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-a

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.
» Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf [SEIRINIIIMELETIIT]

OMB No 1545-0052

For calendar year 2015 or tax year beginning

, 2015, and ending

2015

, 20

Name of foundation

THE IRWIN BELK EDUCATIONAL FQUNDATION

Employer identification number

56-1783301

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

1525 W W.T. HARRIS BLVD. D1114-044

Room/suite

Telephone number {see Instructions)

800-352-3705

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

CHARLOTTE, NC 28262

G Check all that apply:

Initial return
Final return
Address change

S

initial return of a former public chanty
Amended return
Name change

D

H Check type of organization. m Section 501(c}(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

| Fair market value of all assets at
end of year (from Part ll, col. (c), line
16)» $ 517,189.

K Accounting method'lj Cash |_] Accrual
Other (specify)

{Part I, column (d) must be on cash basis )

If exemption application 1s > D

pending, check here,

1 Foreign orgamzations, check here . . > I:l

2 Foreign organizations meeting the

85% test, check here and attach > D

computation . .

If private foundation status was terminated
under section 507(b){1)(A}, check here . »

If the foundation Is 1n a 60-month termination

under section 507(b}{1){B},check here , P> D

Analysis of Revenue and Expenses (The

total of amounts in columns (b), (c), and {d)
may not necessanly equal the amounts in
column (a) (see instructions) )

{a) Revenue and
expenses per
books

{b) Net investment
income

(c) Adjusted net

income

{d) Disbursements
for chantable
purposes
(cash basis only)

Revenue

1
12

b Net rental income or (loss)

a Grosssales less returns

b Less Costof goodssold .
c

Contributions, gifts, grants, etc, received {attach schedule) .
if the foundation is not required to
Check P atachSch B. . . . ... ...

Interest on savings and temporary cash investments.

Dividends and interest from securities . . . .

B5a Grossrents - « ¢ & v v v s e w w e s e e e e

222,669.

5

5

STMT 1

3. 636

9,593.

STMT 2

B6a Net gain or {loss) from sale of assets not on line 10
b Grosssales price for all

assets on line 6a

-354.

110,604

Capital gain net income {from Part IV, line 2) .
Net shortterm capital gain. . . . . . . . ..
Income modifications . . . . . . .0

and allowances - . . . .

Gross profit or {loss) (attach schedule) , . , .

Other income {attach schedule) . . . . . . .
Total. Add lines 1 through 11 . . . . . . . .

231,956,

9,598.

13
14
15

17
18
19
20
21
22
23
24

Operating and Administrative Expenses

25
26

Compensation of officers, directors, trustees, etc. , .

16a Legal fees (attach schedule) . . . . . . . . .

¢ Other professional fees (attach scrsalm‘. 4,

IntereSt . = e

TRV T qo
Taxed (atiach- ‘e\\dﬁlb)’_(s\éZ-ins'trbStW .5.

M -
Depr g[’a 1on ﬁznach schedule) and defpl tion .

Occuaé.gm!:y MAY. 18 2015 O] SN
Travel, conferences, and meetings i({f .

=

Pnnﬁ ng an@gjgcatlongﬂ s o R

Othefmmseﬁéifabﬁiécmmxlp)

NONH

NONH

NONE

NONH

1,000.

NONH

NONH

1,000.

10,437,

10,437.

523.

119.

NONE

NONH

NONH

NONH

Total operating and administrative expenses.
Add lines 13 through 23. . . . . . . . . ..
Contributions, gifts, grants paid . . . . . . .
Total expenses and disbursements Add lines 24 and 25

11,960.

10,556.

NONE

1,000.

240,000,

240,000.

251,860,

10,556.

NONH

241,000.

27

Subtract line 26 from line 12

a Excess of r over exp and disbur - .
b Net investment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-). .

-20,004.

JsA For Paperwork Reduction Act Notice, see instructions.

