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990-PF Return of Private Foundation | OMB No_1545-0052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 6
P Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury . N
Intemal Revenue Service P Information about Form 990-PF and its separate Instructions is at www.irs.gov/form990pf. R8/s=RGELIIITRLETIA T
For calendar year 2016 or tax year beginning » 2016, and ending , 20
Name of foundation CLAYTON WILLIAMS CHARITABLE TRUST A Employer identification number
KAY K HARDIN, TRUSTEE 45-6120222
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
6 DESTA DRIVE, SUITE 6400 (432) 688-3045
City or town, state or province, country, and ZIP or foreign postal code
O Lo L >
MIDLAND, TX 79705-5536
G Check all that apply || tmtial return || Inttial return of a former public chanty | p 4. roreign organizations, check here, . |:]
] Final return L] Amended return 2. Foreign organizatons meeting the
Address change Name change 32:1;;::;(?:0'( O S I
H Check type of organization |X [Sectlon 501(c)(3) exempt private foundation
E if private foundation status was terminated
m Section 4947(a)(1) nonexempt chantable trust l Other taxable private foundation under section 507(b)(1)(A), check here . P>
I Far market value of all assets at [J Accounting method l Xl Cash Accrual E if the foundation 15 1n 8 60-month termnation
end of year (from Part ll, col (c), ine [:l Other (specify) under section 507(b)(1)(B), check here . P> ]:]
16) » $ 114. (Part |, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a;gz\rlg;:e;?d (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in books Income Income purposes
column (a) (see instructions) ) (cash basis only)
Contributions gifts, grants, etc , received (attach schedule) , 12 ’ 500

if the foundation I1s not required to
Check B attachSch B, . . v . . v v ..

1

2

3 Interest on savings and temporary cash investments.

4 Dwvidends and interest from securities . . .

Sa Grossrents . . . . . .. .00 v e e e e
b Net rental income or (loss)

g 6a Net gain or (loss) from sale of assets not on line 10 7 _
S| P SRt ra RECENEN
3| 7 Capital gain net income (from Part IV, ine 2) . 0. ——= Y
@« 8 Net short-term captalgan, . . . ... ... g pim g o o &
9 Income modificatons . . . . . .. ... .. gf',; NUY 1D éUV 7
10a Gross sales less retumns -;_: — f?@
and allowances . . . . . L L RO
b Less Costof goods sold . “1 U@ﬁﬁgﬂ\ ﬁtﬁ,}“ —
¢ Gross profit or (loss) (attach schedule) | . . . lm%ﬂuw;
~. |11 Otherincome (attach schedule) , , ., . ..
= [12  Total. Add lines 1 through 11 . . . . . . .. 12,500. 0.
«:_;m 13 Compensation of officers, directors, trustees, etc | | 0.
,33 14 Other employee salaries andwages . . . . .
L:S 15 Pension plans, employee benefits ., . . . . .

Li{16a Legal fees (attach schedule) . . , . . .. ..
® b Accounting fees (attach schedule) , ., , . . .
e ¢ Other professional fees (attach schedule). . .
=B7 Interest. . v v v vt e e e e e e .
' 18 Taxes (attach schedule) (see instructions). . .
19 Depreciation (attach schedule) and depletion.
20 OCCUPANCY « & « v v v o o s o s o o o o o
21 Travel, conferences, and meetings . . . . . .
Printing and publicatons , . . .. ... ..

Operating and Administr
N
N

23  Other expenses (attach schedule)ATCH . 1 . 49. 49,
24 Total operating and administrative expenses.
Add lines 13 through 23. . . . . . . . . .. 49. 49,

25 Contributions, gifts, grantspad . . . . . . . 12,500. 12,500.
26 Total expenses and disbur Add lines 24 and 25 12,549. 12,549,
27  Subtract line 26 from hine 12

a Excessofr over exp and disb ts . . -49,

b Net investment income (if negative, enter -0-) 0.

¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see Instructions, Form 990-PF (2016
SEMI01000 N50004 2JMN V 16-7F ,{Y)




