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SCANNED MAY 24 2017,

rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947{a}(1} Trust Treated as Private Foundation
P Do not enter sacial 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 K8 LRIFLIILE IR ]

OMB No 1545-0052

For calendar year 2016 or tax year beginning

, 2016, and ending

2016

, 20

Name of foundation

PRYOR, MYRA STAFFORD €HAR TR F0030100

A Employeridentification number

74-

6417499

Number and street (or P O box number if mail1s not delivered to street address)

P O BOX 2950, TAX DEPT T-8

Room/surte

B Telephone number (see instructions)

210-220-4438

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

SAN ANTONIO, TX 78299-2950

G Check all that apply:

Initial return
Final return
Address change

—

Initial return of a former public chanty
Amended return
Name change

H Check type of organization. l_] Section 501{c)(3) exempt private foundation
m Section 4947{a)(1} nonexempt charitable trust

Other taxable private foundation

I Fair market value of all assets at
end of year (from Part ll, col. (c), line

J Accounting method-
Other {specify)

u Cash ]__] Accrual

C It exemption apphication is

pending, check here

D 1 Foreign organizations, check here . . » D

2 Foreign organizations meeting the

85% test, check here and attach

computation

E If private foundation

status was terminated

under section 507(b}{1){A), check here . »

F if the foundation 1s 1n a 60-month termination
under section 507(b} 1}{B),check here , P D

16) » $ 25,802,941, {Part I, column (d) must be on cash basis )
i {d) Disbursements
ﬁ;t‘aa)z?lasm?)fust?’r? rc‘::l?m?r?sd {5?({%;3,!;edsmsThe lae)xzz"esr:;epzr:d (b} Net investment {c) Adjusted net )\‘or charitable
may not necessarily equal the amounts in books mcome tncome purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) .
2 cheok B[ X] e foundatonis not requredto
3 interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 434,577 434,577. STMT 1
B2 GTOSSTENIS « v v v v v v v o v e v e v v s 58,875, 58,975.
b Net rental income or (loss)
g Gg gfct,sgsa;g'g; g?'scsg ;g:r:”sale of assets not on hne 10 400 ’ 989
5 assets on line 6a 21 174 LO33 1
5 7 Capital gain net income (from Part {V, line 2} . 400,989.
e« 8 Netshort-termcapitalgain. . . . . . . ...
9 Income modifications . . . . . . o .0 ..
10a Gross sales less returns
and allowances . . . . .
b Less Costof goodssold .
¢ Gross profit or (Joss) {attach schedule} , , , .
11 Other income (attach schedule} . . . 906,546 | 891,546, STMT 2
12 Tota! Add lines 1through 11 . . . . . . .. 1,801,087, 1,786,087.
13 Compensation of officers, directors, trustee, 103 ) 231, 51 i 61 6. 5 11 616.
§ 14  Other employes sal??eﬁg'dtjg/.ﬁ’.a NONH NONH
5§15 Pension plarﬁ‘é—é—;\ls\g"e!peﬂ’eﬁ NONE NONE
& 16a Legal\fees ag:’i\ch-scmﬁ—l;) ,,,,,,
": b Acco g fees (anact? s%w?aPﬁST 'P 6,300, 3,150. NONE 3,150.
2| ¢ Other piof ssnoh’ah?ées {attach sch® 67,443, 67,443.
©117  Interes e - - P o
-‘é 18 Taxes {dttac mﬂzﬁe‘ tnggln_él 49,052. 29J052.
E 19 Deprect t‘ng‘r_\ﬂ__a schedule) and depletion .
2 20 OCCUPANCY = « « « & v v s s v o n v o e o
w{21 Travel, conferences, and meetings . . . . . . NON NONH
5 22 Printing and publications . . . ... .. .. NONE NONH
2123 Other expenses (attach schedule) STMT. 6 . 17,508, 17,508.
E’ 24 Total operating and administrative expenses.
g Add hines 13 through 23. « « + « v v v+ o« 243,534 168,769, NONE 54,766.
Q|25 Contributions, gifts, grants paid . . . . . . . 986,410. 986,410.
26 Totaiexp and dist Add hines 24 and 25 1,229,944, 168,769. NONE 1,041,176.
27 Subtract line 26 from hine 12
3@ Excess of revenue over expenses and dishursements . . 5 7 1 N 14 3 o
b Net investment income (if negative, enter -0-) 1,617,318,
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions

6E1410 1000
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Form 990-PF (2016)
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Form 990-PF (2016) 74-6417499 Page 2
m Balance Sheets Qét:ccr?::osnc:gﬂﬂﬁ\ssahn:u?(;“boeufno(rs;:g-‘:f-year Beginning of year End of year
amounts only (See instructions ) {a) Book Value {b) Book Value {c} Fair Market Value
1 Cash - non-interest-bearing . . . . . . . . .. .. 0. .. 45 L 298. 27 L 759. 27 ) 759.
2 Savings and temporary cash investments . . . . . . . . . . . 2,385,198, 2,595,498, 2,595,498,
3 Accounts receivable P
Less allowance for doubtful accounts P>
4  Pledges receivable P>
Less allowance for doubtful accounts P
5 Grantsrecelvable. . . . . .. 000 .. e e e e .
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ., . ., .
7  Other notes and loans receivable (attach schedule) b
Less allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . « . .« ¢ . .4t 0 e e
@1 9 Prepaid expenses and deferred charges . . . . . . . ... ..
< 10a Investments- U S and state governmentobligations (attach schedule). .
b Investments - corporate stock (attach schedule) . . . .. ...
¢ Investments - corporate bonds (attach schedule) . STMT .7. N 42 059,524, . 8 30 81 . 8,876 03 .
N A e I 144,454, B oY sl TR d
Less accumulated depreciation 144,454. 144,454, 3,511,876.
12  Investments -mortgage 1oans. « - .« . < . . o 0 000 0. .
13 Investments - other (attach schedule) . . . . . . STMT .8 15,013,327. 10,333,171.
14 Land, buildings,and > B ¢ Lk s
equipment basis
Less accumulated depreciation »
(attach schedule}
16  Other assets (describe P> STMT 9 ) 41. 42 458,605.
16 Total assets {to be completed by all filers - see the
instructions Also, seepage 1,item ) . . . . .. .. .. ... 19,647,842, 20,218,985, 25,802,941.
17 Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . . . . v 0 i b i e e e e e
_g 19 Deferredrevenue. . « v « v« v v v v o v o 8 s o s 8 e .-
E 20  Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable {attach schedule} . . . . . W 3
= 22 Other habilities (describe B ) w
23 Total liabilities (add lines 17 through 22} . . . . . . . . ... NON
Foundations that follow SFAS 117, check here . P]_J
8 and complete lines 24 through 26 and lines 30 and 31.
E 24 Unrestricted . .« . v . o i L e e e e e e e e e e e e e
g’ 25 Temporarilyrestricted . . . . . .. . 0000 e e
|26 Permanentlyrestneted -« - v . . v e o e
s Foundations that do not follow SFAS 117, >
": check here and complete lines 27 through 31.
: 27 Caprtal stock, trust principal, orcurrentfunds . . . . . . . . . 19 L 64 74842 . 2Q1 218L985 . ,
E, 28  Paid-in or capital surplus, or land, bidg , and equipmentfund, . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , .
o 30 Total net assets or fund balances (see instructions), , . , . . 19 ’ 647 842, 20,218,985
2131 Total liabilities and net assets/fund balances (see
INSTTUGHIONS) & ¢ v v v v v v s vt e o et s e e s e e 15,647,842. 20,218,985,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a)}, line 30 {must agree with

end-of-year figure reported on prior Years retUrn) . . . . . . o vt e e e e e 1 19,647,842.
2 Enter amount from Part ], liNe 27a. . . . v v v i i e e e e e e e e e e e e e 2 571,143.
3 Other increases not included in hine 2 (itemize) b 3
4 ADAIines 1,2, 8Nd 3 . . . . it e e e e e e e e e e e e 4 20,218,985,
5 Decreases not included 1n hne 2 itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line30 . ... | 6 20,218,985,

JSA
6E1420 1000
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Form 990-PF (2016)



. 74-6417499
Form 990-PF (2016) Page 3
iICLAVA Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g, real estate, !.‘33.5‘,?:; (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S'_‘!’)"of::lal;ﬁ (mo , day, yr (mo , day, yr }

1a PUBLICLY TRADED SECURITIES

b

c
d
e

{g) Cost or other basts
plus expense of sale

(f} Deprecration allowed

{e) Gross sales price {or allowable)

(h) Gain or (loss)

(e} plus (f} minus {g)

2,174,033. 1,773,044.

400,989.

®© Q[0 O io

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

{j) Adjusted basis
as of 12/31/69

(k) Excess of col (1}

(i) FMV. asof 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 400,989.
b
c
d
e
2  Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- 1n Part |, line 7 2 400,989.
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -O- in}
Part ], hne 8 . . . . i e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940{e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940{a) tax on net investment income.}