D0Z626 5892 04/13/2016 10:25:16

5E14310 1 000

Form 990-PF (2015)
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Form 990-PF (2015)

56-1783301

Page 2

m Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash -non-nterest-bearing . . . . . . . . . ..o 0L ..
2 Savings and temporary cash investments . . . . . ... .. . sO; 362. 114,483, 114,483.
3 Accounts receivable P " A - i i
Less allowance for doubtful accounts P
4  Pledges receivable P> T N W ) o L b e . &_J
Less allowance for doubtful accounts P>
5 Grantsrecevable. . .« . . .. L0 e e 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 k. Ak R e B R Ba
Less aliowance for doubtful accounts P NONE
43 8 Inventonies forsaleoruse. . . . . . . ... 0. 0.
@] 9 Prepad expenses and deferred charges . . . . . . . . . ...
<L{10a Investments-US and state government obhgations {attach schedule), .
b Investments - corporate stock (attach schedule) ., STMT 6. . 276,301, 267,518, 303,814.
¢ Investments - corporate bonds (attach scheduie}. STMT 7. . 149,683. - ‘105 172 98,892.
Do b "% B o b -]
Less accumulated depreciation P
{attach schedule)
12  Investments -mortgage loans. « « « « « v v v 0 v v e e
13  Investments - other (attach schedule) . . . . . ... ... ..
1 e bment basie > o M
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions  Also, see page 1,iteml} . . . . ... ... ... 506,346. 487,173.
17  Accounts payable and accrued expenses . . . . . . ... ..
18 Grantspayable. . . . . . . . . . . . i e e e e
_g 19 Deferredrevenue. . « v « v v v v v b vt e e e e e e
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable {attach schedule} , . . . .
3 22 Other habihities {describe P> )
23  Total liabilities (add nes 17 through 22} . . . .. .. .. .. NONE:
Foundations that follow SFAS 117, check here . »|__|
2 and complete lines 24 through 26 and lines 30 and 31.
% 24 Unrestncted . . . . - . oL Lo e s e e e e e e e e
g 25 Temporarilyrestnicted . . .. . . . . .. ... ...
|26 Permanentlyrestricted .+ - . . . . . o000 o 0oL
c . X
u=. Foundations that do not fo!low SFAS 117, >
- check here and complete lines 27 through 31.
: 27 Capntal stock, trust principal, orcurrent funds . . . . . . . .. 506, 346. 487,173.
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
= 30 Total net assets or fund balances (see instructions) , . . . . . 506,346. 487,173.
2|31 Total liabilities and net assets/fund balances (see » & .
INSIFUCHIONS) & v v v v v e e e e e e e e e e 506,346. 487,173 .
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn). . . . ... L L L 1 506,346.
2 Enteramountfrom Parth, ine 27a. . . . . . . . e e e e e e e 2 -20,004.
3 Other increases not included in hine 2 (itermize) » SEE STATEMENT § 3 1,150.
4 Addlines 1,2,and 3 . . . . . . . i e e e e e e e e e e e e e 4 487,492,
5 Decreases not included in line 2 (itemize) PHUTUAL FUND POSTING DATE AFTER TYE 5 3189.
6 Total net assets or fund balances at end of year (line 4 minus fine 5) - Part I}, column (b),line30 . . . .| 6 487,173.
Form 990-PF (2015)
JSA

5€1420 1000

DOZ626 5892 04/13/2016 10:25:16
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56-1783301

Form 990-PF (2015} Page 3
ZAVA Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold {e.g., real estate, g'gm:’e"g ;g) Elarg% (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) b - Purchase (mo.,qday, yr) | {mo., day, yr)

1a_PUBLICLY TRADED SECURITIES

b
c
d
e
(e Gross sfs prce (0 Depracaton, sowes e e G oss
a 110,604. 110,958. -354.
b
[+
d
e

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

(I} Gains (Col. (h) gain minus

. {j) Adjusted basis (k) Excess of col. {1} col. (k), but not less than -0-) or
(i} FM.V as of 12/31/69 as of 12/31/69 over col. (), If any Losses (from col. {h))
a -354.
b
c
d
e
2 Capital gain net in (net capital loss) If gain, also enter 1n Part |, line 7
aprtal gain netincome or {net capi { If {loss), enter -0- in Part |, line 7 } 2 -354.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6)
If gain, also enter in Part |, line 8, column {(c) {see instructions). If {loss), enter -0- in }
Part I, ine 8 . .« + o i i e e e e e e e e i 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 iIncome.)
if section 4940(d){2) applies, leave this part blank. ”
Was the foundation hable for the section 4942 tax on the distnbutable amount of any year in the base period? D Yes @ 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 entries.
(a) (d)
(b) (c)
Calendar sjasﬁoeﬂlofe;/f:er:mmngm) Adjusted qualifyingdistributions Net value of noncharitable-use assets {col ?Sz:sr;;%nbr\?g& {e))
2014 245,000, 521,757. 0.469567
2013 243,150. 548,494. 0.443305
2012 . 249,999. 536,932. 0.465606
2011 205,192, 475,473. 0.431553
2010 254,000. 384,065. 0.661346
2 Totalofline T,column(d). . . . .. ... ... ... ... 2 2.471377
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 flessthan 5 years . . . . . ... ... 3 0.494275
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5. . ... ... .. 4 504, 246.
5 Multiplylinedbyline3 . . . . . 0 e e e e e e 5 249,236.
6 Enter 1% of net investment income (1% of Partl,line27b} . . . .. ... ... ... ... .. 6
7 ADdINES5and 6 . . . o vttt e e e e e e e e e e e e e e e e e e 7 249,236.
8 Enter qualifying distributions from Part Xll, fine4 . . . .. .. ... o oo oo oo 8 241,000.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
S5E1430 1000