Forné 990-PF (2016) CLAYTON WILLIAMS CHARITABLE TRUST 45-6120222 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 instructions ) {a) Book Value (b) Book Value {(c) Fair Market Value
1 Cash-non-interest-bearng . . . .. ... .......... 163. 114. 114.
2  Savings and temporary cashinvestments . . . . . ... ... s e — — -
3 Accounts receivable P> LR AR A MENA LR D EEE RS W
Less allowance for doubtful accounts P> _
4  Pledges recevable »> AR ::‘?.Eiﬁ B E‘ﬁ;w@é@%?&&%,ﬁ.ﬁvgi_&“._&v j*i-:ﬁ
Less allowance for doubtful accounts &
5 Grantsrecaeivable. . . . . . . . . . L.
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . . _ _
7  Other notes and loans receivable (attach schedule) » BRI X A ETE S R
Less allowance for doubtful accounts p
% 8 Inventortlesforsaleoruse. . . . . . v v v i i s e e
3 9 Prepaid expenses and deferredcharges . . . . . . ... ...
<{10a Investments-US and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) , . . . .. ..
“ ¢ Investments - corporate bonds (attach schedule), , . . .. .. ‘*
1 tments - land, build X g W, G T e T gy L P EIN T
éﬁ%ﬂ%ﬁhﬁ”“s > &ﬁ, §¥”%ﬁ%, = %% %w&&?%ﬁ&jw
Less accumulated depreciation
(attach schedule)
12 Investments -mortgagefoans. . . .« v v v v v d v e w e e ..
13  Investments - other (attachschedule) . . . .. .. ... ...
14  Land, buldings, and b B ROy Yy N B . L R R
equupme:n bgasm > e YA Lodn raa by T L
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe b )
16 Total assets (o be completed by all filers - see the
Instructions Also, seepagei,teml) . . . .. .. ... ... 163. 114, 114.
17  Accounts payable and accruedexpenses ., . . . ... ... . &; ‘; } w% Wy * :2 3 %
3 i - ks * %,
18 Grantspayable. . . . . . ¢ ¢ i i i i i st e e e e e e i;&fﬁ§;§2&§
Bl19  Deferredrevenue. . . . v v vt i e e e & S } w Z* !
:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons, . ) ?g’i\ gk v o ® ;; # ‘Vﬁ;\ &
:g 21 Mortgages and other notes payable (attach schedule) . . . . . ?:; PR g‘% TR %
~l 22  Other liabilities (describe b ) P & R
VTR AR
. TE A, "
PESIETLASE
23  Total liabilities (add lines 17 through22) . . . . . ... ... 0. O “ar &% 7%,
e g WE gy
Foundations that follow SFAS 117, check here >| ’ AR ATy e
g, and compliete lines 24 through 26 and lines 30 and 31. F % ""; *‘; A i\ s ‘?‘@5
OF W SE ; 7
Sl24 Unrestricted . . . . . oL L LN iﬁ%ﬁi vy
E 25 Temporarilyrestricted . . . . . .. iu i u e A N 12@
g P
.g 26 Permanentlyrestncted . . . . . .. ..o 0000 X' x& ,% “ X&@V% w%%ﬁ%%
3 Foundations that do not follow SFAS 117, > b z @f%"i«“@ £ b g
".L_ check here and complete lines 27 through 31. TR "2% LA
6 YT EAT RN
2 27 Caprtal stock, trust principal, or currentfunds . . . . . . . .. & % % & & g@«‘?g b4 g
®|28  Paid-in or capital surplus, orland, bldg , and equipmentfund, . . . . . ¥, A e g ¥ %
2 163 114 2 el v had
¢<0 29  Retaned earnings, accumulated income, endowment, or other funds , . i N T '(\M 3
(30 Total netassets or fund balances (see instructons), . . , . . 163. 114 % o ﬁ
2|31 Total liabllites and net assets/fund balances (see ;
MSHUCHONS) « o« o v e v v e e s e e i e e 163. 114. i ‘
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), hine 30 (must agree with
end-of-year figure reported on prioryear'sreturn), . . . .. ... ... e 1 163.
2 Enteramount from Part |, IN@ 27a., . . . . . .. ittt e e e 2 -49.
3 Other increases not included n line 2 (itemize) 3
4 Addlines1,2,and3 . ... ... e e e e e e e s 4 114.
5§ Decreases not included in ine 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . | 6 114.
Form 990-PF (2016)
IsA
6E1420 1 000

N5Q004 2JMN

vV 16-7F



2

v ' CLAYTON WILLIAMS CHARITABLE TRUST 45-6120222
Form 990-PF (2016) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, 1?,}33;’; (cI Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) P-Rurchase]  (mo,day,yr) | (mo.day,yr)
1a
b
c
d
e
(¢) Gross sales pice O s alowabie) s expense ofsle (@ las ) mncs (9
a
b
c
d
e

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

(]) Adjusted basis
as of 12/31/69

(k) Excess of col (1)

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

(1) Gans (Col (h) gain minus
col (k), but not less than -0-) or
Lasses (from col (h))

o a0 o

If gain, also enter in Part |, ine 7

If (loss), enter -0- in Part |, ine 7
Net short-term capital gam or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, lne 8, column (c) (see instructions) If (loss), enter -0- In
Part |, ine 8

Capital gain net income or (net capital loss)