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

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

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

DYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
(b} {c)
Calendar s:;igel;;()?e!:et?;:mmng|n) Adjusted gualifying distributions Net value of noncharitable-use assets {col ?l;)szl‘s:‘g;%nbr:zgl {ch)
2015 1,137,869. 25,432,157, 0.044741
2014 1,026,017, 25,397,338. 0.040399
2013 1,116,887. 24,311,516. 0.045941
2012 1,081,909. 22,961,684. 0.047118
2011 1,028,718, 22,402,100, 0.045921
2 Totalofline 1,column(d) . . . . ... it e 2 0.224120
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 iflessthan5years. . . . . ... ... 3 0.044824
4  Enter the net value of noncharitable-use assets for 2016 from Part X, kine5 , ., ... .. .. 4 24,578,171,
5 Multiplylined byline 3. . . . . . @ i i i i it e e e e e e e e e 5 1,101,692,
6 Enter 1% of net investment income (1% of Partl,hne27b). . . . . . « . . .. o o 0oL 6 16,173.
7 AdAINES 5 aNd 6. o o v v e e e e e e e e 7 1,117,865.
8 Enter qualifying distributions from Part Xl lined4 . . . . . . .. .. v o o v i oo 8 1,041,176.
If line 8 is equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA
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Form 990-PF (2016) 74-6417499 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)
* 1a Exempt operating foundations described 1n section 4940(d}{2), check here > D and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if Y - see instructions)
b Domestc foundations that meet the section 4940(e} requirements in Part V, check 1 32,346.
| here P [:I andenter 1% ofPart L IIN@ 27D . . v . v v vt v i e e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col {b)
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2
3 ADDINES 18N 2. o o v v it e e et e e e e e e e e e e e e e e 3 32,346.
4 Subtitle A iIncome) tax (domestic section 4947(a}{1) trusts and taxable foundations only Others enter -0-) , . ., | 4 NONE
5 Tax based on investment income Subtract line 4 fromline 3 f zeroorless,enter-0- . . . .. ... .. ... 5 32 ! 346.
6 Credits/Payments
a 2016 estmated tax payments and 2015 overpayment credited to 2016 . . . . | 6a 34,277,
b Exempt foreign organizations - tax withheld atsource. . . . . . . . . . . .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868). ., , . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . .. ... ......... 6d
7  Total credits and payments Add IiNes 6athrough 6d « « « « « v st e v o v 0 e b n bt e e e 7 34,277.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . 8
9 Tax due If the tota! of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . . v v v v v v v » 9
10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , ., . . ... ... »| 10 1,931,
11 Enter the amount of line 10 to be Credited to 2017 estimated tax » 1,931. Refunded »| 11
Statements Regarding Activities
ta Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene sn any political campaIgn?. . . . . . . . it it st b e e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 during the vyear (either directly or indirectly} for political purposes ({see
Instructions forthe definition)? . . . . . v v v v ot ittt e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? , |, . . . . . . . v v i i i v ot e e v v o o s e e et i s e s s a 1c X
d Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year
{1) On the foundation P $ {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax smposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS?, , , . . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . .o v v 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthiSyear? . . . . . . . . & 4 v b i v e v e e s e m e e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . .. ... ... .. ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945} satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain inthe governing INSIIUMEN? . « o« o v v o v v @ s s @ 6 o o v o v s n o s 0 s 0 s s v s X
7 Did the foundation have at least $5,000 In assets at any ime during the year? If "Yes,” complete Part Il, col (c), and Part XV X
8a Enter the states to which the foundation reports or with which it (s registered (see instructions) P
TX
b If the answer I1s "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 . . , . . ... .. «. .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942{))(5) for calendar year 2016 or the taxable year beginming in 2016 (see Instructions for Part XIV}? If "Yes,”
complete Part XIV . . . . @ . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
| 10 Did any persons become substantal contributors during the tax year? If "Yes," attach a schedule listing their
Names and 80OreSSES . « v v o . 4 v w4 4 4 4 e e e e e e nan e e e e e e e e e aw s x e a e e n e s x s s s s e s s 10 X
Form 990-PF (2016)
JSA
6E1440 1000
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Form 990-PF {2016} 74-6417499 Page 5
Statements Regarding Activities {continued)

11 At any ume during the year, 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 v v o v e e e, 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,"” attach statement (See INStructions) . . . . . . . . v v v v v v b e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
14 The books are In care of P SEE STATEMENT 10 Telephone no P
Located at P 2IP+4 »
15 Section 4947(al{1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . .. ... > X
and enter the amount of tax-exempt (nterest recetved oraccrued duringtheyear. . . . . . . v . ¢ v v v 0w o v » 15J

16 At any time durning calendar year 2016, did the foundation have an interest In or a signature or other authorty
over a bank, securtties, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FInCEN Form 114 If “"Yes," enter the name of
the foreign country p

CUAVZ: M 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.
1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified Person? . . . . . L i L i e e e e e e e e e e e e e e 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 retmburse 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 oruse of adisqualified person}?. . . . . . . . . L L L e e e e D 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 terminating within 80days). . . . . .. ... . ... ... l:l Yes No
b If any answer i1s "Yes" to 1a{1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 494 1{d}-3 or tn a current notice regarding disaster assistance {see INSTUCHIONS)? =+ « = & v v & v ¢ v o v o o o v s
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . ... ... .. PD
¢ Did the foundation engage n 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 20162 . . . . & v 4 4 v 4 v o @ 0 s b b e e e m e e e

2 Taxes on fallure to distnbute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4842{(;}{3) or 4942(s;(5)).
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and

6e, Part XIII} for tax year(s) beginning before 2016?. . . . . . . . . . . .. ... 0L e D Yes No
If "Yes," list the years »»

' v ‘

b Are there any years hsted tn 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? {If applying section 4942(a}{2) to
all years listed, answer "No" and attach statement - see tnstructions )

¢ If the provisions of section 4942(a}{2) are being applied to any of the years listed in 2a, list the years here
| 4

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime during the YEar? . . . v o v v v it e e e e e s e e e e s e e e e s DYes No

b f "Yes" did it have excess business holdings in 2016 as a result of {1} any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commussioner under section 4943(c)(7}) to dispase of holdings acquired by gift or bequest, or (3} the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2016 )

[ g '

4a Did the foundation invest during the year any amount In a manner that would jeopardize 1ts charitable purposes?
b Did the foundation make any investment 1n a pnor year (but after December 31, 1969) that could jeopardize its AL

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20162 [ 4b X
Form 990-PF (2016)

JSA
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Form 990-PF (2016) 74-6417499

Page 6

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

* 5a Durning the year did the foundation pay or incur any amount to
No

(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e)}?