DOZ626 5892 04/13/2016 10:25:16

Form 990-PF (2015)
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Form 990-PF (2015) 56-1783301

Page 4

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

1a Exempt operating foundations described in section 4940(d)(2), check here P> I:, and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ ___ ___ (attach copy of letter if necessary - see instructions)
b Domestc foundations that meet the section 4940{(e) requirements in Part V, check 1 NONE
here P I:l andenter 1% of Part |, ine 27b . . . . . . . . L L 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 AdAINES 1and 2. . . v 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 e e e 3 NONE
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 zero or less, enter -0- . . . . + o + . v . . . . 5 NONE
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | 6a 232.
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... ... 6b - NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . . .. ... ... .... 6d
7 Total credits and payments. Add lines6athrough 6d . . .+ « . ¢ &« v ¢ v i v i it e e e e e e e 7 232.
8 Enter any penalty for underpayment of estimated tax Check here l:l if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . ... .. .. .... » 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , ., ., . .. .. .. > 10 232.
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax » NONE Refunded p| 11 232.
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 cCampaIgn?. . . . . L . . L L L i e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 dunng the vyear {either directly or indirectly) for political purposes (see
Instructions forthe defimtion)?. . . . . L o L L L 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 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . o i e 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 >3 (2) On foundation managers » $
e Enter the reimbursement (if any) paid by the foundation during the year for political 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 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? /f "Yes," attach a conformed copy of the changes , . . . . . ... ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 ormoreduringthevyear?. . . . . . . . . ... .. .. 4a X
b If "Yes," has 1t filed a tax return on Form 990-T forthis year? . . . . . . . . ¢ v o o v v e e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, 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 I1n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . . . . . . o 4 v v v v i v i bt e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col {(c), and Part XV ? X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P
b If the answer I1s "Yes" to line 7, has the foundation furmshed 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 o o v .. 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 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . . . . L . L 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 substantial contnbutors during the tax vyear? If "Yes,” attach a schedule lsting their
Names and 3dareSSes . . . . . . i w u v 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 10 X
Form 990-PF (2015)
JSA

5E1440 1000

DOZ626 5892 04/13/2016 10:25:16




Form 990-PF (2015) 56-1783301 Page 5
CL BT Statements Regarding Activities (continued)

11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes,” attach schedule (see instructions}. . . . . . . . . . . & i v i it vt e e e e e e 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {see INStructions) . . . . . . . v . v v ittt e e e 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 9 Telephone no. P
Located at P Z2IP+4 >
15 Section 4947(a){1) nonexempt charntable trusts fihng Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . ... PL_J
and enter the amount of tax-exempt Interest received or accrued duringthevyear. . . . . . . . . . ... .. ... »| 15 |
16 At any time durning calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account 1N a fOreIgN COUNEIY?. & & v v v v v v b v e e e e e e e e e e e e e 16 X
See the nstructions for exceptions and fihng requirements for FINCEN Form 114. If "Yes,” enter the name of;§§ N
the foreign country p o
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 Durning the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. [:, Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified person? . . . . . . L L L 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 reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either avallable for
the benefit or use of a disqualified person)?. . . . . . . . . . . i L e e e e e e e e e e I:] Yes E No ;‘s“‘ . . s
(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 offical for a period after » S
termination of government service, if terminating within 80days.). . . . . . ... .. ... ... EI Yes E No [% §%; \,%
b If any answer 1s "Yes" to 1a(1}-(6), did any of the acts fail to quahfy under the exceptions described in Regulations ; :@L
section 53 4941(d}-3 or in a current notice regarding disaster assistance (see Instructions)? . « . « .« « « o o0 000 o o0 1b
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . .. ... ... PD w J
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that " a:';
were not corrected before the first day of the tax year beginning in 20157 . . . . . . . .« .« 0 ittt e e e e e e e X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private %b)
operating foundation defined in section 4942(})(3) or 434 2(j)(5)) ' y
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and L ?gi%
6¢e, Part Xlll) for tax year{s) beginning before 20152, . . . . . . . .. . ..o o000 o o |:| Yes E No ¥
If "Yes," hst the years P> , , , - L by
b Are there any vyears listed in 2a for which the foundation 1s not applying the provisions of section 4942({a)(2) ,§ : o
(relating to incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a)(2} to i
all years listed, answer "No" and attach statement -see INStrUCONS.) . . . . . . . . v v v i v s e e e e e e e e e e e 2b X
¢ If the provisions of section 4942(af{2) are being appled to any of the years listed in 2a, list the years here %
> . ’ . ) z
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringthe vear? . . . . v v v v v ¢t t v a e e e e e e e e e e e e e e e e e s Yes E No |« )
b If "Yes," did 1t have excess business holdings in 2015 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 period? (Use Schedule C, Form 4720, to determine If the |&.
foundation had excess business holdingsin 2015 ) . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e . 1L.3b
4a Did the foundation invest during the year any amount In a manner that would jeopardize its charitable purposes7 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its 3 ) |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015? | 4b X
Form 990-PF (2015)
JSA
5E1450 1 000
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56-1783301

