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rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

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

| OMB No 1545-0052

2016

For calendar year 2016 or tax year beginning

06/01

, 2016, and ending

05/31,2017

Name of foundation

CECILIA YOUNG WILLARD HELPING FUND

A Employeridentification number

74-6350893

16} 9 $ 5,227,683, {Part I, column (d) must be on cash basis )
i (d) Disbursements
o et 010 a0 | Ut | iNmesmen | o Adued v | or it
®) may not necessarly equal the amounts in books mcome income purposes
3 column (a) (see instructions) ) {cash basis only)
Z 1 Contributions, gifts, grants, etc., received {attach schedule} .
Z |2 onep [ ] Dhmiemmonanot aunecto
@ 3 Interest on savings and temporary cash investments.
o 4 Dividends and interest from securittes - . . . 109,802, 106,302. STMT 1
ey Ba Grossrents « « v v v v s v e s e s e s
© b Net rental income or {loss)
29 g 6a Net gain or (loss) from sale of assets not on hine 10 465 7 3 50.
- B Y 3,718,162
8 s 7 Capital gain net income (from Part IV, line 2} . 465,350,
"N? « 8 Net short-termcapital gain. . . . . . . ...
8 Income modifications + + .« v v .0 .
10a Grosssales less returns
and allowances . . « . .
t dssold . PRI [T
P ;st(g"l‘!g%oﬁor(loss) (attach gg?'u\lél—.‘, ‘J, L"
11 Other income (attach schedule) . . . . ... 2,275 STMT 2
12 Total. Add hnes 1 through 11 o -« - 5 u,ey- 577,427 . 571,652.
13@ @Jﬁpg\;&mgf officers, dlrect@s?rug(e‘és,gd:} ‘,? . 42 f 218 25 / 331. 16 , 887.
§ 14 Other empby%e rﬁf‘ﬁmes ..... NONE NONE
5|15 Pension plddsle ye s ... ... NONH NONE
E 16a Le@@ Eﬂ&g’a}:@s@e@%NTER ..
® b Accounting fees (attach schedule) , , , . . .
2| ¢ Other professional fees (attach schadey . 3 . 2,950, 2,9590.
g 17 IMerest © & v v v v v e e e e e e e e e
g 18 Taxes (attach schedule) (see nstruBidid]. 4 . 3,770, 1,223.
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPBNCY + « « = v s+ o s v s v s s s s u s
w|21 Travel, conferences, and meetings . . . . . . NONE NON
S22  Prnting and publications . . . . . . .. .. NONE NON
g’ 23 Other expenses (attach schedule) STMT. 5. 2,062, 2,062,
'}-;: 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . . . . 51,000 28,616. NONE 19,837.
©|25 Contributions, gifts, grants pad . . . . . . . 168,255/ 168,255,
26 Total and dis Add lines 24 and 25 219,255, 28,616. NONH 188,092.
27 Subtract ine 26 from line 12,
8 Excess of r over exp and di 3 5&1 172 o
b Net investment income (iIf negative, enter -0-) 543,036.
¢ Adijusted net income (if negative, enter -0-). .

JsA For Paperwork Reduction Act Notice, see instructions.

GNJ189 L775 08/31/2017 08:20:57

6E1410 1000

Number and street {or P.O. box numberf mail1s not delivered to street address)

P O BOX 831041

Room/suite

B Telephone number {see instructions)

800-357-7094

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

DALLAS, TX 75283-1041

G Check all that apply:

Initial return
Final return
Address change

_‘

B

-

Name change

T

Initial return of a former public charity
Amended return

C If exemption apphcation 1s D
pending, checkhere, . ., . ., . . . >
D 1 Foreign organizations, check here s . » D

2 Foreign organizstions mesting the
85% test, check here and attach
computation

H Check type of organization.

Section 4947(a)(1) nonexempt charitable trust

[LJ Section 501{c)(3) exempt private foundation

Other taxable private foundation

E If private foundation status was terminated
under section 507(b){1)(A), check here . P>

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

J Accounting method:l_j Cash |__] Accrual
D Other (specify)

F if the foundation 1sin 8 60-month termination
under section 507(b)(1{B), check here . P D

Form 990-PF (2016)

S



Form 990-PF (2016) 74-6350893 Page 2

Attached schedules and amounts in the Beginning of year End of year
UMl Balance Sheets oo ol e aroctons " [ {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . . v « v v ¢ v v s o s PR
2 Savings and temporary cash INVESIMENtS « « « « « o+« « + & I 58,690 _ 1 498 700 - 1,498, 700
3 Accounts recewvable P> LOOUL@RR ORI E TER Troath U] o E W ﬁe i

Less' allowance for doubtful accounts P

4 Pledges receivable P>

Less allowance for doubtful accounts B

5 Grantsrecetvable. .+ . .« v i 0 v h h e e e e s e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , . . .,

7 Other notes and loans receivable (attach schedule) P

Less. allowance for doubtful accounts »

% 8 Inventories forsaleoruse. + « . .« .+ . . . C e e e e
@) 9 Prepad expenses and deferred charges . . . . . . . ... .
<L|10a Investments-US and state governmentobllganons(anacsmm&. . 208 / 063. 203 I 127. 206 ’ 566.
b Investments - corporate stock {attach schedule) . STMT 7. . 1,078,716. 2,106,140. 2,782,975,
¢ Investments - corporate bonds (attach schedule) , STMT 9. . 738,647
11 Investments-land, bulldings, o 3 f}j‘:fg%zf ER X
and equipment’ basis iz £ P LIPS

Less accumulated deprectation
(attach schedule

12 Investments -mortgage loans. . « » « + « ¢ v s e e v w . 2,138.
13  Investments - other {attach schedule) . . . . . ... ... .. 2, 3 97 730.
1 Land, buildings,and : . % R
4 equipment bgsm > He 2”‘"%% N :
Less accumulated deprectation
(attach schedule)
15 Other assets (descnibe P )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,iteml) . . . . . ... ... .. 4,203,698.
17  Accounts payable and accrued expenses . . . . . . . .+ ..
18 Grantspayable. . . . . . . v o v 0. [
_g 19 Deferredrevenue. . . « . - v v v v o vt h e e m e e e e
E 20 Loans from officers, directors, trustees, and other disqualfied persons. .
E 21 Mortgages and other notes payable {attach schedule) , . . . .
=4[22  Other habilities {describe P> )
23 Total liabilities (add lines 17 through 22} . . . . . . ... ..