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

directly or indirectly, any voter registration drive?, . | . . . . . . L . . s e e e e e e e . Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . . . . . Yes No
{4) Provide a grant to an organization other than a chartable, etc, orgamization described In

section 4945{d}4)A)? {see INStrUClONS). . . . . .t v i e e e e e e e e e Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranimals? , . , . . . . . . . .. . ... Yes No

b If any answer 15 "Yes" to 5a(1)4{5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53 4945 orn a current notice regarding disaster assistance {see Instructions)?

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . v v v v v v ..
¢ If the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . . 00 e 0.
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 premtums
on a personal benefit contract?

D Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
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?, I:] Yes No
b If “Yes," did the foundation receive any proceeds or have any net Income attributable to the transaction? . . . . . .. . . .

5b

6b X

7b

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

and Contractors

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

[b] Titfe, and average {c) Compensation {d} Contributions to

{e) Expense account,

id, {
() Name and adress ancursperweek | Unotoath | moevesteritone | e stonances
FROST BANK TRUSTEE
P.0. BOX 2950, SAN ANTONIO, TX 78299-2950 40 103,231, -0- -0-

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

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

If none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $60,000 - . . - . o .« o o v v it o e v e e e ea e e s | NONE
Form 990-PF (2016)
JSA
6E1460 1 000
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Form 990-PF (2016)

74-6417499

Page 7

iCLA'IIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

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

{b) Type of service

{c) Compensation

NONE NONE
Total number of others receiving over $50,000 for professional ServICes . . . v v v v v v v v v v v v e e e v e . > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation durning the tax year on lines 1 and 2 Amount
1NONE
2

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . o vt o et e e e e e e e e e e e e e e e e e e e

JSA

6E1465 1000

DM0632 L710 05/12/2017 13:29:30

F0030100

Form 990-PF (2016)

13 -



Form 990-PF (2016)

74-6417499 Pagea
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly fair market value of SBCUMItIES . . . . v . . vttt i e 1a 13,199,460.
b Average of monthlycash balances. . . . . . . . . i it ittt ittt e e 1b 1,770,279.
¢ Fair market value of all other assets (see INSITUCLIONS). . . . . . . . v v v v v v e e e e e e e e e e 1c _3,982,719.
d Total (add fines 18,0, 8nd C) . . . . . . o it it e e e e e e e e e 1d 24,952,458.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) , ., . .. .. .. ... ........ 1e
2 Acquisition indebtedness applicable to lINe 1 @SSEtS . . . . . . v v o it e e e e e e e 2 NONE
3 Subtracthine 2fromline 1d . . . . ... ... ... 3 24,952,458.
4 Cash deemed held for charitable activittes Enter 1 1/2% of line 3 (for greater amount, see
INStrUCHONS) . L L L e e e e e e e e e 4 374,287.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,hne 4 | 5 24,578,171.
6 Minimum investment return. Enter 5% of ine 5 . . « « v v v i e e e e e e e 6 1,228,909,
Distributable Amount {see instructions) (Section 4942(j}{3) and (j)(5) private operating foundation
and certain foreign organizations check here » and do not complete this part)
1 Mimimum investment return from Part X, @ 6 « « v« ¢ v v v o v i e e e e e e e e e e e e 1 1,228,9009.
2a Tax on investment income for 2016 from Part Vi, hne% .. ... .. 2a 32,346.
Income tax for 2016 (This does not Include the tax from Part VI.), . [ 2b
€ AddIines2aand 2b . . . . ot e e 2 32,346.
3 Distributable amount before adjustments. Subtract {ine 2¢ fromline1 .. ... ... ... ... ... 3 1,196,563.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . .. .. ... .. ... ... ... 4 NONE
B ADEHNES 3 and 4. . . o i it e e e e e e e e 5 1,196,563,
6 Deduction from distributable amount {see iNStTUCHIONS). . . . & . v v v v v v v e it et e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlli,
N A I A 7 1,196,563.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses} to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc. - total from Part !, column (d),kne 26 . ... ... ......... 1a 1,041,176.
b Program-related investments -total fromPartIX-B , . . .. .. ... .. ... .. ...... ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIDOSES o v v v v v v v e v v e et e et et e e e e e e e e e e e e e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . .. ... e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . .. ... ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIlI, line 4 | 4 1,041,176.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . v i i i i i e e e e e e e e e 5 M
6 Adjusted qualifying distributions. Subtract line5fromlined ., . . .. . ... ... ... ... ... 6 1,041,176.
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 (2018)
JSA

6E1470 1 000

DM0632 L710 05/12/2017 13:29:30 F0030100

14 -



Form 990-PF (2016)