Form 990-PF {2015)

Page 6

Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, , ., . . . ':] Yes No
(2} Influence the outcome of any specific public election {see section 4955), or to carry on,
directly or indirectly, any voter registration drnive?, | . . . . . L . . 0 e e e e e e e e s 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 chantable, etc, organization described in
section 4945(d)(4)(A)? {see Instructions), . . . . . . . . . . .. i e e e e e e e I:' Yes No
{5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? , ., . . . .. .. .. ... .. El Yes No

b I any answer ts "Yes" to 5a(1){5), did any of the transactions fall to quahfy under the exceptions described In
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... ... ..... > D

¢ If the answer 1s "Yes” to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . .. .. ... ... Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes No
b Did the foundation, durnng 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?, |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . ... ..

5b

6b X

7b

Part VII 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) Contrnibutions to

(2) Name and address e | Cinetiad™ | e, | g
BILL BELK DIRECTOR
6100 FAIRVIEW RD, CHARLOTTE, NC 28210 1 -0- -0- -0-
CARL BELK DIRECTOR
6100 FAIRVIEW RD, CHARLOTTE, NC 28210 1 -0- -0- -0-
MARILYN BELK WALLIS DIRECTOR
1670 DIAMOND MOUNTAIN RD, CALISTOGA, CA 94515 1 -0- -0- -0-
IRENE BELK MILTIMORE DIRECTOR
6 HASKELL LANE, DARIEN, CT 06820 1 -0- -0- -0-

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

"NONE."

(d) Contributionsto
employee benefit
plans and deferred
compensation

{b} Title, and average
hours per week
devoted to position

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

{e) Expense account,
ather allowances

NONE NONE NONE NONE
Total number of other employees patd over $50,000 « « « v v v v v v v v v v v v v et e e e e » NONE

Form 990-PF {2015)
JSA

5E1460 1000

DOZ626 5892 04/13/2016 10:25:16
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Form 980-PF (2015)

56-1783301

Page 7

i1l 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 o o v oo oo, > NONE
|
| Part IX-A Summary of Direct Charitable Activities
1 List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
Expenses
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 during the tax year on lines 1 and 2 Amount
| 1NONE
2

All other program-related investments See instructions

3NONE

Total. Addlines 1through 3 . . . . . ... ... ... .. .ou....

JSA

SE1465 1000

D0Z626 5892 04/13/2016 10:25:16

Form 990-PF (2015)
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Form 990-PF (2015) 56-1783301

Page 8

see instructions.)