}
}

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

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

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

[:IYes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
@ () () “@
Calend ar%:;igﬁ::;’eﬁz;mmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?és)tg&tté%nb?ggl (©)
2015 18,500.
2014 16,000.
2013 16,750.
2012 24,500.
2011 24,100.
2 Totalofline 1, column(d) , . . . .. ... . . e 2
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 flessthanSyears. . . . ... .. .. 3
4 Enter the net value of noncharntable-use assets for 2016 from Part X, ine5 . . . ... ... 4
5 Multiplylned by line 3. . . . . . . . @i i i e e e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl,ine27b). . . . . . .. . . ... ... .. 6
7 ADAINes 5and 6. . . . . . . i e e e e e e e e e e e e 7
8 Enter qualfying distributions from Part Xil,lined. . . . . . .. .. .. ... ... 8
If ine 8 1s equal to or greater than tine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part Vil instructions
ISA Form 990-PF (2016)
B8E1430 1 000

N5Q004 2JMN V 16-7F



Fomllggo.pF(zms) CLAYTON WILLIAMS CHARITABLE TRUST 45-6120222

1a

b

N & LN

a o o

7
8
9

10
11

1a

Page 4

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

Exempt operating foundations descnbed in section 4940(d)(2), check here > ' and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here » andenter 1% of Part 1, lne 27b . . . . . . . . i i it e e e e e e
Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)

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

Addlnes 1 and 2, | . . . . . i i it i e e e et et et e e e e e e e e e e e

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

R E U]

Tax based on investment income. Subtract ine 4 fromline 3 If zeroorless,enter-0- . . .., .. .. .....

Credits/Payments
2016 estimated tax payments and 2015 overpayment credited to 2016, . ., . |_6a
Exempt foreign organizations - taxwithheld atsource . . . . . .. ... ... 6b
Tax paid with application for extension of time to file (Form 8868), , . , . . . 6¢c

Backup withholding erroneously withheld . . . . . . .. ... .. ..... 6d
Total credits and payments AddlinesBathrough6d . . . . & & & o i i it 4t vt vt vt e e e 7

Enter any penalty for underpayment of estimated tax. Check here r_—l if Form 2220 s attached . . . .. . . 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed ., . . . . . . . . . v v « 4 .. » 9

Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid »| 10

Enter the amount of line 10 to be Credited to 2017 estimated tax »> Refunded p| 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any poltical CamMPaIGN?, . . . L . L L Lt e e e e e e e e e e e e e e e
Did  spend more than $100 dunng the vyear (ether directly or indirectly) for political purposes (see
Instructions for the definition)? . . . . . . & i i it it i e e et et e e e e et e e et e e e e e
If the answer i1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?

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

10

{1) On the foundation » 3 {2) On foundation managers > $
Enter the reimbursement (if any) paid by the foundation during the year for polbtical expenditure tax tmposed
on foundation managers » $
Has the foundation engaged in any activities that have not previcusly been reportedtothe IRS?, , , . . . .. ... ... ..
If "Yes,” attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing Instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of thechanges , . . . . ... .. ..
Duid the foundation have unrelated business gross mcome of $1,000 or more duringtheyear?. . . . . . . . . . . ¢ v o v . .
If "Yes," has it filed ataxreturn on Form 990-T for thisS Year? | |, . . . . . . . i v i i e e e e e o m o e oo e e o e e
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . , . ... ... ... .. ..
if "Yes," aftach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4841 through 4945) satisfied either

® By language n the governing instrument, or

e By state legislation that effectively amends the govermng instrument so that no mandatory directions that
conflict with the state law remain inthe governinginstrument? . . . . . . . . . v i L v i v vt h b e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col (c), and Part XV

Enter the states to which the foundation reports or with which it is registered (see instructions) »
X,

Yes

1a

1b

1c

4a

4b

IR Rl e

If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? if "No," attach explanation . ., . ., . . . . .« v v v « v « .
Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942(j)(5) for calendar year 2016 or the taxable year beginning in 2016 (see nstructions for Part XiV)? If "Yes,*
complete Part XIV . . . . . L . i i i i e et e et e e e e e e et e e e

Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing their
Names and GO0OMBSSES . o « o o u o o s 4 4 4 e s e s o x e e e s s e s s . s 4 s s a e s e e e s s e s s e s s s e s e e s

8b

10

X

JSA

BE 1440 1 000

N5Q004 2JMN V 16-7F

Form 990-PF (2016)



Form 990-PF (2016) CLAYTON WILLIAMS CHARITABLE TRUST 45-6120222 Page 5
m Statements Regarding Activities (continued)

11

12

13

14

15

16

At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStructions), . . . . . . . . v i v v v e o v vt n e e 11 X
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 (e INStruCtioNS) . ., . . . . i i v v @ i i e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> N/

The books are in care of B _KAY K HARDIN Telephoneno p_432-688-3045

Located at p 6 DESTA DRIVE, SUITE 3000 MIDLAND, TX ZiP+4 B 19705-5536

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here. . . . . ..
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . ... ... .. .. ... Pl 16 I

