n {a) List and describe the kind(s) of property sold (e g . real estate, {b) How a(‘é)qaarg ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P-furchass| (mo, day, yr) | (MO . day.yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
Ooosmme | OO g v Sl
a
b
c
d
e

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

(i) Adjusted basis (k) Excess of col (1)

() F MV as of 12/31/69 as of 12/31/69 over col (), if any

(1) Gains (Col (h) gain minus

col

(k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net iIncome or (net capital loss) { :: 3225'),8::::};::::r:tl!'l::;e; } 2 21,203.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- m}
Partl, INe 8 . . . i i i i e e e e e e e e e e e e e e e e e e 3 0

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 4342 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

E] Yes No

1__Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
Ca,enda,?,::re(cﬂ?:xoge:ei:zmmng ) Adjusted qualifying distributions Net value of nonchartable-use assets (col l?l;s)tgll\)ntat;nb?tégl ©)
2013 572,790. 11,653,946. 0.049150
2012 514,375. 11,594,862. 0.044362
2011 480,449. 10,832,342. 0.044353
2010 426,198. 9,624,382. 0.044283
2009 423,471. 8,942,703. 0.047354
2 Totalofline 1, column(d), . . ... ... ... ... ... .. ... 2 0.229502
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 flessthanS5years . . . . . ...... 3 0.045900
4 Enter the net value of noncharitable-use assets for 2014 from Part X, lne 5, . . . ... ... 4 11,663,965.
5 Multiply line 4 by line 3 . . . . . . . . e e 5 535,376.
6 Enter 1% of net investment income (1% of Partl, tine27b) . . . .. . .. . ... .. ..... 6 4,206.
7 ADAINESS5ANA6 . o o\ vttt e e e e e e e 7 539,582.
8 Enter qualifying distributions from Part XIL Ine 4 . . . . . .. v ottt e e 8 566,021.
If lne 8 is 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
jgﬁ‘sao 1 000 Form 990-PF (2014)

8427JH K920 9/18/2015 8:25:10 AM

170-0055174-0066890
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Form 990-PF (2014) THE CONEWAY FAMILY FOUNDATION 13-3188841
Part Vi

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a‘ Exempt operating foundations descnbed in section 4940(d)(2), check here P D and enter "N/A" on fine 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _____ __ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4,206.
here » andenter 1% of Part |, line27b. . . . . . . . . . . . .. i i e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, hne 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) , ., . | 2
3 AdAINES 1AN02. . o o\ttt it et et e e e e 3 4,206.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ . . 4 0
5 Tax based on investment income. Subtract ine 4 fromine 3 If zeroor less,enter-0- . . . . . ... ..... S 4,206.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, ., . . | 6a 7,599.
b Exempt foreign organizations - taxwithheldatsource, . . . . .. ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c 3,000.
d Backup withholding erroneouslywithheld . . . . . ... .......... 6d
7 Total credits and payments Add NS BAthrouG B0 « « « v v v v 4 v v o v e e e e e e e 7 10,599.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than ine 7, enter amountowed . . ., . . ... ... ..... >l 9
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . . . .. ... »| 10 6,393.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax » 6,393. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political CampaIgn?, . . . . . . . .t v e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 duning the vyear (either directly or indirectly) for political purposes (see
Instructions for the definition) . . . . . . . . . . . i it it it i i e ittt e e e e e e e e e e e 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
c Did the foundation file Form 1120-POL for this Year? | . . . . . . . . . e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ 0 (2) on foundation managers P § 0
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $ 0
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, _ . . . . . ... .. . ... 2 X
If "Yes, " aftach a detailed descniption 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 thechanges . . . . . . ... ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... ... ... 4a X
b If"Yes," has it filed a taxreturn on Form 990-T for this Year? | . . . . . . . i i i i ot s e et e e e e e e e e e e e e 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction dunngtheyear?, . . . . .. . . .. .. v v . . 5 X
If "Yes, " altach 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? . . . . . . . . . ¢ 0 i it v i it e it et e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
X e
b If the answer 1s "Yes" to lne 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . , . . . . . . v v v v v v v .. 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XNV)? /f “Yes,*
COMPIBIE PAMtXIV. . . . v v et e e et e e e e e e e e 9 X
10 Did any persons become substantial contributors dunng the tax year? Iif "Yes,” aftach a schedule listing their
NAmMes and @OOMBSSES . . = . o . . i 4 a s e s e e e u e e e e e e e s e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2014)
JSA

4E 1440 1 000

8427JH K920 9/18/2015 8:25:10 AM 170-0055174-0066890
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Form 990-PF (2014) THE CONEWAY FAMILY FOUNDATION 13-3188841 Page §
AR Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, direclly or indirectly, own a controlled entity within the

meaning of section $12(b)(13)? If "Yes," attach schedule (see INSIrUCHONS), . . . . . . . . o v v v e 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) . . . . . . . . . . . . e e e e e e 12 | X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 | X

Website address B N/2____
14 The books are in careof » BKD, LLP Telephoneno »_ 713-499-4600
Locatedat »2800 POST_ OAK BLVD, SUITE 3200 HOUSTON, TX ___________ zp+a »_T77056_________

15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 - Check here. . . . . . . .. ... >U
and enter the amount of tax-exempt interest received or accrueddunngtheyear, _ _ . . ., . . . . .. .. .. .. » | 15 |
16 At any time duning calendar year 2014, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, secunties, or other financial accountin @ foreIgn CoUNtIY? . . . . . . . . 0 s e e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114, (formerly TD F 90-221) |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 Duning the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , ., . . .., .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? | . . . L L L L L 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 adisqualfied Person)? . . . . . . . . . . e e e e e e e e e e l:l Yes 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 terminatingwithm 90days), . ., . ... ... ... .... [:, Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . .. .. ... ... 1b
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . ... ... .. .. » D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20142 o . s e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2014, did the foundation have any undistributed income (hnes 6d and
6e, Part XllI) for tax year(s) beginning before 201472, . . . . . . . . . s s e e e e e e e e |:| Yes No
If"Yes " listtheyears » __ e e _ M __
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the years undistnbuted income? (If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement -see INStrUCtONS ) . . . . . o v vt 0 e e e e e e e e e e 2b X
c If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e e e ____
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterpnse
atanytimedunngtheyear? . . . . . . . ... ... e e e e e e D Yes No
b If "Yes,” did it have excess business holdings i 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2014 ) . . . . . . . . . . ittt it e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014? | 4b X