Foundations that follow SFAS 117, check here . Pu
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted « « v v v o v o v v o b e e e e e e e e e e
25 Temporanlyrestricted . . . . . . v ¢ 0 0 o a0 e e e e
26 Permanentlyrestricted « . . . . 0 o . e o e n o e e e e e
Foundations that do not follow SFAS 117, >
check here and complete lines 27 through 31.
27  Capttal stock, trust principal, orcurrent funds . . . . . .. .. 794 . 4,546,614.

28  Patd-n or capital surplus, or land, bldg., and equipmentfund. . . . . .

Net Assets or Fund Balances

29  Retained earnings, accumulated income, endowment, or other funds . . 4 1 2 OL 904.

30 Total net assets or fund balances (see instructions), . . . . . 4 . 203 , 698. 4 . 54 6@4

31 Total liabilities and net assets/fund balances (see

INSTFUCHIONS) « v v v v o v o e 0w e e v e mm e e e e 4,203,698, 4,546,614.
Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year'sreturn}, , . . . .. ... ... S 1 4,203,698,
2 Enter amount fromPartl,line27a. ... ... .. ... e e e e 2 358,172.
3 Other increases not included in line 2 (itemize) » 3
4 AdAINES 1, 2,8N0 3 . o o v e e e e e e e e e e e e e e e e e e 4 4,561,870.
5 Decreases not included in line 2 (itemize) PNET BASIS ADJUSTMENT/TIMING DIFFERENCE 5 15,256,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part M, column (b}, line30 . ... | 6 4,546,614.

Form 990-PF (2016)

JSA
6E1420 1000

GNJ189 L775 08/31/2017 08:20:57 10 -



74-6350893

Form 990-PF {2016) Page 3
CFTs3VA  Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {e.g., real estate, j‘.,m?;’{, {¢) Date acquired| {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B:E‘g::::ﬁ {mo , day, yr} (mo., day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
[f) Depreciation allowed {g) Cost or other basis {h) Gain or {loss)
(e} Gross sales price {or allowable) plus expense of sale {e) plus {f) minus (g)
3,718,162, 3,252,812. 465,350.

@ Q. |©o o |

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

(1) Gawns (Col. (h) gain minus

0 FM . osof 12731768 ) Adiasts bass 10 Ercms ot ot col B bt i e e 04
a 465,350,
b
c
d
e
2  Capital gain net iIncome or (net capital loss) { If gain, also enter in Part I, line 7 }
If (loss), enter -0- in Part I, line 7 2 465,350.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) {(see Instructions). If {loss), enter -0- in}
Part |, Iine 8 . . . . i . e e e e e e e e e e e e e i 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 perlod7 D Yes [j_l No

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

1 Enter the appropriate amount in each column for each year; see the instructions before making any entnies.

fe) (b} (e) (o
Calendar ?::jze‘;;o\i:?:;:mmng n) Adjusted qualfying distributions Net value of nonchantable-use assets {col I()I;)st‘;:eludne%nbrya::gl' o))
2015 204,702. 4,239,517, 0.048284
2014 192,934, 4,226,208, 0.045652
2013 185,875. 4,114,731, 0.045173
2012 216,360, 3,974,718. 0.054434
2011 206,947. 4,085,838, 0.050650
2 Totalofline 1, column (d) . .., .. ittt e 2 0.244193
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been In existence iflessthan 5years. . . . . ... ... 3 0.048839
4  Enter the net value of noncharitable-use assets for 2016 from Part X,line5 ... ... ... 4 4,972,027,
5 Multiplylined byline 3. . . . . . . . i i i i e e e e e e e e e e e e e e 5 242,829,
6 Enter 1% of net investment income {1%of Partl,ine27b). . . . . . . . .. ... .. .. .. 6 5,430,
7 ADAINES 5 AN 6. o . v v i e e e e e e ? 248,259.
8 Enter qualifying distributions from Part XIL ne 4 . . . v v o v v v e e e 8 188,092,

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete
Part Vi instructions.

that part using a 1% tax rate. See the

JSA
6E1430 1000

GNJ189 L775 08/31/2017 08:20:57

Form 990-PF (2016}
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Form 980-PF (2016) 74-6350893
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

Page 4

Exempt operating foundations described tn section 4840(d){2), check here > ':I and enter "N/A”online 1. , . .

1a
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4840(e) requirements in Part V, check 1 10,861.
here P ':l andenter 1% 0fPart |, Ine27b . . . . . . ¢ it e e e e e e e s s
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col. (b).
2 Taxunder section 511 {(domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 ADAINES TN 2. o ot v vttt e e e e e e e e e e e e 3 10,861.
4 Subtitle A (income) tax {domestic section 4947{a)(1) trusts and taxable foundations only Others enter -0-) . . . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . .. ... ... 5 10 ’ 861.
6 Credits/Payments.
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | 6a 3,396.
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 lines 6a through 6d . e e e e e e e e 7 3,396.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . .. 8
9 Tax due. if the total of ines 5 and 8 1s more than line 7, enter amountowed , . ., . . . . . . . ¢ .« » & « » 9 7,465.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . ., , ... ... »| 10
11 Enter the amount of ine 10 to be Credited to 2017 estimated tax NONE Reftunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political CamMPaIgNT. . . . . v v i vk h e e e e e n e e e e e e e e e e e e e e . 1a X
b Did it spend more than $100 duning the vyear {either directly or indirectly) for poltical purposes (see
Instructions for the definition)?. . . . . . v v v v v v v 4w e e e et e e e e e e e . 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled description of the activities and copiles of any matenals
published or distributed by the foundation in connection with the activities,
¢ Did the foundation file Form 1120-POL forthisyear? , , , ., . ... .. e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
{1) On the foundation P $ {2) On foundatton managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS?. . . . . . ... ... ... 2 X
If "Yes," attach a detalled 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 simtlar instruments? If "Yes," attach a conformed copy of thechanges . ., . . . ... ... R 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringthevyear?. . . . . . . . . . . .« o . - 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , . . . . . . . . v o v v o e e e e e e e e e e . 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duningtheyear?, , . . . . . ... .. .. ... 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 Iin the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law rematn in the governing Instrument? . « + + « v v o v v v ¢ o+ & e e e e e e e . 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which tt is registered {see instructions} P
TX
b If the answer 1s “Yes" to hne 7, has the foundatton furnished 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« « . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4842(}{5) for calendar year 2016 or the taxable year beginming In 2016 (see instructions for Part XIV)? If "Yes,”
complete Part XIV .« . . v s 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 e e e e e . 9 X
10 Did any persons become substanttal contributors durning the tax year? If "Yes," attach a schedule listing their
N3MESs 8Nd 30OrESSOS « « o v « 4 s & 4 e w s 4 4 s s e s e e x s s s s e s e s e e x e s s x e e s s e s e s s s .. 10 X
Form 990-PF (2016)
JSA
6E1440 1.000