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

1  Fair market value of assets not used (or held for use) directly Iin carrying out charitable, etc.,
purposes.
a Average monthly fair market value of secunities . . . . . . . . . . . . .t e e 1a 444 ,688.
b Average of monthlycash balances. . . . . .. . . . . .. .. it e 1b 67,237.
¢ Fair market value of all other assets (see instructions), , . . ... .. o, 1c NONE
d Total (add lines 1a,b,and C) . . . v v vt it e e e e 1d 511,925.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanation) . . _ . . . . . . . . ... .. .... | le
2 Acquisition indebtedness applicable to ine 1 assets . . . . . . . . . . .. ..., 2 NONE
3 Subtracthne 2fromline 1d . . L e 3 511,925.
4 Cash deemed held for chantable activities. Enter 1 1/2% of hine 3 (for greater amount, see
INStrUCtiONS) | L e e e e 4 7,679.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, ine 4 | 5 504,246.
6 Minimum investment return. Enter 5%ofline5 . . . ... ... ... ... .. .. 0 000, 6 25,212,
Distributable Amount (see instructions) (Section 4942(;}(3} and ())(5) private operating foundations
and certain foreign organizations check here p» m and do not complete this part.)
1 Minimum investment return fromPart X, In@ 6 . « « -+ ¢ o v v i i i e e e e e e e e e 1 25,212,
2a Taxon investment income for 2015 from Part VI, ine 5 ., . . . . .. 2a NONE
b Income tax for 2015. (This does not include the tax from Part V1.), , [ 2b
c AddIines 2aand 2b . . . . . ... e e 2¢ NONE
3 Distributable amount before adjustments. Subtract line 2¢ fromlmne 1 . . . . . . ... ... ... 3 25,212.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . ... ... ... 4 NONE
5 Addlnes3and4. . .. .. ............. e 5 25,212.
6 Deduction from distributable amount (see instructions). . . . . . .. . .. .. ... ... ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
= PP 7 25,212.
m 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},line 26 . . . . ... ... ...... 1a 241,000.
b Program-related investments - total from Part IX-B . .. 1b
2 Amounts paid to acquire assets used (or held for use) directly tn carrying out charitable, etc.,
PUIPOSES | | e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test {pnior IRS approval required) | . . ., 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 X, ne 4 | 4 241,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . . . ..., 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromline4 ...~ 6 241,000.
Note. The amount on line 6 will be used 1n 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 (2015)
JSA

5E1470 1000
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Form 990-PF {2015)
@Il Undistributed Income (see instructions)

2

3

4

5

10

56-1783301

Page 9

Distributable amount for 2015 from Part X,

Ine7 . o v v v i e e e e e e e

Undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only, , ., . . . ... ..
b Total for prioryears 20_13 ,20 ,20

{a)
Corpus

(b)
Years priorto 2014

(c)
2014

(d)
2015

25,212,

NONH

NONH

Excess distributions carryover, if any, to 2015

a From2010 ... ... 234,878.

b From 2011 181,599.

¢ From2012 . .. ... 217,713.

d From2013 ... ... 213,632.

e From2014 . . .. .. 215,144.

f Total of ines 3athroughe . . . . . ... ...
Qualifying distnbutions for 2015 from Part XlI,
lned P $ 241,000.

a Applied to 2014, but not more than line 2a . . .

b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . ..

¢ Treated as distributions out of corpus {Election
required - see instructions)

d Appled to 2015 distributable amount, . . . . .
e Remaming amount distributed out of corpus. . .
Excess distributions carryover applied to 2015 .
(If an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e. Subtract line 5

[= -

Prior years’ undistributed Income. Subtract
line 4b fromlne 2b, . . . . ... .. ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..

1]

d Subtract lne 6¢ from lLne 6b Taxable
amount-see Instructions . . . . . . . ... ..

e Undistributed income for 2014 Subtract line
4a from hne 2a Taxable amount - see
INStructions .« . .« . . . . o w e e e e .

f Undistributed income for 2015. Subtract lhines
4d and 5 from line 1. This amount must be
distributed n2016. . . . . . .. .. ...
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}1){F) or 4942(g){3) (Election may be
required - see instructions) . . . . . . .. ...
Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . ., .
Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . . .
Analysis of line 9

a Excess from 2011

181,599.

1,062,966,

NONH

NONH

NONH

25,212,

215,788.

NONE

NONE

1,278,754,

NONE

NONH

NONH

NONE

NONE

NONH

234,878.

1,043,876.

b Excess from 2012 217,713.

¢ Excess from 2013

213,632,

d Excess from 2014 215,144.

215,788.

e Excess from 2015

JSA

5E£1480 1 000

D0Z626 5892 04/13/2016 10:25:16

Form 990-PF (2015)
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Form 990-PF (2015) 56-1783301

Page 10

Part XIV 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 1s effective for 2015, enter the date oftheruling. . . . . . . . . . .. .. | 2

b Check box to indicate whether the foundation i1s a private operating foundation described In section

| | 49420131 or | | 4942()5)

Tax year Prior 3 years

2a Enter the lesser of the ad-
Justed net income from Part {a) 2015 {b) 2014 {c) 2013

{d) 2012

{e) Total

| or the mimmum investment
return from Part X for each
year hsted

€ Qualifying distnibutions from Part
XIl, hine 4 for each year listed

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

of exempt activities « » o+ =
€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d from hine 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a ‘“Assets" alternative test - enter

(1)} value of afl assets

(2} Value of assets quahfying
under section
49420)31BY. . . . .

b "Endowment” alternative test-
enter 2/3 of minimum nvest-
ment return shown in Part X,
line 6 for each year isted . . .