Form 990-PF (2014)

JSA

4E1450 1 000
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Form 990-PF (2014) THE CONEWAY FAMILY FOUNDATION 13-3188841 Page 6
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 to influence 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 voterregistrationdnve?. . . . . . . . . . . . .. .0 e e, Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... .. Yes No
(4) Prowde a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? (SEeMSIFUCHONS). . . . « . & v v v v v e e e e e e Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, Iterary, or educational
purposes, or for the prevention of cruelty tochildrenoranmals? , . . ... ... ....... Yes No
b If any answer is "Yes" to 5a(1)~(5), did any of the transactions fall to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , . . . ... ... .. 5b
Orgamizations relying on a current notice regarding disaster assistancecheckhere . . . . . ... ... ... .... > D
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . .. ... 000 Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . .. ... L. L. e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , . . . . ... .. 6b X
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 No
b_If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?. . . . . . .. . . 7b

part Vil and Contractors

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

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

(b) Title, and average
hours per week
devoted to posttion

{c) Compensation
{If not paid,
enter -0-)

(a) Name and address

employee benefit plans
and deferred compensation

(d) Contributions to

(e) Expense account,
other allowances

90,000.

24,750.

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

(other than those included on line 1

- see instructions). If none, enter

(b) Title, and average
hours per week
devoted to posttion

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

(d) Contributions to

employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
4E 1460 1 000

8427JH K920 9/18/2015 8:25:10 AM

170-0055174-0066890
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THE CONEWAY FAMILY FOUNDATION 13-3188841
Form 990-PF (2014) Page 7
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

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . v o v v v v v v v v .. »
1Y Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activites dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc

1 PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT

CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER INTERNAL
2 REVENUE CODE SECTION 501 (C) (3).

Part I1X-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on hnes 1 and 2

Amount

3 N/A
Total. Add hines 1 through 3 . L . . L . . L i e i e e e e e e e e e e e e e e e e e >
Form 990-PF (2014)
JSA
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THE CONEWAY FAMILY FOUNDATION 13-3188841
Form 990-PF (2014) Page 8

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

‘1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes
a Average monthly fair market value ofsecunities . , ., . . . .. ... . . ..., 1a
b Average of monthly cashbalances, . . . . .. .. ... ... ...t 1b 241,923.
¢ Fair market value of all other assets (see Instructions), . . . . . . . . . . . . 1c 11,599, 666.
d Total(addlinesia, b, andc) . . . . . .. .. .. ... 1d 11,841,589.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detaled explanation) | . . . . . .. .. .......... | 1e
2 Acquisition indebtedness applicabletohne 1assets | . . . ... .. ... ... ... ... .. . 2
3 SUDtraCt Ilnezfrom hne 1d ---------------------------------------- 3 11’841’589'
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
ISUUCHONS) | 4 177, 624.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 | S 11,663, 965.
6 Minimum investment return. Enter5%ofline 5 . . . . . .. .. ... ... .. 0 6 583,198.

m Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations check here » [ | and do not complete this part )

1 Minmum investment return from Part X, € 6. + « v v v v v v v i e e e e et e e e 1 583,198.
2a Taxon investment income for 2014 from Part VI, ine 5 2a 4,206.

b Income tax for 2014 (This does not include the tax from Part V1), . |_2b
C AddiNes2aand2b . . . .. ... ... e 2¢ 4,206.
Distributable amount before adjustments Subtract ine 2c fromlne 1 . . . . . . . .. ... .. ... 578,992.
Recoveries of amounts treated as qualifying distributions

Addlines 3 and 4, | .. e e e e e e e e e
Deduction from distributable amount (see instructions), . . . . . . . . v vt v et e e e e e e e
Distributable amount as adjusted Subtract line 6 from lne 5 Enter here and on Part Xiil,

1LY 7 578,992.
HCURAN Qualifying Distributions (see instructions)

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

w

578,992.

Dln|s

~NoO O bAw

a Expenses, contributions, gifts, etc - total from Part|, column (d),lne26 . ., . ... .......... 1a 566,021.
b Program-related investments - total from Part IX-B _ . . . . .. ... ... ... ... ... .. .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUDOSES | . . . . 2
3  Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . | . . L L 3a
b Cash distribution test (attach the required schedule) . . . . .. .. .. .. ... ... .. ... 3b
4 Qualfying distributions. Add lines ta through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 566,021.
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 4,206.
6 Adjusted qualifying distributions. Subtract ine 5 from lIine 4 6 561,815.

Note. The amount on fine 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 1 000
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Form 990-PF (2014)

THE CONEWAY FAMILY FOUNDATION

13-

3188841

Page 9

Undistributed Income (see instructions)

(a)

1 Distnbutable amount for 2014 from Part X, Corpus

line 7

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

a Enter amoun

o

3 Excess distributions carryover, if any, to 2014

From 2009
From 2010
From 2011
From 2012

t for 2013 only

Total for pnoryears 20 12 20 11 ,20 10

(b)
Years prior to 2013

(c)
2013

(d)
2014

578,992.

535, 273.

- 0o o O T 2

4 Qualfying distributions for 2014 from Part X,

line4 » $ 566,021.

a Applied to 2013, but not more than line2a | | |
b Apphed to undistributed income of prior years

(Election required - see instructions)

¢ Treated as distributions out of corpus (Election

required - see instructions)
d Applied to 2014 distributable amount
Remaining amount distributed out of corpus

5 BExcess distributions carryover applied to 2014 |
(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, 4¢, and 4e Subtract ne 5
b Prior years' undistnbuted income Subtract

line 4b from line 2b

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . .. ...

d Subtract line 6¢ from line 6b Taxable

amount - see Instructions

e Undistributed income for 2013 Subtract line

4a from lne 2a Taxable amount -

mstructions . . . . . . . e e e

f Undistnibuted income for 2014 Subtract hines
4d and 5 from hne 1 This amount must be

distributed in 2015

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)

8 Excess distributions carryover from 2009 not
apphed on hne 5 or line 7 (see instructions) .

9 [Excess distributions carryover to 2015.

Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9
Excess from 2010 ., . .

535,273.

30,748.

548,244.

Excess from 2011 , . .

Excess from 2012 , . .

Excess from 2013 , . ,

o a0 oo

Excess from 2014 . . .

JSA

4E1480 1 000

8427JH K920

9/18/2015

8:25:10 AM

170-0055174-0066830

Form 990-PF (2014)
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Form 990-PF (2014) THE CONEWAY FAMILY FOUNDATION 13-3188841 Page 10

1

2

Private Operating Foundations (see instructions and Part Vil-A_question 9) NOT APPLICABLE
a If the foundation has received a ruling or determination letter that it 1s a private operating
"foundation, and the ruling is effective for 2014, enter thedate of therulng . . . . . . . . »
b Check box to indicate whether the foundation 1s a private operating foundation described in section |_] 4942())(3) or L] 4942())(5)
a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net iIncome from Part {a) 2014 (b) 2013 {c) 2012 (d) 2011

| or the minimum investment
retumn from Part X for each
year listed

b 85% of ine 2a

€ Qualifying distnbutions from Part
Xl line 4 for each year histed

d Amounts included in lne 2¢ not
used direclly for active conduct
of exemptactivities . . . . .

€ Qualifyng distributions made
directly for actve conduct of
exempt activities Subtract line
2d fromlne2c , , ., . . .
Complete 3a, b, or ¢ for the
alternative test relied upon

a "Assets” altemative test - enter

(1) valweofall assets . . .
(2) value of assets qualifying
under section
49420)(3)BM). . . . .
b "Endowment* aiternative test-
enter 2/3 of minimum Invest-
ment retum shown in Part X
hine & for each yearlisted ., . .

€ "Support” altematve test - enter

(1) Total support other than
gross investment income
{interest, dwmdends, rents,
payments on securities
ioans (section 512(a)(5)).
orroyaltes), . . . . .

(2) Support from general
public and 5 or more
exempt organizatons as
provided n section 4942
[T} {=) ) R,

(3) Largest amount of sup-
port from an exempt
organizaton, , , . . .

(4) Gross investment ncome ,

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 contnbutions 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) )

PETER R. CONEWAY; 2247 TROON ROAD, HOUSTON, TX 77019

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

NONE

2

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

Check hereb 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 stems 2a, b, ¢, and d

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

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

¢ Any submission deadlines

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

JSA
4E 1490

1000 Fom 990-PF (2014)
8427JH K920 9/18/2015 8:25:10 AaM 170-0055174-0066890 PAGE 10




THE CONEWAY FAMILY FOUNDATION 13-3188841
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

' Recipient "sr::»:? ':S}'?ef’am“s“r'.'.‘é“x%" Foundation Purpose of grant or A
any foundation manager status of contnbution mount
Name and address (home or business) or substantal contrbutor recipient
a Paid duning the year
ATCH 11
|
|
|
|
|
|
L0 | P S R T P TP » 3a 427,500.
b Approved for future payment
L] £ | T » 3b
JSA Form 990-PF (2014)

4E1491 1000

8427JH K920 9/18/2015 8:25:10 aM 170-0055174-0066890 PAGE 11



THE CONEWAY FAMILY FOUNDATION 13-3188841

Form 990-PF (2014) Page 12
Z1a®4Y/M.Y Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt
{a) (b) (© (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )

®© a o oo

f

g Fees and contracts from govemment agencies

2 Membership dues and assessments | | | | |

3 Interest on savings and temporary cash investments 14 234.
4 Dividends and interest from secunties | | | . 14 375,855.
5

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 ather than inventory 18 21,203.
Net income or (loss) from special events , , .

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

b ATCH 12 42,221.
c
d
e
12 Subtotal Add columns (b), (d),and(e) , . . . 439,513.
13 Total. Add ine 12, columns (b), (@), NA(B). . . . . v v v v v vt et e e e e e 13 439,513.
(See worksheet in line 13 instructions to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

- 0 0w o ~N O”

- -

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A N/A
JSA Form 990-PF (2014)

4E1492 1 000

8427JH K920 9/18/2015 8:25:10 AM 170-0055174-0066890 PAGE 12



Form 990-PF (2014) THE CONEWAY FAMILY FOUNDATION 13-3188841 Page 13
1RV} Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 D 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 | e e e e 1a(1) X
(2) Other assets, | . . . . it e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exemptorganization . . . . . . . . . . . . . . 0 it 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization, , . . . . . . . . . . . . i i 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . . 0 1b(3) X
(4) Rembursement arrangements | . . . . . . . ... .. ... e 1b(4) X
(5) Loans orloanguarantees. . . . . . .. . .. ... ... e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations . , . . . . . . . . . . . v v i i v v i 1b(6) X
| ¢ Sharning of facilities, equipment, mailing lists, other assets, orpad employees . , . .. .. .. ... ...« .... 1c X

| d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market
value 1n any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? , ., . . . ... ... .. D Yes No
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of penury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s true,
corgect, and}pmplete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign l q u "‘ } May the IRS discuss this retum
Here | * » with the preparer__shown below
Date Title (see nstructions)? | X | Yes No|

. Print/Type preparer's name Pre S S| ure/ » Date Check |_] i | PTIN
Paid ROBERT GOODFRIEND W%’/ Q//X/If seftemployed | PO0038589
Preparer [ i oame » BKD, LLP /4 ) Frms EIN_»44-0160260

Use Only | Fms address » 2800 POST OAK BLVD., STE 3200
HOUSTON, TX 77056 Phoneno /13-499-4600

Form 990-PF (2014)

JSA
4E1493 1 000
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SCHEDULE D
(Form 1041)

Department of the Treasury
* Intemal Revenue Service

Capital Gains and Losses
P 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/form1041.