GNJ189 L775 08/31/2017 08:20:57




Form 990-7F (2016) 74-6350893 Page 5
m Statements Regarding Activities (continued)

11

12

13

14

15

16

the foreign country p
UMY [5:8 Statements Regarding Activities for Which Form 4720 May Be Required

1a

At any time dunng 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 INSITUCHIONS) . . . © v v v @ v v 4 @ e e e e e v e e e e e e e 1 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If “Yes,” attach statement (see INSIIUCUONS) . . . . . . . .« v v v o v v o 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 » __ NONE -

The books are in care of » _ BANK OF AMERICA, N.A. Telephone no. » (210)270-5468

Located at » 300 CONVENT ST, FL 8, SAN ANTONIO, TX ziP+4 »__78205-3701

Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . « .« . . .. . . ... »

and enter the amount of tax-exempt interest received or accrued durtngtheyear. . . . . . . . . . . . . . N |J5 |

At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authonty

over a bank, securities, or other financial account Inaforeign CoUNtIy?. . . . . . . . v . v v v e v 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 |

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 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 L e i e e e e e e e e s 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 reimburse the expenses of, a disqualified person?. . ., . . . . . .. X| Yes No

(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit oruse of a disqualified person)? . . . & . v L v i i it e e e e e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the .
foundatton agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days.), . . . ... ... ... P D Yes No

b If any answer 1s "Yes" to 1a(1){6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d}-3 orin a current notice regarding disaster assistance {see instructions)? . . « . - . . T .
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . ... . .. N D
¢ Did the foundatton engage in a prior year in any of the acts descibed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning iIn 20167 , . . . . . . ¢« v & v v 4t v e v o ot e s a e e
2 Taxes on falure to distribute Income (section 4942} (does not apply for years the foundation was a prnivate
operating foundation defined in section 4942()(3) or 4942())(5))
a At the end of tax year 2016, did the foundation have any undistnbuted income {lines 6d and
6e, Part XIll) for tax year(s) beginning before 2016?. . . . . . . . . . o . . it it e e e e e e |:] Yes No
If "Yes," hist the years P> s , ,
b Are there any years listed tn 2a for which the foundation s not applying the provisions of section 4942(a}{2)
(relaung to incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see Instructions.) ., . . . . . . . . ' v v v v v o v o . e e e e e e
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest (n any business enterprise
atanytimedunngthe vear? . . . . . . .t i it i e e e e e i e e e e e e e e e e e e Dves No
b 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, 1969; {2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2016 ) . . . . . v v i v v i v e e et e e e e e e e e e e e e e 3b
4a Did the foundation tnvest during the year any amount In a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a pror year (but after December 31, 1969) that could jeopardize its j
charitable_purpose that_had not been removed from jeopardy before the first day of the tax vear begwnning in 20167 | 4b X
Form 990-PF (2016)
JSA

6E1450 1000

GNJ189 L775 08/31/2017 08:20:57 13 -



Form 990-PF (2016) 74-6350893 Page 6
(CURYIE: I Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a During the year did the foundation pay or incur any amount to*

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(eh)? . . . . . . I:' Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voterregistration drive?, . . . . . . . . . . . .. s e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described 1n

section 4945(d){4HA)? (se8 INSIUCUONS). . . . . . v i v v ot o e e e e h e e e e I:] Yes No

(5) Provide for any purpose other than religious, chantable, scientific, Iiterary, or educational

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

b If any answer 1s "Yes' to 5a{1}{5), did any of the transactions fail to quahfy under the exceptions destnbed in

purposes, or for the prevention of cruelty to children or ammals?

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . . ... ... . . 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . ¢ v v v v v v v . > l:l

¢ |If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because It maintained expenditure responsibibty forthegrant? . . . . . . . ... ... ... ... Yes [:I No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal enefit CONMFACT? . . . . . . . . i v v vt ittt ettt 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?, , D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

YRV Il 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) Title, and average ¢) Compensation d) Contributions to
() Name and sdrss R R e B
BANK OF AMERICA, N.A. TRUSTEE
300 CONVENT ST, FL 8, SAN ANTONIO, TX 78305-3701 1 -0- -0- -0-
BROADWAY NATL BANK TRUSTEE
P.0. BOX 17001-TRUST, SAN ANTONIO, TX 78209 10 42,218. -0- -0-

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

"NONE."
d) Contnibutionsto
{b) Title, and average (
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation pﬁ;pslgxededzfigrerfeltj wéfh"ﬁ%’hs:vsacﬁg::t’

devoted to position compensation

NONE NONE NONE NONE

Total number of other employees paid over $50,000 « -« . .t v v v v i v e i e e e e e e > NONE
Form 990-PF (2016)
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74-63508893
Form 990-PF {2016}

Page 7

11l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

{a) Name and address of each person patd more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receving over $50,000 for professional SErvices . . v . v v v v v v v v v b e 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)
Amount

Describe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2.

1NONE

All other program-related investments See instructions.