At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authorty
over a bank, securities, or other financial accountinaforeign country?, . . . . . . . . . . L. s e h e e e e e e e e e e

See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of

the foreign country p-

lQ[E:] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year did the foundation (either directly or indirectly)
{1) Engage In the sale or exchange, or leasing of property with a disqualfied person? . . . . .. ... [:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified PErsON? . . . . & i Lt e e e s e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . .. . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . ... ... Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualified person)?. . . . . . . . . i i it i e e e e e e e .. I:] 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 terminatingwithin 80days ). . . . . .. .. .. . . v « . . D Yes No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 63 4941(d)-3 or in a current notice regarding disaster assistance (seeinstructions)? . . .+ .« v b e v 0 e e e e

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 201672 , ., . . . . . . ¢ it i v i b it e e e ...

Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5)).

At the end of tax year 2016, did the foundation have any undistributed income (lnes 6d and

6e, Part XlIl) for tax year(s) beginningbefore 20162, . . . . . . . . . ¢ i i i e e e e e e e D Yes No
If "Yes," list the years b , , ,

Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement -see InstruCtions ) . . . . . . . . . . i i it et e e e e e e e e
If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, hst the years here

> . , .

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytime duringtheyear? & . . . . L L b Lt e e e e e e e e e e e e e e e e I:IYes No
If "Yes," did it have excess business holdings In 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1869, (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 pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings I 2016 ) . . . . . . . . . . i i i i it i ittt e e
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
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 20162

o
R
Sy
£

5 gq
I
2b X
710 M
L R

I I
& fo ;

N F oy

2:; . i ”;/(5
. N

P ;
3b
4a X
|
4b X

JSA

Form 990-PF (2016)
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Fornt 990-PF (2016) CLAYTON WILLIAMS CHARITABLE TRUST 45-6120222 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 to infiuence legisiation (section 4945(e))? ., . . , , . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive?, | | . . . . .. L. L . L s e e 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, orgamization described n
section 4945(d)(4)(A)? (SEE INSLTUCHIONS), . . . . . . . . v v v v v e it Yes No
(5) Provide for any purpose other than religious, charitable, scientific, Iterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , , , ., . ... ....... Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fa! to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? _ . . . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance checkhere | , . . . . .. ... ... .... | 4 I:]
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responstbility forthegrant?, . . . . . . . ... ... ... .. Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premwums
ON a personal DENEMt COMIACE? . . . . . . . o .ottt e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , | . , ., . ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , El Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?. . . . . . ... . 7b X

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 {c) Compensation (d) Contributions to
hours per week {If not pald, employee benefit plans

(a) Name and address
devoted to position enter -0-) and deferred compensation

(e) Expense account,
other allowances

ATCH 2 0.

0.

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

(other than those included on line 1 - see instructions). If none, enter

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

(a) Name and address of each employee paid more than $50,000
devoted to position

(c) Compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . . . v o v v v v v b v v v o v i e e e e e »

JSA
6E1460 1 000

N5Q004 V 16-7F

2JMN

Form 990-PF (2016)




] ' CLAYTON WILLIAMS CHARITABLE TRUST 45-6120222

Form 990-PF (2016)

Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . oot v e >

REEN 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
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 EDUCATIONAL SCHOLARSHIPS WERE AWARDED TO 16 INDIVIDUALS
ENROLLED AT 10 DIFFERENT UNIVERSITIES AND COLLEGES

1 §8:] Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE

All other program-related investments See instructions

3 NONE

Total. Add lines 1 through 3 . . . . . . . . . . ittt i it e e a4 e o e s et s e s s s e e e s saae s >

JSA

BE1465 1 000
N5Q004 2JMN V 16-7F

Form 990-PF (2016)




v : CLAYTON WILLIAMS CHARITABLE TRUST 45-6120222
Form 990-PF (2016) 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 farr market value of securifies., . . . . . . . .. .. .. it e e 1a
b Average of monthly cashbalances. . . . . . v vttt vt et e e e e 1b 232.
¢ Fair market value of all other assets (see Instructions). . . . . . . . . . ¢ i v i i it vt v v o a v 1c
d Total (add Nes 18,0, 800 C) . . . . . o v v vttt ettt e e e e e e 1d 232.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) , . . . . . . . . . v v i e v o . l 1e L
2 Acquisttion indebtedness applicable toline 1assets . . . . . .. . @ i i i it i i ittt e 2
3 Subtractline 2from e 1a | . . . . .. e e 3 232.
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
NSATUCHONS ) | L L . L e e e e 4 232.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5
Minimum investment return. Enter 5% oflne 5 . . . . . . . .. .. o0 it i e c e e 6

(Cli@4l Distributable Amount (see instructions) (Section 4942(j)(3) and (J)(5) private operating foundations
and certain foreign organizations check here » m and do not complete this part )