74-6417499

Page 9
m Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2016 from Part X, Corpus Years priorto 2015 2015 2016
Ime? o v v v i i e e e s e 1,196,563.
2 Undistributed income, 1f any, as of the end of 2016
a Enter amount for 2015 o0nly, . . ., . ... .. 809,522.
b Total for prioryears 20 14 ,20 ,20 NONH
3 Excess distnbutions carryover, if any, to 2016
a From2011 . ..... NONE
b From2012 ... ... NONE
¢ From2013 ... ... NONE
d From2014 . ... .. NONE
e From2015 ... ... NONE
f Total of lines 3a throughe . . . ... ... .. NONEH
4 Quabfying distributions for 2016 from Part XII,
ined » § 1,041,176.
a Applied to 2015, but not more than line 2a . . . 809, 522.
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) ., ., . ., .., .. NONK
d Applied to 2016 distributable amount. . . . . . 231,654.
e Remaining amount distributed out of corpus. . . NONE
5 Excess distnbutions carryover applied to 2016 . NONE NONE
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢, and de Subtract line 5 NONE
b Prior years’ undistributed income Subtract
lne 4b fromlne2b. . . . . . ... ... ... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficilency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract line 6c from hne 6b Taxable
amount -see INStructions . . . . . . . . . . . . NONE
e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
INStructions . . . . . . ¢ v v v d e e e e e
f Undistributed income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distributed In2017. . . . . . . v 0. 964 ’ 909.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1{F} or 4942(g3} (Electon may be
required - Se€ INSLIUCHIONS) + 4 4 v o & 40 o & 4 & NONEH
8 Excess distributions carryover from 2011 not
applied on hne 5 or line 7 {see instructions) , , ., NONH
9 Excess distributions carryover to 2017.
Subtract hnes 7 and 8 fromlne6a . . . . . .. NONK
10 Analysis of line 9°
a Excess from 2012 NONE
b Excess from 2013 . . . NONE
¢ Excess from 2014 . . . NONE
d Excess from 2015 ., . . NONE
e Excess from 2016 . . . NONE
Form 990-PF (201s)
JSA
6E1480 1000
DM0632 L710 05/12/2017 13:29:30 F0030100 15 -



Form 990-PF {2016) 74-6417499 Page 10

*1a

2a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a prvate operating
foundation, and the ruling is effective for 2016, enter the date oftheruling . . . . . . . . . .. . .. >
Check box to indicate whether the foundation Is a private operating foundation described In section I l 4942()43) or I [ 494 2()45)
Tax year Prior 3 years
Enter the lesser of the ad-

(e) Total
Justed net iIncome from Part {a) 2016 (b) 2015 {c) 2014 {d) 2013

| or the minimum nvestment
return from Part X for each
yearhstede « + « « « . .

85%ofline2a . . . . . .

Qualifying distnibutions from Pant
XII, hne 4 for each year listed

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

Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromlne2c . . . . .,
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” alternative test - enter

(1)} value of all assets. « . -

{2) Value of assets qualifying
under section
4942UM3MBIN. & v o .

"Endowment” alternative test-

enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each year sted , . .

"Support” alternative test - enter

(1)} Total support other than
gross Investment income
{interest, dividends, rents,
payments on securities
loans (section 512{a)(5)),
orroyalties}. . « .+ . .

(2) support from general
public and 5 or more
exempt organizations as
provided In section 4942
{N3HBY) v . . . .

{3) Largest amount of sup-
port from an exempt
organization. . « . .

{4) Grossinvestment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}2} )
NOT APPLICABLE
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NOT APPLICABLE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hereble the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
SEE STATEMENT 11
b The form in which applications should be submitted and information and materials they should include.
SEE ATTACHED STATEMENT FOR LINE 2
¢ Any submission deadlines
SEE ATTACHED STATEMENT FOR LINE 2
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.
N/A
651453/’: 000 Form 990-PF (2016)

DM0632 L710 05/12/2017 13:29:30 F0030100 16 -




Form 980-PF (2016)

74-6417499

Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid Durin? the Year or Approved for Future Payment
Recipient e e | Foundation Purpose of
ny relationsh: § pose of grant or A t
Name and address (home or business) any foundation marager rocipiont contribution moun
a Paid during the year
SEE STATEMENT 38 986,410.
1 v I T I N I I N I I A A T A A B ST S A A A 3a 986,410,
b Approved for future payment
LG T T T T N T T T S S T T 3b
JSA Form 990-PF (2016)
6E1491 1000
DM0632 L710 05/12/2017 13:29:30 F0030100 17 -



| . 74-6417499
Form 990-PF {2016) Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 613, or 514 (e)
, o) 4 Related or exempt
(a {c) (d) function income

1 Program service revenue Business code Amount Exclusion code Amount {See instructions }
a
b
c
d
e
f
g Fees and contracts from government agencies
! 2 Membership dues and assessments . « . . .
' 3 Interest on savings and temporary cash investments -
4 Dividends and interest from securities . . . . 14 434#‘577 L
5 Net rental iIncome or (loss) from real estate
a Debtfinanced property . . . . ... ...
‘ b Not debt-financed property - - . . - . . .
‘ 6 Net rental income or {loss) from personal property. -
i 7 Other investment Income  + « « « v« ¢ « = &
8 Gain or {loss) from sales of assets other than inventory| 18 4 %98 9.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _ROYALTY INCOME 15 891,546.
¢ _REFUND OF GRANT 1 15,000.
d
e
12 Subtotal Add columns (b), {d), and (e} . . . . 1,742,112,
13 Total. Add fine 12, columns (b), (dl,and (e}, , . . . . . . . . . i v v i i i e i et e e 13 1,742, 112.