3NONE

Total. Add lines 1 through 3 . . . . . . . . it i e i e e e e e e e e e e e e e e e e e e e e »

JSA
6E1465 1000

GNJ189 L775 08/31/2017 08:20:57

Form 990-PF (2016)
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Form 990-PF (2016) 74-6350893 Page 8
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 chantable, etc.,
purposes:
a Average monthly fair market value of secunties . . . . . . . . . . . . L.t e e e e 1a 4,752,397.
b Average of monthly cash balances . . . . v v v v i v vt i it et e e e e e e e e e e 1b 295,3456.
¢ Fair market value of all other assets {see instructions), . . . . .. .. ... oo v i e awnu.. 1c NONE
d Total (add lines 1a,b,and c) . . . . .. . ... it e e 1d 5,047,743.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . .. ... ...... ... ... ue
2 Acquisition indebtedness applicable toline 1assets . . ... ... ... ... ¢ 'runeun.. 2 NONE
3 Subtractline2fromline 1d | . . . ... ... e e 3 5,047,743.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
MSITUCHIONS) . L L L L L i e e e e e e e e 4 75,716.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, fine4 | 5 4,972,027.
6 Minimum investment return. Enter 5% 0flINE 5 - « » ¢ « + t v v bt i e e e e e e e e e e 6 248,601.
Distributable Amount (see instructions) {Section 4942())(3} and (j)(5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return from Part X, ine 6 « « « « « v v v i i e e e e e e e e e e e 1 248,601.
2a Tax on investment income for 2016 from Part VI, line5 . . . . ... 2a 10,861,
b Income tax for 2016. (This does not include the tax from Part VI.). . | 2b
c Addlines2aand 2b . . . . . . ... e e e e e e e 2¢ 10,861.
3 Distnbutable amount before adjustments. Subtract line 2¢ fromline 1 . . . . . .. .. v . o ... 3 237,740.
4 Recoveries of amounts treated as qualifying distribUtions . . . . . v v v v v et e e e e e e e e e 4 NONE
5 Addlines 3and 4. . . . . . ... e e e e e e e e 5 237,740.
6 Deduction from distributable amount (€€ iNStrUCHONS). & v v v v v v v vt v e e e s e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll,
[T P I 7 237,740.
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),line26 . ... .. .. ... . .... 1a 188,092.
b Program-related investments -total fromPartIX-B . . . .. ... ... ... ... e ., 1b
2 Amounts paid to acquire assets used (or held for use} directly in carrying out charitable, etc.,
PURPOSES o o v 4 4 v vt e v a s e m o e e ittt 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) . . . . . . . . . . . . v v v v it e e 3b NONE
4  Qualifying distributions., Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X!}, line 4 | 4 188,092.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net tnvestment income.
Enter 1% of Part}, line 27b (see instructions) . . . . . . . . . . . 0 0 i i e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined , ., . ... ... ... ... ... .... 6 188,092.
Note: The amount on hne & will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2016)
JSA

6E1470 1 000

GNJ189 L775 08/31/2017 08:20:57
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74-6350893

Form 990-PF (2016) Page 9
(/N Undistributed Income (see instructions)
(a) {b) (c) {d)
1 Distributable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
17303 20 237,740.
2 Undistributed income, 1f any, as of the end of 2016
a Enter amountfor2015only, . . . . ... ... NONH
b Total for pnoryears 20 ,20 ,20 NONH
3 Excess distributions carryover, If any, to 2016.
a From2011 .. .... NONE
| b From2012 . .. ... 9,982.
‘ ¢ From2013 ... ... NONE
‘ d From2014 ... ... NONE
‘ e From2015 . . . . . . NONE
‘ f Total of ltnes 3a throughe . . . . . ... ... 9,982,
‘ 4 Qualifying distributions for 2016 from Part X,
lined. » $ 188,092.
a Applied to 2015, but not more than ne 2a . . . NONE
b Applied to undistributed income of prior years
(Election requtred - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus {Election
required - see Instructions) . . . ., ... ... NONH
d Applied to 2016 distributable amount. . . . . . 188,092.
e Remaining amount distnbuted out of corpus. . . NONH
‘ 5 Excess distributions carryover applied to 2016 . 9,982, 9,982.
; (If an amount appears in column (d), the same
| amounrt must be shown in column (a) )
| 6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONE
b Prior years’ undistributed income. Subtract
linedbfromhbne2b. . . .. .. ... NONE
¢ 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 previouslyassessed . . . . . . . . NONE
d Subtract line 6¢ from line 6b. Taxable
amount-see INstructions . . « « v v o v 4 . - . NONE
e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see
INSrUCtIONS  « + & & ¢« & ¢ & v v e o s o s o s s NONE
f Undistnibuted income for 2016. Subtract lines
4d and 5 from hne 1. This amount must be
distributed IN2017. + & v v v v v v e e e 39,666.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g}{3) {Electon may be

! required - see Instructions) . . . . . . . . ... NONEH

} 8 Excess distributions carryover from 2011 not
applied on line 5 or ine 7 {see instructions) , . . NONE

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromlne6a . . . . . . . NONE

10 Analysis of hine 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

JSA
6E1480 1000

GNJ189 L775 08/31/2017 08:20:57

Form 990-PF (2016)



Form 980-PF (2016) 74-6350853 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2016, enter the date oftheruling . . . . . . . . . . . .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I I 4942()13) orL l 4342(j)(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- {e) Total
justed net income from Part {a) 2016 {b) 2015 () 2014 (d) 2013

| or the minimum investment
return from Part X for each
yearhsted. . . . . . . .

b 85%offine2a. . . . . .

€ Qualfying distnbutions from Part
XIl, ine 4 for each year hsted

d Amounts included n line 2¢ not
used directly for active conduct
of exempt activities « « « +

€ Qualifying distnbutions made

directly for active conduct of

exempt activittes Subtract line

2dfromlne2c . . . . . .

3 Complete 3a, b, ar c for the
alternative test relied upon

a rAssets" alternative test - enter

{1) Value of alt assetss » « »

{2) Value of assets qualifying
undar section

4942(43)BM). . .+ . .

b “Endowment® alternative test-

enter 2/3 of mimimum nvest-
ment return shown in Part X,
line & for each year listed . . .