€ "Support” alternative test - enter

(1) Total support other than
gross investment Income
{interest, dwidends, rents,
payments on secunties
loans (section 512(a}(5}),
orroyalties), . . . . .

(2) support from general
| public and 5 or more
‘ exempt organizalions as

prowvided In section 4942
[F115c311=H[C1T) R

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

(4) Gross investmentincome ,

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

any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}(2).)

N/A

b List any managers of the 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.

N/A

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

Check herebn‘ the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to indwviduals or organizations under

other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines.

d Any restricttons or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

JSA
5£1490 1 000

DOZ626 5892 04/13/2016 10:25:16

Form 980-PF (2015)
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Form 990-PF (2015) Page 11
@AM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sfélf,’f,?\‘, Irselaartlug;ldslr\:’:glt‘gl' Fg:’;{gg%‘f’" Purpose of grant or Amount
Name and address (home or business) A R iaanar conmbiiar | _reciptent contribution
a Paid during the year
SEE STATEMENT 27 240,000.
Total - f i h 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 » 3a 240,000.
b Approved for future payment
L T N I » 3b

JSA
5€£14391 1000

D0Z626 5892 04/13/2016 10:25:16

_Form 990-PF (2015)
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Form 990-PF (2015)

56-1783301

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

12
13

Unrelated business income

Excluded by section 512, 513, or 514

Program service revenue:
a

(a) (b)

Business code Amount

{c} (d)

Exclusion code Amount

{e}
Related or exempt
function income
(See instructions }

- 0o Qa o o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

14 5

Interest on savings and temporary cash investments -
Dividends and interest from securities

14 3,636,

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  + + + « « « « « « &
Gain or (loss) from sales of assets other than inventory
Net income or (loss} from special events

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

18 -354.

b

c

d

Subtotal. Add columns (b), (d), and (e} , . . .

9,287.

Total Add line 12, columns (b}, {d}, and {e)

(See worksheet in ine 13 instructions to verify calculations }

Part XVI-8 |

13

8,287,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed tmportantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2015)
5E1492 1 000

D0Z626 5892 04/13/2016 10:25:16
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Form 990.PF (2015] 56-1783301 Page 13

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes { No

tn section 501{¢c) of the Code (ather than section 501(c}(3) organizations) or in section 527, relating to political
arganizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash . L e e 1a(1) X
[2) Other asselS. . . . . .. . . .. i e e e e 1a(2) X

b Other transactions:
{1} Sales of assets 10 a nonchanitable exempt organization . . . . . . . .. . . . . . . 1b{1) X
{2} Purchases of assets from a noncharitable exempt orgamization, | . . . . . . . . .\ @ o v i e 1b(2) X
(3) Rental of facilities, equipment, orother assets . . _ . . . . . . .. L 1b{3} X
(4) Reimbursement arrangements . . . . . . . .. .. .. .. L. e e e 1b{a) X
{5) Loans ordoan guarantees . . . . L . . L L L L L e e e e e e e 1b{5} X
(6) Performance of services or membership or fundraising soheitations . . . . . . . . . . . . . . 1b(6} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . . ... 1¢c X

d K the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market

valus 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 shaning arrangements

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

described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes,” complete the following schedule.

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

{a) Name of organization (b) Type of organization {c) Dascription of relationship

Undor penalties of perjury, | declara that | have examined this return, lud ying sch and and to tha best of my knowledge and belief il 1s Uue,

Here

Signature of officer or trusiee

CARL G BELX .

Date Title {see nstructions)? | X {Yes

with the praparer shown below

correct, and cofifets Declaration of preparar {other than taxapyer] is based on all |nformauor|1—ofwh|ch preparer has any knowledge
Sign C b May the IRS discuss this retum
b - A__10a/13/2016 Trustee
4 A

No

Paid

Pnnt/Type preparer'sname

-Pyp'é' er’s sighaty, e e Date Check L_J i | PTIN
DAVID APPLE, AVP pal 4/13/2016] setemployed | PO0555848
Preparer

Firm'sneme B WELLS FARGO /BANK, N.A, Frm'sEiN p 94-3080771

Use Only | Fm'saddress B 1525 W W.T. HARRIS BLVD. D1114-044

CHARLOTTE, NC 28262 Phoneno.  800-691-8916

JSA
5E1493 1000

Form 990-PF (20151

DOZ626 5892 04/13/2016 10:25:16 ' 30




Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

P> information about Schedule B (Form 990, 890-EZ, or 990-PF)} and its instructions is at www irs gov/form990

OMB No 1545-0047

2019

Name of the organization

THE IRWIN BELK EDUCATIONAL FOUNDATION

Employer identification number

56-1783301

Organization type (check one).