{See worksheet In ine 13 instructions to venfy calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
11 ROYALTY INCOME
i
JSA Form 990-PF (2016)

6E1492 1000

\ DM0632 L710 05/12/2017 13:29:30 F0030100 18 -



Form 990-PF (2016) 74-6417499 Page 13

@Al 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
0 1a(1) X
(2) Other @SSetS. « + v v v v v o e e et 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 exemptorganmization. . . . .« « v v L o L e e e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization. « « . . ¢ v v v v v i vt n e e e 1b(2) X
(3) Rental of facilities, eQUIPMENT, Or OThEr @SSEtS . « & v vt v v v et ot et e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangemeNnts . . « .« v v v v v v b v e e e e e e e e e e e e e e e e e e e e e 1b{4) X
{5) LOANS OF 108N QUATANTEES « « « « « v v v e v v v e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . ... ... ... .. ... .. 1b(6} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . . ... . oo oo 1¢ 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 fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no

{b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 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 perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15 true,
correct, and complete Declaration of fAreparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Si n } ‘ p '. } May the IRS discuss this return
H g TRUSTEE with the preparer__shown below

ere FROST BMKI Title {see instructions)? DVes No

FROST BANK
. Print/Type preparer’'s name Preparer’s signature Date Check if | PTIN
Paid self-employed
Preparer Firm’s name » Firm'sEIN P>
Use Only Firm'saddress D>
Phone no
Form 990-PF (2016)

JSA

6E1493 1000

DM0632 L710 05/12/2017 13:29:30 F0030100 19
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PRYOR, MYRA STAFFORD CHAR TR F0030100

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

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

TELEPHONE NUMBER: (210)220-4438

XD576 2000

DM0632 L710 05/12/2017 13:29:30 F0030100

74-6417499

STATEMENT

29

10



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

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

STATEMENT

XD576 2000

DM0632 L710 05/12/2017 13:29:30 F0030100 30
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PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

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

A 5

RECIPIENT NAME:

COMMUNITIES IN SCHOOLS

UNITED WAY OF SA & BEXAR CTY
ADDRESS:

P O BOX 898

SAN ANTONIO, TX 78293-0898
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PALMER DRUG ABUSE PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........ciivve...

RECIPIENT NAME:
BIHL HAUS ARTS, INC
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

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

AMOUNT OF GRANT PAID ........ovivivnnenn.

XD576 2000

DM0632 L710 05/12/2017 13:29:30

STATEMENT 12
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PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

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

s s 5 T Tt

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

AMOUNT OF GRANT PAID ........civiiiunnn,

RECIPIENT NAME:
SPORTS OUTDOOR AND RECREATION
ADDRESS:
1202 WEST BITTER BLDG 1 STE 1200
SAN ANTONIO, TX 78216
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

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

AMOUNT OF GRANT PAID ...........cc.unn.

XD576 2000

DM0632 L710 05/12/2017 13:29:30

STATEMENT 13

F0030100 32 -




PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

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

RECIPIENT NAME:
TEAMABILITY, INC
ADDRESS:
P O BOX 5302
SAN ANTONIO, TX 78201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
NATIONAL WESTERN ART FDN
ADDRESS :
P O BOX 50009
SAN ANTONIQO, TX 78209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ST PAUL’S EPISCOPAL MONTESSORI SCHOOL
ADDRESS:
1018 EAST GRAYSON STREET
SAN ANTONIO, TX 78208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

XD§76 2000

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

DM0632 L710 05/12/2017 13:29:30 F0030100

STATEMENT 14
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PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM 9390PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e e e e e e e e e e e e = = = e

RECIPIENT NAME:
KIPP SAN ANTONIOC INC
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SAN ANTONIO RIVER FOUNDATION
ADDRESS:
P.O. BOX 830045
SAN ANTONIO, TX 78283-0045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ittt it ittt ittt et e en e e

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

AMOUNT OF GRANT PAID ...ttt ittt ittt nttinte e e nseeennn

XD576 2000

DM0632 L710 05/12/2017 13:29:30 F0030100

........ 300.

STATEMENT 15
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PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

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

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

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

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

AMOUNT OF GRANT PAID ........couuvev..n

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

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

XD576 2000

DM0632 L710 05/12/2017 13:29:30

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

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

15,000.

15,000.

15,000.

STATEMENT 16
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PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

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

A e e e e e e e e . — T . e = — — —— e — —— — — —

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

AMOUNT OF GRANT PAID ... ... iiviiiennnnennn

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

AMOUNT OF GRANT PAID . ... ..ty

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

AMOUNT OF GRANT PAID ........ccviviinnnn

XD576 2000

DM0632 L710 05/12/2017 13:29:30

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

STATEMENT 17
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PRYOR, MYRA STAFFORD CHAR TR F0030100 74-6417499
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID
RECIPIENT NAME:
ST MARY’'S UNIVERSITY
ADDRESS:
ONE CAMINO SANTA MARIA
SAN ANTONIO, TX 78228
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt it ittt e ettt e et e s ettt et eaenenenns 20,000.
RECIPIENT NAME:
YWCA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt i ittt ittt et et it e e e i eanae 15,000.
RECIPIENT NAME:
CLARITY CHILD GUIDANCE CENTER
ATTN: FRED HINES
ADDRESS :
8535 TOM SLICK
SAN ANTONIO, TX 78229
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...t ittt ittt ittt e ie ettt 50.

XD576 2000

DM0632 L710 05/12/2017 13:29:30

F0030100

STATEMENT 18
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PRYOR, MYRA STAFFORD CHAR TR F0030100 74-6417499
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e e e e e e e e o e e e e e e e e e e T o e T e e e i e = = v e — s —— —

RECIPIENT NAME:
METHODIST MISSION HOME
ADDRESS:
6487 WHITBY
SAN ANTONIO, TX 78240

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt e ettt et e 13,965.