€ "Support” alternative test - enter

{1) Total support other than
gross tnvastment Income
{interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orrovaltes). . . o «
Support  from  general
public and 5 or more
exempt organizations as
provided in sechon 4942
BB & o o o v
(3) Lergest amount of sup-

port from an exempt

orgamzation. . . . e o

(2

—

{4) Gross investmant 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)_.)

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 hereb‘jlf 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 10

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 limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2
6E1430 1 000 ' Form 990-PF (2016)

GNJ189 L775 08/31/2017 08:20:57 18 -




74-6350893
Form 990-PF (2016) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ";L'cf\'n’,":r'.'\‘, 'fef'a?lgl‘i'ﬁ.'g'x’oa" Foundation Purpose of
tatus of grantor A '
Name and address {home or business) 2y loundaton manager | L0 font contribution moun
a Paid during the year
SEE STATEMENT 19 168, 255.
2 7 I S PP » 3a 168,255.
b Approved for future payment
0 T » 3b

JSA Form 990-PF (2016)

6E1491 1000

GNJ189 L775 08/31/2017 08:20:57 19 -




Form 990-PF (2016)

74-6350893

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income

Excluded by section 512, 513, or 514

{a)

B d
1 Program service revenue. usiness code

(b}

Amount

{c)

Exclusion code

(d)

Amount

le)
Related or exempt
function income
{See Instructions.)

[y

a

-~ o o o o

g Fees and contracts from government agencies

Membership dues and assessments . « . . .

Interest on savings and temporary cash investments -

Dividends and interest from securities

14

109,802.

N & W N

Net rental income or {loss) from real estate

a Debt-financed property . . . . . . . ...

b Not debt-financed property . « + + « . . .

Net rental income or {loss) from personal property. «

Other investment income  « + « « « « « « +

18

465,350.

Net income or {loss) from special events

Gross profit or {loss) from sales of inventory . .

6
7
8 Gain or (loss) from sales of assets other than inventory|
9
0
1

Other revenue a

b _EXCISE TAX REFUND

2,275,

c

d

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

577,427,

13 Total. Add line 12, columns (b), (d),and (e}, . . . ... ..
(See worksheet in line 13 instructions to verfy calculations.)

13

577,427,

LI AYE: N  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 accomplhishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
6E1492 1000

GNJ189 L775 08/31/2017 08:20:57

Form 990-PF (2016)

20 -




Form 990-PF {2016) 74-6350893

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage tn any of the following with any other organization described
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:

T - 1
(2) Other assets. . . . v v v v v v e e et e e e e e e e e e e e e e e e e e e R
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . e e et e et e e e e e e e e
(2} Purchases of assets from a noncharitable exempt organization. . . . . . ... e e e e e e et e e e
(3) Rental of facilities, equipment, orotherassets . . . .. ... ...t e e e e e e e e e
(4) Reimbursement arrangements . . . . . . . v o o v h i u e e e e e e e e e e e e e e e e e
(5) Loans or loan QUAarantBeS . « o « « « vt o vttt et e e e e e e e e e e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . .. ¢ Lo e e e .
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . .. . . ... ... ....

1a(1)

Yes | No

1a(2)

4[>

1b(1}

1b(2)

1b{(3)

1b{4)

1b{5)

1b{6)

1c

bl bl B A B A

If the answer to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show 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 affihated with, or related to, one or more tax-exempt organizations

Sian \Dox”” ] Raen | 08/31/2017 _ PTrustee Moy ho 185 ducurs i o

described in section 501{c) of the Code (other than section 501(c)(3)) orin section 527? . . . . .. ... .. ..
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, lud panying schedules and statements, and to the best of my knowledge and belief, it 18 true,

correct, and complete Declaration of preparer (othar than taxpayer} is based on all information of which preparer has any knowledge

Here Slg'nalure of offlce’r or trustee Date Title (ses instructions)? Yes No
BANK OF AMERICA, N.A.
Paid Print/Type preparer'sname Preparer’s signature Date Check LJ | PTIN
self-employed
Pl’eparer Firm's name > Frm'sEIN D>

Use Only | Fim'saddress »

Phone no

JSA
6E1

Form 990-PF (2016)

493 1.000

GNJ189 L775 08/31/2017 08:20:57




T

INHWNHILVLS

44

HWOONI
LNHNLSEANT
LN

LS:0Z:80 LT0Z/TE/80 SLLT 68TLND

"208'60T TV.LOL
A4 SANAAIAICQ DJILSEWOQ QAIAITYNONON
"00S°¢€ ¥Y1S - IWVY OL LDHLdNS ION ILSHYHLNI ILdWIXH
62V €T LSHIALNI YIHLO
"629°'C8 SANIAIAIQ OILSHWOA
SX0049 ddd NOILdIY¥DSHd
SHSNHdXH
aNv
HNNHAHY

SHILIYNDES WOYA ISHYAINI ANV SANIAIAIQ - I LIyvVd 'd4d066 WJOI

£680S9€9-%L aNNd ONIdTHH QUVTIIM ONNOA VITIDAD



CECILIA YOUNG WILLARD HELPING FUND 74-6350893

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
EXCISE TAX REFUND 2,275.
TOTALS 2,275.