1  Minmum investmentreturnfrom Part X, line 6 . . . .« . . . .t i i i i it i e e e e 1
2a Tax on investment income for 2016 from Part VI, line5 . . ... .. 2a
b Income tax for 2016 (This does not include the tax from Part VI ), . 2b
C Addlines 2aand 2b . . . . . ...t e e e e e 2¢
3 Distributable amount before adjustments Subtract line 2¢ fromlne1 .. ... ... ... ...... 3
4 Recovernes of amounts treated as qualifyingdistrbutions . ., . . . ... . .. .. 0. .. 4
5 Addhnes3and 4, . . . .. ... e e e e e e e e e 5
6 Deduction from distributable amount (see InStructions). . . . . . . & vt i d i e e e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xiil,
T2 P I I 7

LRSIl Qualifying Distributions (see instructions)

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

a Expenses, contributions, gifts, etc. - total from Part |, coumn(d),ne26 . . . .. ... ........ 1a 12,549,
b Program-related investments - total from PartIX-B . . . . . . ... .. ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUMDOSES & & i i i it e ot et vt e ottt e et e e e e e e e e et e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Sutability test (prior IRS approvalrequired) . . . . . . . . .. ...t 3a
b Cash distribution test (attach the required schedule) . . . . . . . . .. .. i it it i it i 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xlll, ine 4 | 4 12,549.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, lne 27b (s€e INStructions) . . . . . . . . 0 i i e e e e e e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractline 5fromlne 4 , . . . ... ... ... ... ...... 6 12,549,

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (201s)

JSA

8E1470 1 000
N5Q004 2JMN V 16-7F



CLAYTON WILLIAMS CHARITABLE TRUST

45-6120222

Form 990-PF (2016) Page 9
CES Rl Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
hne7 . ... ... i e e 0.
2 Undistnbuted income, if any, as of the end of 2016
a Enter amount for 20150nly, , . . . ... ...
b Total for prioryears 20_14 20 13 ,20 12
3 bExcess distributions carryover, if any, to 2016-
aFrom2011 . ... ..
bFrom2012 . ... ..
¢ From2013 ... ...
d From2014 ... ...
e From2015 . ... ..
f Total of ines 3athroughe . . . ... ... ..
4 Qualifying distnbutions for 2016 from Part Xll,
ne4 » § 12,549.
a Applied to 2015, but not more than line2a . . .
b Applied to undistributed income of prior years
(Election required - see instructions), . . . . ..
¢ Treated as distributions out of corpus (Election
required - seenstructions) , . . . . ... ...
d Applied to 2016 distnibutable amount, . , ., . .
e Remaining amount distributed out of corpus. . .
5 Excess distributions carryover apphed to 2016 .
(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 line 5
b Prior years' undistributed income Subtract
lnedbfromlne2b. . . ... .........
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . ...
d Subtract lne 6¢ from line 6b. Taxable
amount-seetnstructions . . . . ... .. ...
e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
Instructions . . . . . . .t s e e e
f Undistributed income for 2016 Subtract hnes
4d and 5 from line 1 This amount must be
distributedin2017. . . . . . ... ...
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 -seenstructions) . . . .. ... ...
8 BExcess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , , .
9 Excess distributions carryover to 2017. 0
Subtract lines 7 and 8 fromlne6a . . .. ... :
10 Analysis of line 9
a Excess from 2012 , ., .
b Excess from 2013 ,
¢ Excess from 2014 | ., .
d Excess from 2015 ., . .
e Excess from2016 . . .
Form 990-PF (2016)
JSA
6E1480 1 000
N5Q004 2JMN V 16-7F




Form 990-PF (2016) CLAYTON WILLIAMS CHARITABLE TRUST 45-6120222  page 10
Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2016, enterthedateoftheruling. . . . . .. . . .. ... | 4
b Check box to indicate whether the foundation i1s a private operating foundation described in section IXI 4942())(3) or L l 4942())(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- (e) Total
justed net income from Part (a) 2016 (b) 2015 (c) 2014 (d) 2013

[ or the minimum investment
retum from Part X for each
yearlisted, . . . . . ..

b 85%oflne2a. . .. ..

€ Qualifying distnbutions from Part

XII, line 4 for each year listed 12,549. 18,500. 16,000. 16,750. 63,799.

d Amounts included in line 2c not
used directly for active conduct
of exemptactivities . . . . .

€ Qualfying distnbutions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2c . . . . . . 12,549. 18, 500. 16,000. 16,750. 63,799.
3 Complete 3a, b, or c for the
alternative test relied upon
a "Assets" altemative test - enter

114. 163. 163. 12,163. 12,603.