RECIPIENT NAME:
SARAH ROBERTS FRENCH HOME

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... . . ittt ittt et i i i s ieies i 12,374.

RECIPIENT NAME:
MCNAY ART MUSEUM
ADDRESS:
P O BOX 6069
SAN ANTONIO, TX 78209-0069

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt i ittt e e iiie s eeas 15,000.

STATEMENT 19

XD576 2000
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PRYOR, MYRA STAFFORD CHAR TR F0030100 74-6417499
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

A e e e e I e e e e e e e e e e e o e e mm e e e e e A e e o ——— = ———— — —

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
P. O. BOX 898
SAN ANTONIO, TX 78293
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FAMILY VIOLENCE PREVENSTION SERVICES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
P. O. BOX 898
SAN ANTONIO, TX 78293
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SAN ANTONIO LIFETIME RECOVERY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ittt i ettt e ettt e e 15,000.

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
P. O. BOX 898
SAN ANTONIO, TX 78293
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SALVATION ARMY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ettt ettt teiiie et 15,000.

STATEMENT 20

XD576 2000
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PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

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

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY

ADDRESS:

P O BOX 898

SAN ANTONIO, TX 78293-0898
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

TO SAN ANTONIO FOOD BANK

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

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

AMOUNT OF GRANT PAID ...ttt ittt it ttie tiie i e e

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
P O BOX 898
SAN ANTONIO, TX 78293-0898
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO CHILDREN’S SHELTER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt ettt e i oo

XD576 2000

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

DM0632 L710 05/12/2017 13:29:30 F0030100

STATEMENT 21
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PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

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

P e F B o R T e —

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

AMOUNT OF GRANT PAID . ... ittt ittt it e it e et e e e

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
P O BOX 838
SAN ANTONIO, TX 78293-0898
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO FAMILY SERVICE ASSOCIATION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. .. ittt ittt ittt et es e ey

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
700 SOUTH ALAMO
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO HEALY-MURPHY CENTER, INC
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ... ittt it et i

XDS§76 2000

DM0632 L710 05/12/2017 13:29:30 F0030100

STATEMENT 22

41 -



PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

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

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY

ADDRESS:

700 SOUTH ALAMO

SAN ANTONIO, TX 78205
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

TO ANY BABY CAN, INC

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
P. O. BOX 898
SAN ANTONIO, TX 78293
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BOYSVILLE, INC.
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt ittt i it ittt ittt et e 25,000.

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY
ADDRESS:
P. O. BOX 898
SAN ANTONIO, TX 78293
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BOYS & GIRLS CLUBS OF SA
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..t ittt ittt ittt et e ettt e e e 15,000.

XD576 2000

DM0632 L710 05/12/2017 13:29:30

F0030100

STATEMENT

42

23



PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

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

i e m Em et = e e e e e e e e = e e mm e e e A = e e = =

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIO
AND BEXAR COUNTY

ADDRESS:

P. O. BOX 898

SAN ANTONIO, TX 78293-0898
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

BIG BOTHERS BIG SISTERS

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID

RECIPIENT NAME:
SAN ANTONIO ZOOLOGICAL
SOCIETY INC
ADDRESS:
3303 NORTH ST. MARY’'S ST
SAN ANTONIO, TX 78212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt ittt e et et e ettt it e e i eas 15,000.

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

AMOUNT OF GRANT PAID ... it it e i e e e ettt e it et inanan 50.

XD576 2000

DM0632 L710 05/12/2017 13:29:30

F0030100

STATEMENT 24
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PRYOR, MYRA STAFFORD CHAR TR F0030100 74-6417499
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

g T e I e o e e T e T e v e m s e A e o e e e e em e e o e mm o e T e e m = e s e - e ot o o

RECIPIENT NAME:
ST. DAVID’'S EPISCOPAL SCHOOL
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ECUMENICAL CENTER

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GRANT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE JAMES (%BRODERICK SCH FUND - UTSA
ATTENTION: HELENE BENITEZ

RELATIONSHIP:

NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

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

STATEMENT 25

XD576 2000
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PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

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

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

AMOUNT OF GRANT PAID ........oiiiinnnna..

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

AMOUNT OF GRANT PAID .......civiiivnn..,

RECIPIENT NAME:
CHRYSALIS MINISTRIES
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

XD576 2 000

DM0632 L710 05/12/2017 13:29:30

STATEMENT 26
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PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

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

M e o e i m e T E e e mm M e e v A m e = e e m e e m e o m o= T e A T = e e = am e e = me e e

RECIPIENT NAME:
YOUTH ORCHESTRAS OF SAN ANTONIO
ADDRESS :
106 AUDITORIUM CIRCLE #130
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CHRISTIAN ASSISTANCE MINISTRY INC
ADDRESS:
110 MCCULLOUGH
SAN ANTONIO, TX 78215-1829
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

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

AMOUNT OF GRANT PAID .. ... ittt eee

XD676 2000

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

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

DM0632 L710 05/12/2017 13:29:30 FO030100

STATEMENT 27

46 -



PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

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

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

RECIPIENT NAME:
SAN ANTONIO BOTANICAL GARDEN
SOCIETY
ADDRESS:
555 FUNSTON PLACE
SAN ANTONIO, TX 78209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ciiivievnnn..