STATEMENT 2

XD576 2000

GNJ189 L775 08/31/2017 08:20:57 23




| t LNIWILVYLS

5d504d¥0Nd
dTEYLIYVHO

bc

£t680S5€9-%L

LS:0T:80 LTO0Z/TE/80 SLLT 68TLND

"0S6°C STY.LOL

"0S6°C "D°d 'dIdV «
- HH4d NOILVYVdHdd NINLAY

52004 ¥dd - NOIL4IY¥DOSHA
SHSNIdXH

aNv

ANNIATY

SHAA TYNOISSHAOWd YIHLIO - I LIYd '4d066 WJOA

dNN4d SNI4TAH QIVTITIM DNAOA VITIDHD




¥ LNIWALYLS

x4

HWNOONI
LNHNILSHANT
LIN

£68059¢€9-%L

LS:0T:80 LTOTZT/TE/B0 SLLT 68BTILND

"OLL'E STYLOL
TLYS'T SHLYWILSH XV¥I dSIOXH
ezt SHXYL NOIHYOA
53009 ddd NOIL4IY¥OSHA
SHSNIdXH
aNv
dOANINTY

dNNd DNIdTHH QYVITIM DNNOAR VITIDHD °




S INIWALVYLS

9¢

HWOONT
LNHNILSHANI
LAN

£6809¢E9-%L

LS:0Z:80 LTO0TZT/TE/80 SLLT 68TLND

"290°'2 STYIOL
"go0’‘e dd4 LNIWLSHANI ¥YHHLIO
SJX0049 ¥dd NOILAIYDSHA
SHSNHIXH
aNv
HONHATYE

SASNAdXH ¥YHHIO - I I¥vd ‘dd066 WIOA

aNNA ONIdTEH JIVITIM ONNOA VITIOAD




L
9 JINHWHLV.LS

995’902 LZTT'€0T
"L6E'00T "SEL'00T
"500°€S "Z06 ‘08§
"H9T' €9 "06%'TS
NI HOTYA 2004
DNIANH DNIANH

£6805€9-%L

LS:0Z:80 LTIO0Z/TE/80 SLLT 68TILND

STYLOL

AINN XdIL ALISYIAINN LVYSLETST6
d¥ AINN SNYWOM SVXHL 9NHVL8788
0 S41D XdL MIVd ¥3dd TYZ60TH¥C

SNOILVYOITEO FLVLIS ANV "S'Q - II I¥¥d ‘dd066 WYJOJ

aNNd ONIJTIH @EVITIM DNAOA VITIOHO




L

LNHWNHLVYLS

"€90°'0%
"98L'LT
0TS ‘€
"886 LT
"0ST'TE
VeV St
"T00'TE
TEPSEE
"168°0F¥
"g8L €E
"€97'9¢
"YL9' 0%
"€0S'LE
"658'8¢2
"028'8¢
€8V TE
"S66°C¢
"I181°02
"80S°0¢
"812'2¢
"Z98'0¢
"I%0'22
"Z6L'ST
"¥86 'TIST
"€59°09C
"980°9ST
"BTIL'EE
"$0L'19C
"TYY'P0T

AL
ONIANA

"8€6°'8C
"905'9
L6V 0T
"SLS'L
"F0GET
"65€°0€
"08S ‘LT
"¥59°071
‘0v9’02
"g€e’e
26’6
"L6T'9¢
"991'LT
"0v0‘ze
RAZ XA
"8SL°0T
‘ozL'te
"Evv’ee
"06€°2C
'S99zt
"855°0¢
RAA R
"206 0T
"828°649
"S0L ‘192
"ZTYLST
"Zev'ee
"9Z1'19¢
"L99'%0T

JNTYA 210049

8¢

ONIANA

€6805€9-¥%L

LS:0C:80 LTO0Z/TE/80 SLLT 68TILND

@FYOSNOdS ¥ S HTLSAN 90¥%690T¥9
MAN d3¥0D TSHM ODLS0D S0T1XN09T1ZZ
WOD dy0d HLIVHH SAD 0010589CT
WOD ONI dNo¥d VI™LIV €0TS60Z¢C0
WOD d¥0D 4 A 801%0¢8T6

WOD d¥00 SXOoNgYVLS 60TPPCSS8
WOD DONI SHYOLS SS0¥ t0196¢C8LL
g 1D ONI HMIN €0T190T%S99

WOD d¥0D SATUYNOTOW TOTSETO8S

a WOD 0D I7IYM XHENSIA 901L89%S4C
SHIDOTONHOIL TILINN 60TLTOETS
MAN WOD 0D NOHHIAVY LOSTITSSL
O ONI TIINI TTIMAENOH 90T9TS8BtY
WOD 0D DHETH IVIANID €0T%0969¢
WOD 0O % HYHdA SO0T66T¥VC

WOD ONI SANI Ddd LOT90S€69

WOD MAN 0D OLNVSNOW TOTMOSSTIO
WOD 4L ¥IADYHIIWNTHOS 80TLS8908
dd0D HILEd TYINIAIDDO SO0T66SVLS
WOD d¥OD TIHOW NOXXH ZOTIDTIEZ0t
WOD ONI Sdd D0d 1T01dSL89Z

WOD d¥0D NOYAHHO 001¥9L991

dTN NYIYETY NYDIYOWdL S9EHSCI99Y
00% AYDAINW d%S ¥AdS LOTALOY¥8L
¥d IDSW HY0D SHYVHSI Zv8ACEVOY
000¢C TIASSNY SHIVHSI SS9L8TVOV
d10I9 OVASYN SHIVHSI 9SSL8CHIY
-AQIN TTESSNY SHIVHSI 669%L8CV9Y
NIDYHWHT IOSW SHYVHSI ¥€2L8ZH9V
NOILAI¥DSHd

MD0LS FALVYOdV0D - II IL¥Vd 'Jd066 WIOd

aNNA ONIJTHH JEVTIIIM DNNOA YITIODAD




8 INHWHLVYLS

869707
"€0E€'0€ET
"SHTLT
"L9S'GE
"8LT'SE
"ZeEvLT
"TTS'LY
"L6E0F
"LET'OF
"9€8'LE
T4 AR A7
TEEL'SE
6TV VY
"ZS6 €€
"E0T '8¢
"68%’'S€E
"G99'6¢
"8L8'8¢€
"€T0LE
"8L8°8¢
"18G8°9¢
"p¥8 0%
"¥Z8'TE
"LED'8E
"L9T'¥E
"985'¢Z¢

ANA
ONIJNH

62

L9t 70T
897 '0¢€T
"TOL'LT
"066°92
"TEE'9T
"¥50°LT
"89¢’€¢
"689 €1
"0LL'TE
"9ET’6T
"GE9'L

"T¥6°9

"TLT'0T
TEVT9€
"GT6 8T

"ZT6T'LT

"6CL'8€E
LYY ST
"E€TTLT
6%V 9T
"059°'¢2T
"LSE'SE
"699°1¢€
"G8T6€
"L09'6

"€10 %I

JNTIYA 004

ONIANH

£6809¢€9-%L

STV.LOL

L5:0Z:80 LTI0ZT/TE/80 SLLT 68TILND

IDYANE I dL NYDYOWdL tT90VCI8Y
TYIDHAdS ODYVA STTIM LYPdSL6ED6
SI¥AYAINA DAS DOITdNd 90TELSPVL
WOD DNI ¥OINIWY ¥NOY €0TM9EBEO
WOD ONI L3IV 20T¥90200