Filers of: Section:
Form 990 or 990-EZ 501(c)( } (enter number) organization
527 political organization

Form 990-PF 501{c)(3) exempt private foundation

OO0 OOO

501(c}{3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a pnivate foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c}{(7), {8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){(1) and 170(b)(1}(A}{v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on {1) Form 990, Part VIli, line 1h, or (n) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization descnbed in section 501(c}(7), (8), or (10) fiing Form 990 or 990-EZ that received, from any one
contributor, during the year, total contnibutions of more than $1,000 exclusivelyfor religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For an organization described 1n sectton 501(ci{7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contnibutions exclusivelyfor religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions

totaling $5,000 or more duringtheyear . . . . . . . . . . . @ i it it .

| 2R

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, hine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that 1t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
S5E1251 2 000

D0Z626 5892 04/13/2016 10:25:16
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Schedule B {Form 990, 390-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE IRWIN BELK EDUCATIONAL FOUNDATION

Employer identification number

56-1783301

m Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1 IRWIN BELK CLUT IB

6100 FAIRVIEW RD

20,121.

CHARLOTTE, NC 28210

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

2 IRWIN BELK CLUT SB

6100 FAIRVIEW RD

18,691.

CHARLOTTE, NC 28210

Person
Payroll .
Noncash .

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3 IRWIN BELK CLUT MM

5100 FAIRVIEW RD

44,260.

CHARTLOTTE, NC 28210

Person
Payroll -
Noncash -

(Complete Part Il for
noncash contributions )

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

4 IRWIN BELK CLUT DB

6100 FAIRVIEW RD

42,003.

CHARLOTTE, NC 28210

Person
Payroll .
Noncash -

(Complete Part i for
noncash contributions )

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

5 IRWIN BELK CLUT PB

6100 FAIRVIEW RD

42,470.

CHARLOTTE, NC 28210

Person
Payroll
Noncash

(Complete Part Il for
noncash contnbutions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

6 IRWIN BELK CLUT JWG

6100 FATRVIEW RD

27,808.

CHARLOTTE, NC 28210

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA
5E1253 2 000

DOZ626 5892 04/13/2016 10:25:16

Schedule B {(Form 990, 990-EZ, or 990-PF) {2015)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

Page 2

Name of organization

THE IRWIN BELK EDUCATIONAL FOUNDATION

Employer identification number

56-1783301

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7 IRWIN BELK CLUT CWP

6100 FAIRVIEW RD

27,316.

CHARLOTTE, NC 28210

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

Cl]

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnibuttons.)

JSA
5E1253 2 000

D0Z626 5892 04/13/2016 10:25:16

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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XD576 2000

a

THE IRWIN BELK EDUCATIONAL FOUNDATION 56-1783301

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND TAX EFFECTIVE DATE BEFORE' TYE 1,146.
ROUNDING 4,
TOTAL '1,150.

STATEMENT

DOZ626 5892 04/13/2016 10:25:16 41

8




N

THE IRWIN BELK EDUCATIONAL FOUNDATION

FORM S990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME: WELLS FARGO BANK NA

ADDRESS: ONE WEST 4TH STREET D4000-062
WINSTON SALEM, NC 27101

TELEPHONE NUMBER: (800)352-3705

XD576 2000

DOZ626 5892 04/13/2016 10:25:16

56-1783301

STATEMENT

42

9



XD576 2 000

4

THE IRWIN BELK EDUCATIONAL FOUNDATION

56-1783301

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

RECIPIENT NAME:
WOODS HOLE OCEANOGRAPHIC
INSTITUTION-
ADDRESS:
266 WOOD HOLE ROAD
WOOD HOLE, CA 02543
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
JOHNSON & WALES
ADDRESS:
801 WEST TRADE ST
CHARLOTTE, NC 28202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
PLANNED PARENTHOOD OF SOUTHERN
NEW ENGLAND
ADDRESS :
345 WHITNEY AVE
NEW HAVEN, CT 06511
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

DOZ626 5892 04/13/2016 10:25:16

STATEMENT 10
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THE IRWIN BELK EDUCATIONAL FOUNDATION 56-1783301
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CONNECTICUT FUND FOR THE ENVIRONMENT
ADDRESS::
142 TEMPLE STREET, THIRD FLOOR
NEW HAVEN, CT 06510
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC '
AMOUNT OF GRANT PAID ... . e e e et et i e 2,000.