(1) valueof ali assets, . . .
(2) Value of assets qualifying
under section
49420)3BY) . . . .
b "Endowment” alternative test-
enter 2/3 of miumum invest-
ment retum shown in Part X
line 8 for each year listed .
€ "Support" altemative test - enter

(1) Total support other than
gross Investment income
(interest, divdends, rents,
payments on secunties
foans (section 512(a)(5)),
orroyaltes), . ., . . ,

(2) support from general
public and 5 or more
exempt organizations as
provided n section 4942
OB ... ...

(3) targest amount of sup-
port from an exempt
organization, . . . . .

(4) Gross investment income ,
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) )
NONE

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

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

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

¢ Any submission deadines

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

6E1450 1 000 Form 990-PF (201s)
N5Q004 2JMN V 16-7F



: : CLAYTON WILLIAMS CHARITABLE TRUST 45-6120222
Form 990-PF (2016) Page 11
Supplementary Information (continued)

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

. If recipient 1s an indwidual,
Recipient shov:plany relatonshipto’ | oundation Purpase of grant or Amount

Name and address (home or business) any foundation manager | recipient contribution

a Paid dunng the year
ATCH 3

L1 | » 3a 12,500.
b Approved for future payment

TOtal . . o i i v e e e e e e e e s e e e w s e s e e e s e x s s e e e e e e e s » 3b

JSA Form 990-PF (2018)

6E1491 1 000

N5Q004 2JMN vV 16-7F



' . CLAYTON WILLIAMS CHARITABLE TRUST 45-6120222

Form 990-PF (2016) Page 12
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
Busmesscode Aot i Armount function ncome
1 Program service revenue ! xlusion code (See instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financedproperty. . . . . .. ...
b Not debt-financed property . . . . . . ..

L I S I X

6 Net rental income or (loss) from personal property. .
7 Other investmentincome . . . « « .+ « . + .
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events . - .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . .
13 Total. Add line 12, columns (b), (d), @and (€). , . . . . . . . . i i i it it i et e e 13

(See worksheet in tine 13 instructions to venfy calculations )
CELGRAY/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s 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 )
Form 990-PF (2016)

JSA
6E1492 1 000

N5Q004 2JMN vV 16-7F




For 990-PF (2016) CLAYTON WILLIAMS CHARITABLE TRUST 45~6120222  page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did 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) CaSN. o o et e e e e e e e e e 1a(1) X
(2) OtNEr @SSEIS. & « « v v v b v e e et e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
{1) Sales of assets to a noncharitable exemptorganzation. . . . . . v« ¢ o v v i ittt i e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . .. . i i v i i i 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . .« . v o it v i it ittt e e e e e 1b(3) X
(4) Remmbursement amrangementS . . . . .« v v v v o b e v s e e e e e e e e et e e e e s 1b(4) X
(5) Loans Or l0aN QUATANTEES. . « v+ v v v v v v e e e e e e e n b e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsolicitations . . . . . . . ... ... ... ... .. 1b(6 X

¢ Sharnng of faciities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . .. . . ... 1c X

d If the answer to any of the above 1s "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 In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved

(a) Line no (b) Amount mnvolved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arangements

N/A N/A

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

described 1n section 501(c) of the Code (other than section 501(c)(3))orinsection527? . . . . ... ... ... D Yes No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of orgamzation {c) Descnption of relationship

Under penaltigs of penury, | declare that | have exammned this retum, incduding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
f preparer (pther¢han taxpayer) is based on all information of which preparer has any knowledge
Slgn ‘ 1 . ‘” 30 } May the IRS discuss this retum
Here l l7 TRUSTEE with the preparer shown below
Signature of ofﬁyer or trustee Date Title (see nstructions)? Yes No|
. Print/Type preparer's name Preparer's sighature Date Check ‘ f | PTIN
Paid self-employed

Preparer [ o » Frm's EIN__ D>
Use Only Firm's address P>

Phone no

Form 990-PF (2016)

JSA

6E1493 1000
N5Q004 2JMN Vv 16-7F



OMB No 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) b Attach to Form 990, Form 990-EZ, or Form 990-F. 2016
Department of the Treasury . . .

Intemal Revenue Service P Information 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
CLAYTON WILLIAMS CHARITABLE TRUST

KAY K HARDIN, TRUSTEE 45-6120222
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ I:] 501(c)( ) (enter number) organization

Form 990-

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

PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(¢)(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 more (in money or property) from any one contributor Complete Parts | and Il. See instructions for determining a
contributor's total contributions

Special Rules

L]

L]

[]

For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, 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 (1) Form 990, Part VIII, ine 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientfic,
literary, or educational purposes, or for the prevention of cruelty to children or anmals 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
duning the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more duringtheyear . . . . . . . ... ... ...ttt >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

9980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
6E1251 1000

N5

Q004 2JMN vV 16-7F

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TRUSTEE

CLAYTON WILLTAMS CHARITABLE TRUST
KAY K HARDIN,

Employer identification number

Contributors (See instructions). Use duplicate copies of Part | if additional space 1s needed.