OMB No 1545-0092

2014

Name of estate or trust
THE CONEWAY FAMILY FOUNDATION

Employer identification number

13-3188841

Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less

See nstructions for how to figure the amounts to enter on
the lines below (d)

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

(e)
Cost
(or other basis)

Proceeds
(sales pnce)

(9)
Adjustments
to gain or loss from
Form(s) 8949, 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

with BoxAchecked. . . . ... ............ 6,325. 418,293.

-411,968.

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

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

7

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 capital loss carryover Enter the amount, f 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

-411,968.

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

See instructions for how to figure the amounts to enter on
the lines below (d) (e)

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

Proceeds
(sales pnce)

Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 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 ali 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 BoxDchecked. . . .. .............. 518, 363. 85,192.

433,171.

Totals for all transactions reported on Form(s) 8949
with BoxEchecked ., . . ... .............

10

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

11

12

13

14
15

16

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

Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . ... ...
Capital gain distributions. . . . . . . . . e e e e e e e e e e e e e e e

Gainfrom Form 4797, Part ], . . . . . . . i it e e e e e e e e e e e e

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

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

11

12

13

14

15

16

433,171.

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

JSA
4F 1210 1 000

8427JH K920 9/18/2015 8:25:10 AM

170-0055174-0066890

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

Summary of Parts land Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part (see instr ) or trust's (3) Total
‘47 Netshort-termgainor(loss) . . ... ... ... ......... 17 -411,968.
18 Net long-term gain or (loss):
a Totalforyear . ... ... .. ... ittt eeeenn. 18a 433,171.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . |18b
C 28%rategam. . ...ttt e e e e e e e e e e e 18¢
19 Total net gain or (loss). Combine Ines 17 and 18a. . . ... .. » |19 21,203.

Note: If ine 19, column (3), i1s a net gain, enter the gain on Forr 1041, line 4 (or Form 990-T, Part |, Iine 4a) If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If Iine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as
necessary

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Thelossonlne 19, column(3) or b $3,000. . . . . . . .. i i i ittt ettt e e e 20 |(

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, ine 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 II and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

e Either ine 18b, col (2) or hne 18¢, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, 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 in the instructions
if either ine 18b, col (2) or ine 18¢, col. (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of ine 18a or 19 in column (2)
but notlessthanzero. . . ... ......... 22
23 Enter the estate’s or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), . | 23
24 Addlmes22and23 ................ 24
25 |If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-, , . » | 25
26 Subtract ine 25 from line 24 If zero orless, enter-0- . ., . .. ....... 26
27 Subtract line 26 from line 21 If zeroorless,enter-0- , , ., .. ....... 27
28 Enter the smaller of the amountonline210r$2500 ... ......... 28
29 Enter the smaller of the amountonline27orlne28 .. .......... 29
30 Subtract ine 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . ... ... .... »| 30
31 Enterthesmallerofline21orline 26. . . . . . v v v v v v o v e e v v e 31
32 Subtractline30fromlne26. . . ... ... ... ... .. ... ... 32
33 Enterthesmallerofline210or$12,150. . . . . . . . v v v vt v e v v u 33
34 Add ines 27 and 30 . . . ..t i i e e e e e e e e e e 34
35 Subtract line 34 from line 33 Ifzero orless, enter-0- . . . ... ...... 35
36 Enterthesmallerofline32orline35. . . . . .. . ..o unenwnn. 36
37 Multiplyine36by 15%. . . . . . .. . i i e e e e e e e e »| 37
38 Entertheamountfromlne31. ... ... ... ....... ... c.u.. 38
39 Add Ines30and 36 . .. .. ..ttt e e e 39
40 Subtract line 39 from line 38 If zero orless,enter-0- , ., . .. ....... 40
41 Multiply ine 40by20% . . . v v i i v i et e e e e e e e e e e s 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 Add lines 37,41, and42 . . . . . .. . ... e e e e e 43
44 Figure the tax on the amount on line 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 line 1a (0r Form 990-T. e 36) , . . . . . . o i i v v o v et o e e e e e et e e s e e e . >|4s
Schedule D (Form 1041) 2014
JSA

4F1220 1 000
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-.8949 | Sales and Other Dispositions of Capital Assets ===

» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@ 1 4

Department of the Treasury
Intemal Revenue Service

Name(s) shown on retum Social security number or taxpayer Identification number
THE CONEWAY FAMILY FOUNDATION 13-3188841

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 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 bought in 2011 or later (and for certain debt instruments your bought in 2014 or later)

[EA]  short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2

Note. You may aggregate all short-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 1a, you are not required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-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

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. gg:ﬁg,mc";“,',o 12A

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-8

AdJustment, if any, to gain or loss.

1 © If you enter an amount in column (g), "
Cost or other enter a code In column (f)
(a) (b) ) {d) See the separate Instructions. Gain or (loss)
Description of property Date acquired | Date sold or Proceeds N%ﬁsbjgatgsd P Subtract column (€)
(Example 100 sh XYZ Co) (Mo, day, yr) |  disposed (sa'e‘: price) see Column (&) n @ from column (d) and
(Mo day,yr) | (seemstructions) | o ceparate Code(s) from Amount of combine the result
Instructions instructions adjustment with celumn (g)
ST HEDGENERGY PARTNER
LP K-1 VARIQUS VARIOUS 418,293. -418,293.
ST MBA INVESTMENT FUN
LLC K-1 VARIOUS VARIOUS 6,325. 6,325.

2 Totals. Add the amounts in columns (d), (), (g). and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, Iine 1b (iIf Box A above is checked), line 2 (if
Box B above Is checked), or hine 3 (if Box C above i1s checked)p 6,325.| 418,293. -411,968.