RECIPIENT NAME:
THE RAPE CRISIS CENTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...... i iiiiiinnnann.s

XD&76 2 000

DM0632 L710 05/12/2017 13:29:30

STATEMENT 28
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PRYOR, MYRA STAFFORD CHAR TR F0030100 74-6417499
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

B e rm mm mm e e m e A s A T M e A T e e e e e e e e i e e e v e - o e T T e e e e e = e = = e e == o

RECIPIENT NAME:
SETON HOME
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ettt et ettt et sttt e e et i 20,000,

RECIPIENT NAME:
SAN ANTONIO PUBLIC LIBRARY FDN
ADDRESS:
315 E COMMERCE, STE 201
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt et i i i 15,000.

RECIPIENT NAME:
URBAN-15 GROUP
ADDRESS:
2500 S PRESA ST
SAN ANTONIO, TX 78210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . . ittt ittt ittt s e it i as 10,000.

STATEMENT 29

XD576 2000
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PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e = e e e e e o e e e = e e e tm = e e e o= em = e

RECIPIENT NAME:
BALLET SAN ANTONIO
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........viiviennn..

RECIPIENT NAME:
SAN ANTONIO CHRISTIAN DENTAL CLINIC
ADDRESS:
1 HAVEN FOR HOPE WAY
SAN ANTONIQ, TX 78207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ............uvun.

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

AMOUNT OF GRANT PAID .........ccvinv.nn

XD576 2000

DM0632 L710 05/12/2017 13:29:30

STATEMENT 30
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PRYOR, MYRA STAFFORD CHAR TR F0030100

74-6417499

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

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

RECIPIENT NAME:
THE WINSTON SCHOOL SAN ANTONIO
ADDRESS:
8565 EWING HALSELL
SAN ANTONIQO, TX 78229
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ittt ittt it ittt ittt e

RECIPIENT NAME:
SAN ANTONIO EDUCATION FUND
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ... ittt i et e

XD576 2000

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

DM0632 L710 05/12/2017 13:29:30 F0030100

STATEMENT 31
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PRYOR, MYRA STAFFORD CHAR TR F0030100 74-6417499
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PROJECT MEND

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt e it e e et ee s ettt e i e nnen 7,500.

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

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

STATEMENT 32
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RECIPIENT NAME:
ACCION TEXAS
ADDRESS:
2014 S. HACKBERRY ST
SAN ANTONIO, TX 78210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

RECIPIENT NAME:
SAY SI
ADDRESS:
1414 S ALAMO STUDIO 103
SAN ANTONIO, TX 78210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........civiieninnn.

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

AMOUNT OF GRANT PAID ....... .t iiinnnnnn.

XD576 2000
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RECIPIENT NAME:
SAN ANTONO FOUNDATION FOR
EXCELLENCE IN EDUCATION

ADDRESS:

141 LAVACA STREET
SAN ANTONIO, TX 78210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

RECIPIENT NAME:
TEXAS DIAPER BANK
ADDRESS:
5415 BANDERA ROAD
SAN ANTONIO, TX 78238
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ittt e it e e et e et e e et e e i e 10,000.

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

STATEMENT 34
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RECIPIENT NAME:
MARTINEZ STREET WOMEN'S
CENTER

ADDRESS:

1510 SOUTH HACKBERRY ST
SAN ANTONIO, TX 78210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

RECIPIENT NAME:
VOICES FOR CHILDREN OF SAN ANTONIO
ADDRESS:
1 HAVEN FOR HOPE WAY #3
SAN ANTONIO, TX 78207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .ttt ittt ittt ettt e ittt e et 4,040.

RECIPIENT NAME:
FANNIE BLUNTZER NELSON RENEWAL CTR
THE SPIRIT CENTER
ADDRESS:
2930 SOUTH ALAMEDA
CORPUS CHRISTI, TX 78404
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt it ittt et et it ee e e 10,000.

STATEMENT 35
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RECIPIENT NAME:
ASSUMPTION SEMINARY
ADDRESS:
2600 WEST WOODLAWN
SAN ANTONIO, TX 78228
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MISSION ROAD MINISTRIES
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ROTARY CLUB OF SAN ANTONIO FOUNDATION
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BOY SCOUTS OF AMERICA
ALAMO AREA COUNCIL INC
ADDRESS:
2226 NW MILITARY HWY
SAN ANTONIO, TX 78213-1833
RELATIONSHIP:
NCNE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... e i e et e it e e

X0576 2000
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RECIPIENT NAME:
WAYLAND BAPTIST UNIVERSITY
HOPE ENGLISH

ADDRESS:
1900 WEST 7TH STREET, #621
PLAINVIEW, TX 739072

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

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

AMOUNT OF GRANT PAID ........iiiiinunnnn..

RECIPIENT NAME:
T BAR M CAMPS
ADDRESS :
2549 HWY 46 W
NEW BRAUNFELS, TX 78132
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......cttiiininnnnnnn..
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RECIPIENT NAME:
SAN ANTONIO CLUBHOUSE
ADDRESS:
445 RECOLETA
SAN ANTONIO, TX 78216
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 986,410.

STATEMENT 38
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