WOD ONI WWODTVNO €0TSZSLPL

ONI SONIQIOH TVYdA¥d €0TAO0SHOL
WOD d4¥0D dIOVI0 SO0T1X68E89

0D ¥ D DNI A00dd0V¥d ZOTWEOEOE
WOD DNI SAS O0DSID ¢O0TY¥SLCLT
WOD DNI Hd7T1ddV¥ 00TEE8LEQ

10 MAN d¥0D TONHHAWY TOTS60Ct0
0D ¥ 1D ONI LA9VYHdIV S0€X6L0C0
I dO0¥D dMOY I dH0I¥d 80TLYVIVL
dNoy¥d SOAS TINIA DONd SOTSLPEES
D 3 ISVHO NVOYOW d L O00THSZ99%
OXd TYILNANILNODYHINI ¥0TA998S¥
¥ 1D ONI MOOMMOVTId TOTXLPZ60

I AUYMVHLIVH H¥IHSMYHd 20L0L9¥80
INHIDS ¥HHSIA OWJHHL C0T1955¢88
0D NOSNHOL ® NOSNHOL ¥O0TO9TS8LY
WOD d¥0D ¥INIHD ¥0TZ8LIST

WOD DNI NIDWY 00TZOTTEO

WOD DId NVYDYIHTIV 80TLLLTOD

0D HTIWUYD 3 ¥YHLOOWd 601IBILCYL
I TLNI STYYOW JITIHd 60TCLIBIL
NOILJAI¥ODSHA

MOOLS ALVIOdYOD - II I¥Yd ‘Ad066 W04

aNNd ONIJTAH @IVTITIM DNAOXA VITIODHAD




6 INHWdIVYLS

"9L0°00T
"600°C
"60Z'1S
"LZV'0S
"9TIT'TS
‘zoz’es
"gsv’es
"I9¢€°9L
TLLO'ZOT
"009°'%2
"6SY'6¥
"€58°'%C
"009°20T

ANA
DNIANH

0t

"000°86
"GTL'T

"I€T’'2S
"980°1S
"0S86 TS
"9%9 TS
"22S 1S
"EET 8L
"20S°86
"81Z'S2
"E¥8°0S
"000°ST
"168°'20T

dNIYA 21004
ONIANH

£6805¢€9-%L

STYLOL

N ¥S DO1d VYOINHZVILSY
alid TYLZO00# II YWND
D ¥S TOIASNI ONI VSIA
JISNMl dS DONI ODISdidd
DISNNl d¥0D I1JOSOUYDINW
NIW 44900 SdTUYNOUJONW
NI SMM TOOL SIONITII
N ¥s 0O DHTH NOSYHAWH
S5SNI dS 0O YIOD ¥o0D
g9IN0S SYTAW TOLSIVL
ds dodSNN 0O ONIJOod
d AVMVHLVH HITHSMYHE
ad ONI I3LVY

LS:0T:80 LTOZ/TE/80 SLLT 68TILND

SAVYESESYO
6090dc0¢o¢
90w¥D9C8C6
62d8VVETL
9HHE81676S
6 IWNETO8S
¥dv80e2sSy
049TT10T6C
¥OH9TCZT6T
SLVZZTIOTT
PNEHEZO0LEO
SADP9S¥80
109490200

SANOE dIVJOd¥0D - II IL¥¥d '4d066 WJOJ

aNNd ONIJTIH QIVTITIM DNAOA VITIOHO




CECILIA YOUNG WILLARD HELPING FUND 74-6350893
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
BANK OF AMERICA, N.A. - SHANTEL WILKINS
ADDRESS:
300 CONVENT ST, FL 8
SAN ANTONIO, TX 78205-3701
RECIPIENT’'S PHONE NUMBER: 210-270-5468
E-MAIL ADDRESS: N/A
FORM, INFORMATION AND MATERIALS:
LETTER FORMAT - NATURE OF THE ORGANIZATION AND PURPOSE OF
GRANT REQUEST
SUBMISSION DEADLINES:
JUNE 1
RESTRICTIONS OR LIMITATIONS ON AWARDS:
FOR PURPOSES DEFINED IN IRC SECTION 501 (c) (3)

STATEMENT 10

XD576 2000

GNJ189 L775 08/31/2017 08:20:57 31 -




CECILIA YOUNG WILLARD HELPING FUND

74-6350893

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

RECIPIENT NAME:

BRIGHTON SCHOOL, INC.
ADDRESS :

14207 HIGGINS RD

SAN ANTONIO, TX 78217-1252
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT BRIGHTON CENTER
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

CLARITY CHILD GUIDANCE CENTER
ADDRESS :

8535 TOM SLICK

SAN ANTONIO, TX 78229-3367
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........0 it i,

RECIPIENT NAME:
PROJECT MEND
ADDRESS :
5727 IH 10 WEST
SAN ANTONIO, TX 78201
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......¢timitiiintiinnnennannns

XD576 2000

GNJ189 L775 08/31/2017 08:20:57

STATEMENT 11

32 -




CECILIA YOUNG WILLARD HELPING FUND

74-6350893

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

RECIPIENT NAME:
REACHING MAXIMUM INDEPENDENCE, INC.
ADDRESS: -
6336 MONTGOMERY
WINDCREST, TX 78239-3239
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .. ittt ittt i ie st ettt e i e oo

RECIPIENT NAME:

SAN ANTONIO CHRISTIAN DENTAL CLINIC,

ADDRESS:
1 HAVEN FOR HOPE WAY, MHMHC BLDG 1
SAN ANTONIO, TX 78207-1108
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
bC

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

RECIPIENT NAME:

SETON HOME FOR PREGNANT WOMEN
ADDRESS:

1115 MISSION RD

SAN ANTONIO, TX 78210-4505
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

pPC

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

XD576 2000

GNJ189 L775 08/31/2017 08:20:57

INC

STATEMENT

33

12




CECILIA YOUNG WILLARD HELPING FUND

74-6350893

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

RECIPIENT NAME:
YOUTH ORCHESTRAS OF SAN ANTONIO
ADDRESS:
106 AUDITORIUM CIR, SUITE 130
SAN ANTONIO, TX 78205-1317
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

HAVEN FOR HOPE OF BEXAR COUNTY
ADDRESS :

1 HAVEN FOR HOPE WAY

SAN ANTONIO, TX 78207-1108
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

HABITAT FOR HUMANITY OF SAN ANTONIO
ADDRESS:

311 PROBANDT

SAN ANTONIO, TX 78204
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...............c00..