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CLAYTON WILLIAMS ENERGY INC Person
) Payroll
6 DESTA DRIVE, SUITE 1100 $ 11,000. Noncash
(Complete Part Il for
MIDLAND, 79705 noncash contributions )
(a) (b) (c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part I for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Compilete Part il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part || for
noncash contributions )
™ Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

6E1253 1 000
N5Q004 2JMN

V 16-7F



Schedule B (Form 990, 980-EZ, or 990-PF) (2016) Page 3
Name of organization CLAYTON WILLIAMS CHARITABLE TRUST Employer identification number
KAY K HARDIN, TRUSTEE

EXX Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. {(c)
from D inti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See Instructions) ate receive
a) No. c
(fr)om Description of '(‘b) sh . FMV (or(e)stimate) Dat (d) ived
Part | iption of noncash property given (See Instructions) ate receive
a) No. c
(fzom Description of nor(lb)ash r . FMV (or(e)stimate) Dat (d) ived
Part | escrip ¢ property given (See instructions) ate recelve
a) No. c
(f:om Description of o(b) h . FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See Instructions) ate receive
a) No. c
(fzom D intion of o(b)a h iven FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property give (See Instructions) ate receive
a) No. c
(fr)om D inti f (b) h . FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive

JSA
BE1254 1 000

N5Q004 2JMN

V 16-7F

Schedule B (Form 990, 990-E£2Z, or 990-PF) (2016)



Schedule B (Porm 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization CLAYTON WILLIAMS CHARITABLE TRUST

KAY K HARDIN, TRUSTEE

Employer identification number

s} Bxclusively 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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed

{a) No.
IgromI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’ror'tnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift Is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ror?' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
(a) No.
from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
6E1255 1 000

N5Q004 2JMN

16-~-7F

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



T INIWHOVLLY

‘6fb

‘6b
Sds50d4dnd
ATIYLIYYHD

dL-9T A

‘6 STYLOL

T LNIWHOVLLIVY

2¢2c0C19-9Vb

‘6F
S300d ¥3Ed
SASNUIXH
aNv
JNONIATL

NWRCZ PO0OSN

¥daaqyodyd MOJHO - SHIT4ANS

NOILdI™¥OSHd

SUSNIdXH dIHLO

dd-066 WYO0d 910¢

I 1¥¥d ‘dd066 WJOJd

LSMNEL TTHIYLIYVYHO SWYITTIIM NOLAYTID



¢ LNIWHOVYLLY

AL-9T A NHCZ $O00SN

.

0 STVIOL ANYYD
GOL6L XI ‘ANYIAIW

000€ AIINS ‘FIAINA ¥YISIA 9

FALSNYL NIGYYH M A¥M

*AUM ANY NI JIIVYSNIAAWOO ION TIY ANV AWIL YIFHL ¥ITINATOA

SHIAWAW FILLIWWOD “SWYIL JIWIAYOY NOILYONdd ¥3IddN HIIM SNIAIONIOD ¥YIX
FHI JNOHONOYHI STYAYIINI IV SNILIIW ¥Od FATIISNOJSTY SI IIALLIWWOD LSNYL
GOL6L XI ‘ANVIAIR

000€ FLINS ‘IAIYQ ¥YISIAA 9

YIGWAW FALILIWWOD ISNYL dANOYD O NOSATIY

*AYM ANY NI JIIVSNIdWOO LON YV ANV IAWIL VIFHL YITILNAOTOA

SYHIEWIN FAILLIWWOD ‘SWIEL DIWIAVOVY NOILVYONAI ¥dddN HLIM ONIAIODNIOD MUVIX
JHL LOAOHONOYHL STVAYALNI LY ONILIEW ¥Od JATHISNO4SIE SI FALLIWWOD LSO¥L
LOL6L XI ‘dNVIGIRW

4a AaNYISI FOLY

YIIWIN FILLIWWOD LSNIL NOQYIATTO M JIATIM

"AYM ANY NI QUIIYSNIdWOD LON FYVY ANV IWIL YIFHL YIILNATOA

SYTIWIN FILLINWOD °SWYEL JIWEAYOV NOILVONdT ¥Idd(O HLIM ONIAIONIOO ¥YViX
ZHL LAOCHONOYHI STYAYIINI IV ONILIIW ¥YOd HFATHISNOJSHY ST HALLIRWOOD LSOYL
S0L6L XI ‘ANYIAINW