Note. If you checked Box A 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

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)

4X2615 2 000




Form 8949 (2014) Attachment Sequenca No 1 2A Page 2

Name(s) shown on retum Name and SSN or taxpayer identfication no not required if shown on other sdie Soclal security number or taxpayer ldentification number
THE CONEWAY FAMILY FOUNDATION 13-3188841

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 bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

I  Long-Term. Transactions involving 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

Adjustment, if any, to gain or loss

1 ) If you enter an amount i column (g), (h)
Gain or {loss).
(a) (b) (c) (d) Cost or other enter a code m column (f)
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions ff:nl:l:ﬁ;or:ug;a(:é
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales pnce) Note below and I combine the result
(Mo, day, yr) | (see mstructions) | see Column (e) Coderh o A (9) Cof with column (@)
In the separate (s) from moun
instructions adjustment
instructions
1,087.66 GS INVESTMENT
PARTNERS VARIOUS VARIOUS 70,470. 85,192. -14,722.
LT HEDGENERGY PARTNERS
LP K-1 VARIOUS VARIOUS 419,607. 419,607.
LT MBA INVESTMENT FUND
LLC K-1 VARIOUS VARIOUS 28,286. 28,286.

2 Totals. Add the amounts in columns (d), (e), (9), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above 1s checked), or line 10
(1if Box F)above |s(checked)> ) 518,3634 85,192. 433,171.

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) n the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

JSA
4X26186 2 000



21,203.

THE CONEWAY FAMILY FOUNDATION 13-3188841
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME
; Date Date sold
ot
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad; basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale basis 12/31/69 12/31/69 ad) basis (loss)
1,087.66 GS INVESTMENT PARTNERS P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
70,470. 85,192. -14,722.
ST HEDGENERGY PARTNERS LP K-1 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
418,293. -418,293.
LT HEDGENERGY PARTNERS LP K-1 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
419,607. 419,607.
ST MBA INVESTMENT FUND LLC K-1 P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
6,325. 6,325.
LT MBA INVESTMENT FUND LLC K-1 P| VARIOUS VARIOQUS
PROPERTY TYPE: SECURITIES
28,286. 28,286.
TOTAL GAIN(LOSS) .......

4E17‘:’¥(S)A1 000
8427JH K920 9/18/2015

8:25:10 AM

170-0055174-0066890

PAGE 14



ST d9¥d
T INIWHOVLLY

"VEC
AN
A4
JWOONI
LNINLSHIANI
LIN

T ILNIWHOVYLLY

1v888TE-ET

0689900-7LTSS00-0LT WY 0T:52:8 ST0Z/8T/6 0Z6M HLLZHB

Ve TY10L

AR AWOONI LSHYILNI SHOVS NYWAIOD

"2 NQAHY AFNSYIEL “S°0
S¥00d ddd NOILdI¥DSHEd
SYSNAdXH

aNyY

AONTATA

SINIWISIANI HSYD AUYYOdWHIL NO LSIYIINI - I 1d¥d ‘dAd066 WIOA

NOILYANNOJA ATIWYS AYMIANOD FHI



9T d5vd
¢ INIWHOVYLLY

0689900-FLTSS00-0LT W¢ 0T:52:8 ST0Z/8T/6 0C6M HLLZHS

"GG8 'GLE "GGB8'GLE TYLOL
"€6€’'Y ‘C6E’Y SANIAIAIQ T-M ANAJ INIWILSHANI VdIW
"0G6z’€eg *0GZ €€ SANJAIAIQ T-M AOYINIADAIH
"Z1Z'8€¢€ ‘zrz’sce SANAAIAIQ SHOUYS NYWATIOD
TWOONI SMo0od dad NOILdIdosad
INAWNISAANI SASNAIXE
LAN ANy
ANNTATY