XD576 2000

GNJ189 L775 08/31/2017 08:20:57

STATEMENT 13

34 -




CECILIA YOUNG WILLARD HELPING FUND

74-6350883

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

RECIPIENT NAME:
MAKE-A-WISH FOUNDATION
ADDRESS :
2224 WALSH TARLTON LN, SUITE 200
AUSTIN, TX 78746-7756
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
SAN ANTONIO FOOD BANK, INC.
ADDRESS:
5200 ENRIQUE M BARRERA PKWY
SAN ANTONIO, TX 78227-2208
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:
SAN ANTONIO PETS ALIVE, INC.
ADDRESS:
1017 N MAIN AVE, SUITE 100
SAN ANTONIO, TX 78212-4721
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...... ..t ittt

XD576 2 000

GNJ189 L775 08/31/2017 08:20:57

e e 2,000.

.............. 2,000.

.............. 2,430.

STATEMENT 14

35 -




CECILIA YOUNG WILLARD HELPING FUND 74-6350893
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

THE CHILDREN’S SHELTER
ADDRESS:

2939 W WOODLAWN AVE

SAN ANTONIO, TX 78228-5015
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ... .. ittt ittt i ettt s iae s eananenn 2,500.

RECIPIENT NAME:
IRVINE NATURE CENTER
ADDRESS:
11201 GARRISON FOREST RD
OWINGS MILL, MD 21117
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
BPC
AMOUNT OF GRANT PAID .. ... it i ettt i i e e i 20,000.

RECIPIENT NAME:
JOHN HOPKINS UNIVERSITY
ADDRESS:
3910 KESWICK RD
BALTIMORE, MD 21211
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SIDNEY KIMMEL CANCER CTR THERAPY RESEARCH
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... .. ittt i et ittt st ee et 20,000.

STATEMENT 15

XD576 2000

GNJ189 L775 08/31/2017 08:20:57 36 -




CECILIA YOUNG WILLARD HELPING FUND

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

RECIPIENT NAME:
PICKERSGILL, INC.
ADDRESS:
615 CHESTNUT AVE
TOWSON, MD 21204-3742
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it ittt et i e tite ettt it et taneen

RECIPIENT NAME:
GILCHRIST HOSPICE CARE, INC.
ADDRESS :
11311 MCCORMICK RD, SUITE 350
HUNT VALLEY, MD 21031-8618
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

GRANDFATHER HOME FOR CHILDREN
ADDRESS :

P.O0. BOX 98

BANNER ELK, NC 28604-0098
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC

74-6350893

GIFTS, GRANTS PAID

AMOUNT OF GRANT PAID ... . e et e ettt it i e e i i 17,009.

XD576 2000

GNJ189 L775 08/31/2017 08:20:57

STATEMENT

37



CECILIA YOUNG WILLARD HELPING FUND

74-6350893

FORM S890PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

LEES-MCRAE COLLEGE, INC.
ADDRESS:

P.O. BOX 128

BANNER ELK, NC 28604-0128
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

CROSSNORE SCHOOL, INC.
ADDRESS:

P.O. BOX 249

CROSSNORE, NC 28616-0249
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......... .00t viinnnnennn

RECIPIENT NAME:

FIRST PRESBYTERIAN CHURCH
ADDRESS

237 2ND ST NW

HICKORY, NC 28601
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........i ittt iin iienennnnnn

XDS76 2000

GNJ189 L775 08/31/2017 08:20:57

STATEMENT

38

17




CECILIA YOUNG WILLARD HELPING FUND

74-6350893

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

RECIPIENT NAME:

HOUSE OF RUTH MARYLAND, INC.
ADDRESS :

2201 ARGONNE DR

BALTIMORE, MD 21218
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........¢ttueiiiiiennnna,

RECIPIENT NAME:
THE SALVATION ARMY
ADDRESS :
3180 ESTEY AVE
NAPLES, FL 34104
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

CHILD ADVOCATES SAN ANTONIO
ADDRESS:

406 SAN PEDRO AVE

SAN ANTONIO, TX 78212-5553
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........¢ciiiiteimnmnnnnnannn.

XD576 2000

GNJ189 L775 08/31/2017 08:20:57

STATEMENT 18

39 -




CECILIA YOUNG WILLARD HELPING FUND 74-6350893
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HUMANE SOCIETY OF SAN ANTONIO
ADDRESS:

4804 FREDERICKSBURG RD

SAN ANTONIO, TX 78229-3628
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ... ittt ittt ittt aeanennnne vanan 2,000.
TOTAL GRANTS PAID: 168,255.

STATEMENT 19

XD576 2000

GNJ189 L775 08/31/2017 08:20:57 40 -



CECILIA YOUNG WILLARD HELPING FUND 74- 6350883

FEDERAL FOOTNOTES

PART VIII LIST OF OFFICERS AND DIRECTORS - COMPENSATION FOOTNOTE :

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HOURLY RATE
FOR THE TIME SPENT BY THE TRUSTEE, RATHER, BANK OF AMERICA’S
COMPENSATION IS CALCULATED USING A MARKET VALUE FEE SCHEDULE. THE
TRUST OFFICER’S TIME SPENT PERFORMING ADMINISTRATIVE RESPONSIBIIL.ITIES
SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING, INVESTMENT MANAGEMENT,
INCOME COLLECTION, RENDERING STATEMENTS AND ACCOUNTINGS, REGULATORY
REPORTING, REGULATORY COMPLIANCE, AND TAX SERVICES.

STATEMENT 20

X0576 2000 1989 1,775 08/31/2017 08:20:57 41 B