000€ FLINS ‘IATHQ ¥YISIAA 9

YIIWIN TILLINNOD LSMIL SRYITIIM S YISIAOW

SHONVYMOTTIVY SNY'Id LIJINIH
YIHLO dANY JIXOTARE OL
LOOY HESNIdXE SNOILNEIYLNOD

¢ LNAWHOVLLY

cegz0e19-9¥

NOILVYSNAIIWOD NOILISOd O&L ddLOAIA MIEM SSIYAdY JNV dWWN
¥y3d SYNOH IAOVIEAVY NV dTLIL

STALSNIL ANY ’SY0LOFIIA ‘SYFOIAI0 IO ISIT - IIIA L¥Yd ‘3d066 WYOL

dd-066 RW30a 9107 LSMIL FTEVLIYUYHD SWYITTIIM NOLAYIO



‘g0s

‘006

c00s

‘0061

*005°S

‘000t

LNOOWY

€ INIWHOVYLLY

TYOAIAIGNT T ¥0Jd JIHSYVIOHDS TUNOILYINGI

TYNAIAIQGNI T ¥O4 JIHSYVWIOHDS TUYNOILWYONAA

TUYNGIAIONI T ¥Od SJIHSUVTIOHDS TYNOILYONAA

TYNAIAIANI T ¥0d SJITHSYWIOHDS TYNOILYONQI

STYAAIAIANI L ¥04 SAIHSIVIOHDS TYNOILYIONAI

STYAAIAIAONI 2 ¥0d SAIHSYVWIOHOS TUYNOILVYONAH

NOILAGI¥INOD ¥O INWYD 40 Isodund

€ INIAADYIIY

2220219-S¥

JL-9T A

INJIIJIOFY 40 SALYLS NOILYANAOL
aNy
YOLNIIYINOD TYIINYILISEAS OL dIHSNOILLYIIY

NRCZ »00DSN

1089L XI ‘TOOMNMOYH
AONIAY NSII 0001
ALISHIAIRA INAUYd QUYMOH

6EELL XL ‘AOOMONIM

L1430 JIHSYYIOHIS GIV TYIONUNII :NILLY
FAIHA QOOMININ 00002

QOOMONIN - F93ATTOD HWIS 3INOT

€€8LL XL ‘WYHNIYE

ANNIAY IOITTOD 206

dIY TYIDNYNIZ NNITE ‘NIONd ADWMI :NIIY
d937703 NNITE

60P6L XL ‘Mo084NT
TT0SY X089 0 °d
321330 JIHSYYIOHIS
XALISYIAINA HOIL SYX3AL

ZYeLL XL ‘NOILVLS 3931100
9100€ X0€ O °d

QIV TYIDNUYNIA IN3IAALS 4O *1d3d
ALISYIAINA WIY SYXIL

GOL6L XL ‘ANVIQIH
QTITIYYD "N 009€
STIINYA IdOT :NLLY
39371700 ANYIAIN

SS3UAAY ANV FHUN INIIJIDTY

¥vaX 3HI ONTUNA dIvd SNOILNGIYINOD dNY SINUYD - AX L9¥d '3d066 Wa0d

dd-066 WNOd 9102

LSOYE JTAVIIYYHD SHUYITIIM NOLAWID



€ LNIWHOVLLY

00521 aI¥d SNOILALGIYINOD TYLIOL
‘00g TYOAIAIANTI T Y04 JIHSUWIOHDS TUNOILVYINAI
*00S TYAAIAIONI T ¥OJd JIHSYVIOHDS TUYNOILYINAI
*00s TYNAIAIGNI T Y04 JIHSUVTIOHIS TUNOILYINAE
“00S‘T STYNJIAIANI 2 404 dIHSHVIOHOS NOIIVDNAT
INQOWY NOILAEIYLNOD ¥O INWYD JO IS0dind
+ LN LNIRHOYLL

[4x 41 kA% 5014

dL-9T A

INIIAIDAY J0 SNIVIS NOILYANAOJI
any
YOINAIYINOD TYIINYLISEAS OL dIHSNOILYITH

NWRCZ Y000SN

29L6L XL ‘¥SS3A0
AATS XLISYIAINN LSYI T06%
NISUE NVYIHH3d 3HL J0 SYXIL J0 ALISHIAINO

LEVPIL XL ‘ODSID
SIHOIZH 3O3ITTIOD 10T
FOIAI0 SSANISAL :NLLIY
d93TT00 YOINAL OOSID

TTLSL XT "¥3ITAL

0206 Xog O 4

SADIAYIAS SSIANISAE :NLIY
F93TT00 YOINAL YIATAL

8696L XI ‘ANITIEY
AMOMDIH 0022
ALISYIAINN SNOWHIS-NIQHWVH

SSIUAQY ANV FWYN INIIJIDTI

d¥aX ZHL ONI¥0d dI¥d SNOIINEIYINOD ONY SINVHYD ~ AX Luvd '3d066 Wa03

4d-066 Wd0d 9102

ISQY¥L JTEYLIYVHD SWYITTIIM NOLAVID