¢ LNIWHOVY.LLY

TFP88BTE-ET

SHILIYNDIS WOYA LSHYHEILNI ANV SANIJIAIA - I I¥Yd 'dd066 WIOJ

NOILVYANNOd ATIWYA AYMINOCD dIHIL




LT d9Yd
£ ILNIWHOVLLY

0689900-vLTSG00-0LT

Y444 "T12C’Th

"091°2 "09T°¢

"86% ‘- "86¥% ‘-

"6GS‘¢Ch "65S’Ch
dWOONT SMo0d ¥dd
INIWISIANI SASNIIXT

L3N aNy

INNIATY

) . £ ILNAIWHOVLLY

vammHM|mH

STYLOL

WY 0T:GC:8

GT0Z/81/6 0T6M HLLZVS

(IP6) ANNAIY XJNSYIIL SO
T-d DOTT AN LNAWLSHANI YdNW
T-X dT SYENIYVd ADIHEINIOUJHEH
NOILAIYOSHd

dWOONI ¥EHIO - I I¥¥d ‘dd066 WIOJ

NOILYANNOI ATIWYA A¥MANOD HHL



81 d9vd
? LNIWHOYLLVY

0689900-FLTSS00-0LT

WY 0T:5¢:8 GT0Z/8T/6 026X HLLZHS

STYLOL

SHEA ONILNNODOY

NOILdIH¥DSHd

‘9¢c’L 44 ISR TR
"92Z'L "GCZ’L "IGP ‘BT

sds0ddnd HWOONI HWODNI SX00d ¥3d
ATIYLIYYHD LN LNINLSHANT SUSNUIdXH

agiarsnrav LIN dN¥
ANNIAHYE
SHHd

. v LNINHOVLLIY
1v888TE-€T

ONIINNODDY - I I¥Yd ‘3d066 WI0J

NOILVYANNOA ATIWYA AYMINOD HHI



6T dOUd
S LNIWHOYLLY

0689900-FLTSS00-0LT

. G LNIWHOYLLY

1v888TE-€T

"0v0’6 "0rG 9T
"0v0’6 "0v0‘6
"00G 'L
JWOONI SM00d ¥id
INIWNISTANI SASNIAXI
LAN dN¥
INNINIY

WY 0T7:°G2°8 ST0C/8T/6 0C6M HLLZPS

STYLOL

XYL NOIFJOL
XYL dSIDXY

NOILdI¥DSHd

SEXYL - I I¥¥d ‘Ad066 WI0A

NOILVYANNOA ATIWYI AYMINOD HHL




0¢ 39¥d
9 INIWHOVLLVY

“099 76

"€8G°€
"LL0’9
SIS0ddnd
ATIYLINYHD

. 9 INHWHOYLLVY

1r888TE-€T

0689900-¥LTSS00-0LT

"099 6

"£8G ¢
“LLO'9

5X00d didd

SUSNIdXA
aN¥Y
HOANIAET

W 0T:GZ:8

STIVLOL

S10Z/81/6 076X HLLZVS

ASNAdXT HDIAA0
dSNAdXT HONTENSNI
NOILdIYOSHd

SESNIAXHE ¥EHIO - I 1¥¥d ’'dd066 WIOJ

NOILVANNOA ATIWYI A¥MINOD HHL



1¢ d9vYd
L INIWHOYILY

0689900-FLT1GS00-0LT

WY 0T:G2:8 GT0Z/8T/6 0Z6M HLLZVB

"60G 997 '8 "¥8Z IGE ¥ "¥8C "1GE P SIYIOL
"TGG/LLE "LSy‘8GE "LGV ‘8GE NId INSIIW OWOLIWAS SHS 009’8
‘PHPE 69 24N A7 R ZATE 27 IT 0D SONIATIOH I % NHAIAS 009’71
"GZe'see "8GEVIC "8Ge'vEC Td TIEHS HOINA TYA0d SHS OTL’E
I8V ‘PST "€T9/96 €19 ‘96 Sd TVAY AANYIDIIAT SHS 006 ‘29T
*80t1‘22¢% "60Z €68 *60Z'€68 SHIMYHS XYYNIQY0O INFE SHS 066 ‘92
"28LF9 "6TL‘SZ "6TL'GC ONI SHEYOLS LYYW T¥M SHS Q€8
"OFTIET "0LL'9T "0LL'9T NYdWOD SYITIAAYIL JHIL SHS (62T
LLO'TIZR'T "8I6‘TTE "8TI6‘T1E TINI SIYYOW dITIHd SHS G20°LT
*18Z786¢€ "$S0 ‘0% “¥S0‘0F OLI¥YNYILNI ZITAANOW SHS 08€‘0T
*89€ ‘89 "Z8z°'82 ‘z8z '8z OIIYY0d¥0D LAOSOYDIW SHS 002°T
"GEZ’'c62 "€G9°'12 "£€69°T¢ DONI dNo¥9 dood IJA¥dM SHS Q9% ‘€
*109‘920°¢ *128°‘0€2°C *128°0€Z'2 D ONI NYDMOW YHJNIM SHS 89F ‘0L
“bLL'Z0T "80S‘LY "800GS ‘LY SANIHOVW SSANISAE TINI SHS 009
"PVL‘GOL "EGLLET *E€GLLET ANYAWOD ¥TIO0D ¥D0D SHS 00V ‘LI
*061'8% "6TI0‘6G "6T0 ‘66 TYNOIIYNYIALNI JLTIYH0D SHS 00G‘%w
‘919 %1 ‘€98’¢ NWD ONI TYdOTIO MAD SHS GO€
*8Z8°¢%1 "FE6E "PE6E S TYIDONUYNIA d9aIddvodd SHS SLZ
"PSELL *20L‘92 *G9G‘0¢ $SAO0Md YIVA DJILYWOLAY SHS GI6
*0GL'0GL “LZT'09 L2109 DONI ‘dNo¥9 YI¥IIY SHS 000°‘ST
ARI TANTYA H00d ANTYA 00" NOIIdIdo5ad
ONIANI HONIANE ONINNIODIL

L LNUWHOVYLLY

Tr888TE-ET

MO0LS dLVd0d¥0D - II Idv¥d 'Ad066 WJ0d

NOILY¥ANNOA ATIWYA AYMINOD HHL



¢Z 35¥d 0689900-FLTSS00-0LT WY 0T 62°8

8 LNIWHOVLLY

G10¢/81/6 026 HLLZHS

=005 st grcrt =gvctr STYIOL
‘189°T L16 poL €85y ‘€8S ‘Y 1S YALNAWOD dOLNSIA
zze’e €EL’T 6851 599’8 599’8 s HALNAHOD dOLAYT
JONVIVE $1YS0dSIa SNOILIGAY AINTTVE ADNYIYE $TYSOdS1a SNOTILIAAY FONY'TYS SSYTD NOILd1d05ad LASSY
ONIANI ONINNIS3H ONIAN3 ONINNIDIG /AQOHIIW
1IVLEA NOILYIDAYAEA QILVINWADDY TIVLIIA LISSY 4axid

¥ INARAOVLLY

INIRISIANT 903 TUTIH LON LNIRJINUI SUNIUTIIE UNvY T

1y8881E-ET

NOILYANNOJA ATIWVA AYMINOD dHL




€2 d9vd 0689900-¥L15S00~-0LT WY 0T:G2:8 ST0Z/8T/6 0Z6M HLLZYS
6 INIWHOVLLY

CF8IVE '€ "8RG 'LLC 'V “IGL'6bC'v STYIOL

"GEZ'STY IR A "0EV ‘90% SYIANIYYd INAWLSHANI SO

"G68v ‘222 "G8v ‘222 "6L6°G8T DTT "aNAd INFWISTANI YdRW

"GZ1'v69 7’2 *Gog8’‘geL’e "Z¥L'9G9 ‘¢ *d°T ‘SYANINYd ADYEANIDAIAH
AR ANTYA MO0d ANIYA M00d NOIXdId0Sad
ONIANI ONIANH ONINNIOIAL

SIJISSY ¥IHIO - II I¥vYd 'Ad066 WJ0J

6 LNIWHOVLLY

Tv888TE-ET NOILYANNOJd XTIWYd AYMINOD BHIL



yZ d49¥d 0689900-PLTSG00-0LT WY 0T:GZ:8
0T INIWHOVILY
0 "0GL Ve 000706 STYIOL ANVYD
00°1
0 0 0 AALSNYL
|
W
00° 0%
| 0 ‘0SL‘pe *000‘06 AALSOUL
00°T
0 0 0 AALSNYUL
00°1
0 0 0 AALSNYL
SAONYMOTIY SNY'Td LIJANdd NOTLYSNIJWOD NOILISOd O JALOATd MAAM

JIA0TdWE OL
SNOILAGIYLNOD

YIHILO dNY
, LODOY dSNIdXE

- 0T LNIWHOVLLY

T¥8881E-€1

didd SUNOH FDYIIAY ANV JTLIL

SUILSNYL dNY

§10C/81/6

0Z6M HLLZYS

6T0LL XL 'NOLSNOH
a¥oyd NOO¥JL LbZZ
A¥MINOD JTIDIAD

6T0LL XL ’NOLSNOH
dv¥od NOOYL LbZc
AYMENOD JIITYLEN

6T0LL XL 'NOISQOH
avod NOOYIL L¥cZ
AYMENOD "W NNAT

6T10LL XL ‘NOILSNOH
avod NOQO¥L LvZc
AYMENOD 'Y ¥dLdd

SSIAJAAY AN¥Y JWYN

"SYO0LOTYIA

"SYUOIAA0 J0 ISIT

ITIA 1¥Yd

"dd066 WJOJ

NOILYANNOA ATIWYA AYMINOD HHI




62 39vd
11 INIWHOVLLY

000°S

005 ¢

000°St

000 ‘01

1005 ‘9L

00056

0689900-pLTSS00~0LT

JTEVILIYYHD

JATEVLIYVHD

ATAVLIYVYHD

ITEYLIYYHD

JTEYLIYVHD

ATEYLIYYHD

LNOWY

TT LNINHOVLIY

NOILNFIYINOD ¥0 LNWYD 30 3IsOdudnd

Ty888TE-€T

2d
INON

od
ANON

2d
ANCN

24
INON

od
dNON

ad
3NON

INAI4ID3Y 40 SNLVLS NOILVANNOA
ANy
HOLNEIYINOD TYILNVISENS OL JTHSNOILVTA™

WY 01:6Z 8

G102/81/6 0263 HLLZPS

pOGLE WN ‘34 YINVS
L22Z 008 0 4
QLT TYAIESII DISNW ¥IAGWYHD 34 VYINVS

TI0LL XL ‘NOLSNOH
QATE MNESIYAYH €08G
NOILWYANNOd NOISSIW ¥OOQ N340

6EVT-0€2LL XL ‘NOLSNOH
6ELTOE XO09 O 4
YILNID Y3INYD NOSYIANY dW

TLLSL XI 'AITIVA NIAHWYD
N OTT AUMHOIH Z98ST
0202 X048 O d

SdIHS AD¥IW

G9ZLL XL ‘NOLSOOH
9289 X0d O 4
SIYY 3ANIJ 40 WNISOW FHL

TILBL XI ‘NILSOY
8LTIET X088 O 4
SYXIL 30 ALISYIAINN FHL

SS3YAJY ANV IWYN INITIJIDAY

gYIX IHL ONIENU UIVd SNUTLIHIELINOD UNY SIRVED - AX L89¥d — dd0%6 Waod

NOILVANNOS ATIWWA AWMINOD 3HL



92 39vd 0689900-FLTSSG00-0LT WY 0T 62 8 G102/81/6 026X HLLZVE
1T LNIWHOVLLY

¢00LL XL ‘NOLSNOH
od 1S NIVHW 00TV
000°G62 ATIYLIYYHD INON HOYNHD ISILdVE NIVW HLOOS

| pPT91-6TCLL X1 ‘NOLSNOH
od PISTIET X0d O 4
*000°ST ITEYLIYVHD INON ADWHALIT ATIWYA ¥03 NOILVANNOJ HSNH WIVAWdYE FHL

€6ZLL X1 'NOLSNOH
od LVZE X088 0 d
000°se JTIYLIYYHD INON NOLSNOH Y3ILYIYD IO AYM QIILNO

Z00ES AM 'NOSNOWL
o4 €E0ET %08 0 d
00002 ITGYLINYHD JNON ATOH NOSMDOVY[ IO SMYd

LZOLL X1 ‘NOLSNOH
2d ayd MOIMOTTIM Q0€Z

000 ‘0¥ ITEYLINVHD JNON TOOHOS LSILAVH SMYO HIAIY

b0GL8 WN ‘3d VINYS

od 80pZ X084 0 d
“00S°‘¢E JATIYLINYHD ANON NOILYONNO3 ¥d3d0 33 YINVYS
LINNOWY NOILNGI¥LNOD ¥O ILNWYD J0 IS0ddNd INJIdIDAY 40 SNLYLS NOILYANNOJd SSAYAAV ANV IWYN INIIJIDHEA

aNy |

YOLNGTYLINOD TYILNVLSENS OL dIHSNOILVYTIY

HYIA JHL ONTHIU UIVd SRUTIMIIEINOT UNY SLINVEY = AX Luvd 34066 WaUd i

1¥888TE-€1 NOILYANNOA ATIWYA AYMINOD IHI



v LZ 39v¥d 0689900-¥L16500~-0LT WY 01°62 8 G10Z/81/6 0Z6M HLLZYS |

11 LNIWHOVLILY

10648 WN ‘3d YINYS
2d L3FYLS NOSNHOL L1Z
1000°S ATAYLINYHD FNON WNISNH 33333N,0 ADYOIAD

Z200LL XL ’‘NOLSNOH

od 0002 IFLINS ‘SIAVYL 009

Z68T-TGZLL X1 ‘NOLSNOH
od 2681 X08 O 4

000's2 JATEYLIYYHD INON AD0110d 2I78nd ¥OJd JALALILSNI III Y3NvE ¥ SIWYL

T00€8 AM 'NOSNOVC
od A¥MAVONE LSY3 GZ9
000°02¢ ATIVLI¥YHD dNON NOIIVAINNGA ¥ALNID TYDIA3AW S.NHOCL LS

,
000°S JTEVLI¥YHD dNON YIILNID SYXIL ALIID0S VISY
€029L X1 'NOLN3d

o4 370910 NOINM G617
000°‘S JTEVIIYYHD 3NON NOILVIDOSSY TVOIMOLSTIH HIWLS SYXIL

200LL XL ‘NOLSNOH
um NOHmFHom<z<HmH:oqmﬂw

000°c JTIYLIYYHOD 3NON ANOHdHAS NOLSNOH 3IHI
LNNOWY NOILNEGININOD ¥0 INVYD 40 dS0ddNd INJI4IJAY 40 SNLYLS NOILVGNNOJ SSAUAAY OGNV IWYN LNIIJID3Y

aN¥
YOLNEIMLINOD TYILNVLSENS OL dIHSNOILVTIY

VAR dHL ONISNQ TIVd SNOILTEIEINOD UNY SINVEDS = AX LUvd Jd066 WEod

Tv888TE-ET NOILYANNOd ATIWWI AVMINOD FHL ,




8Z dovd
1T LNIWHOVLILIY

s ey QIvd SNOILNGIYWINOD TVYLOL
00§‘2 ITEYIINYHD
000°01 FTIYLIEYHD
000°S ATIYITHYHD
000°S JTEYLIMYHD
0062 FTEYLINYHD
000°S 3TEVLIYVHO
LNAOWY NOILNEIYLINOD WO INVYD 30 3504d0d
TATINOoT T1 IRARAONILY

0689900-pLTGS00-0LT WY 01°62°8 S102/81/6 026X HLLcY8

1r8881E-€T

€9€8L XI 'ITTIASONIN

6GT WOOM ‘ONIQTING 3MOH NHOC

2d 8 INNIAY ISAM G211
INON JINLILSNT HOYVISIY IJITGTIM D¥NEITH WVYSIVO

0€0LL XL ‘NOLSNOH
2d £066D ‘1L3TYLS SILYE TOTT
ANON JLALILSNI LYVAH SYXAL

610LL XL ‘NOLSNOH
5d FUOWNYLS LEZT
ANON SYVLS IHL WHANN I¥IS

TOSL8 WN ‘33 YINVS
2d LS ODSIONWYA NUS M 11¢
JNON YILNIFD SI¥Y ONIW¥OIY3Id DISNIT

p0ZSL X1 ‘SVITVd
od JAY SSIH¥IS bI6C

ANON NOILYANNQJ dJAITATIM § SHUVYd SYXAL

y000Z 2Q ‘NOLONIHSWYM

od M°N JNNIAY YINVATASNNId 00€T
INON YILNID NOSTIM MOYQOOM JFHIL
ILNIIJIDEY 40 SNIVILS NOILVANNOA SSIUAAY ONY IWYN INIIJIDAF

ANy
YOLNIIYLNOD TYILNVYLSENS Ol JdIHSNOILVTIY

Y¥IA JHI ORTENG UIVd SNOTINMEIYINUD UNY SLINVEY - /X L44¥d  JdUb% W80d

NOILVANNOZ ATIWVI AVYMINOD FHL




62 dAO¥d
¢T INIWHOVLLVY

“1c¢cel

‘091’2 10

"190°0¥ TO
JWOONI NOILONNJ INAOWY adod INNOWY
LAWIXT Y0 QdLVTEd NOISNTOXY

: ¢1 LNJIWHOVLLIY

. T7888TE-¢€T

0689900-%LTS5S00-0LT

4dod
SSHUNISNd

WY 0T1:6Z2:8 G10Z2/81/6 0Z6X HLLZVS

STYLOL

ANNAEY XdOSYIIL SN
JWOONI JdIHSYINLYYd

NOILdI¥ddsad

TNNIATY ddHLO A0 SISXIUYNY - Y-IAX I¥Yd "dd-066 WHOJ4

NOIL¥ANNOJd ATIWYA AUYMINOD HHL



NOILVIOZ¥d3a

Auadoud jo uondiiosaq

1r8881E-E1

vioe

NOILYANNOd ATIWWYI AVMANOD 3IHI

LE 39Vd 0689900-¥L15500-0LT W¢ 01 GZ2°8 G102/81/6  0Z6Y HCLZVB
000 } +Z06XY ,
vsr
paindy sPssy,
T SWVIOL
UolEZINOWE aj7 [epon | uoneziuowe | uonezniowe SISEqQ EEIVER uonduosap jassy
Jeak-uaung paje|nWwInooY | paje|nwnooy 10 w paosed
Buipug 1509 8jeq
NOILVZILYOWVY
*059 ¢ €00°'S €5€°C 8P €T “BbC EL R Tt T evlol
T T TSiei0190S
Tttt ' Sl9sSY palldy SS9
|
Anadoud pajsn |
*059 72 ﬁmooﬁ. €SE"C 8rZTET 8¥Z €1 et ottt tsiejoigng
crr v * * SJ9sSy paley SS9
L16 000 G TS| 18971 VoL €857V 000 00T "€8S "k €T02/10/L0 YILNdWOD d0LNS3a
TEEL'L 000 & TS| cze '€ 68G 1 599 '8 000 001] "599'8 €102/1¢/90 YFLNdWOD d0LdV]
uoneidaidap asuadxa |ssep[ssep| ayq [auop[poyl | uonenasdsp |uoneioasdap | uonerdaidsp | uononpay | siseq u % siseq J0 ERISED uondiosap 1assy
Jeak-yuanng 6l1 SHD [SHOY -8\ paleInwinooy |paleinwinady 10} siseg siseg uolonpal sng 180D ul paoeyd
Jeahjuaung | YN Buipug Buluuibag dxa 6.1 paisnipeun ayed



Ffom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1708
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & 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

PArt 0Nl | . . e » (]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE CONEWAY FAMILY FOUNDATION 13-3188841
::ee%ya:(’;‘ior Number, street, and room or suite no f aP O box, see instructions Social security number (SSN)
filing your 2247 TROON ROAD
:ril‘tlzct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
HOUSTON, TX 77019
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . ... ... ‘_014_,
Application Return J Application Return
Is For Code |]Is For Code
Form 990 or Form 990-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 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of PBKD, LLP, 2800 POST OAK BLVD, SUITE 3200 HOUSTON, TX 77056

Telephone No » 713 499-4600 FAX No »

o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check tisbox | . . . . > D If it 1s for part of the group, check this box > L_l and attach
a list with the names and EINs of all members the extenston Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 12/15_,2015 _, to file the exempt organization return for the organization named above The extension I1s

for the orgamzation's return for

> calendar year 20 or
» [ X] tax year beginning 05/01 ,2014 _,and ending 04/30 ,2015 _

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imitial return I:] Final return
Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 10,599.

b If this applcation 1s for Form 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 3b|($ 7,599.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 3,000.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 1-2014)
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