RECIPIENT NAME:
AMERICAN DIABETES ASSOCIATION
ADDRESS:
130 BAXTER STREET
CHARLOTTE, NC 28204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt et ettt ettt sttt 2,000.

RECIPIENT NAME:
BERMUDA FINE ARTS FOUNDATION
ADDRESS : ,
1313 N MARKET ST SUITE 5100
WILMINGTON, DE 19801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC _
AMOUNT OF GRANT PATID .ottt tteetee e e e e et e e e e ie e e 2,000.

STATEMENT 11

XD576 2000

D0OZ626 5892 04/13/2016 10:25:16 44 -



a

THE IRWIN BELK EDUCATIONAL FOUNDATION 56-1783301
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SPEEDWAY CHILDREN’S CHARITIES
ADDRESS:
5555 CONCORD PARKWAY SOUTH
CHARLOTTE, NC 28027
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt it e ettt e e et i e e ee e 2,000.

RECIPIENT NAME:
THE MIRACLE LEAGUE OF WILMINGTON
ADDRESS:
9 EAST FAYETTEVILLE STREET
WRIGHTSVILLE BEACH, NC 28480
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it e e ettt e ittt iieeeee 2,000.

RECIPIENT NAME:
ALVIN AILEY DANCE FDN, INC.
ADDRESS:
405 WEST 55TH STREET
NEW YORK, NY 10019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC .
AMOUNT OF GRANT PAID ... ittt e et e it e ettt i 2,000.

STATEMENT 12

XD576 2000

DOZ626 5892 04/13/2016 10:25:16 45 -




THE IRWIN BELK EDUCATIONAL FOUNDATION

56-1783301

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DOCTORS WITHOUT BORDERS USA
ADDRESS:
333 SEVENTH AVENUE
NEW YORK, NY 10001
RELATTONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt iieie e

RECIPIENT NAME:
THE GARDEN CONSERANCY
ADDRESS:
PO BOX 219
COLD SPRING, NY 10516
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
BPC

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

RECIPIENT NAME:
TRUSTEES OF UNION COLLEGE
ADDRESS::
807 UNION ST
SCHENECTADY, NY 12308-3103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt eiien

XD576 2000

D0OZ626 5892 04/13/2016 10:25:16

STATEMENT 13
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THE IRWIN BELK EDUCATIONAL FOUNDATION

56-1783301

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

RECIPIENT NAME:
LOVE1l46
ADDRESS :
PO BOX 8266
NEW HAVEN, CT 06350
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

KIDS OUTDOOR SPORTS CAMP
ADDRESS:

PO BOX 9435

RED BLUFF, CA 56080
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... . ittt ittt tmeiennnnnn

RECIPIENT NAME:
NEW YORK YACHT CLUB FOUNDATION
ADDRESS:
-37 WEST 44TH STREET
NEW YORK, NY 10036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt it i

XD576 2000

DOZ626 5892 04/13/2016 10:25:16

STATEMENT 14
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THE IRWIN BELK EDUCATIONAL FOUNDATION ‘ 56-1783301
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NIMBUS ARTS
ADDRESS:
3111 ST HELENA HIGHWAY
ST HELENA, CA 94574
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt i ittt ittt ettt ittt ettt it e e : 2,000.

RECIPIENT NAME:
4 PAWS FOR ABILITY
ADDRESS:
207 DAYTON AVENUE
XENIA, OH 45385
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. . ittt ittt ittt e it e e e 2,000.

RECIPIENT NAME:
SAFE HAVEN
ADDRESS:
PO BOX 14750
GREENVILLE, SC 29640
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it e et ettt e e e et e e e e e e 2,000.

STATEMENT 15

XD576 2 000

DOZ626 5892 04/13/2016 10:25:16 48 -
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THE IRWIN BELK EDUCATIONAL FOUNDATION 56-1783301
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARSOC FOUNDATION
ADDRESS::
PO BOX 2018
TEMECULA, CA 92593
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it ittt ettt et e ettt e e i i ee e 14,000.

RECIPIENT NAME:
PATHWAY HOME, INC
ADDRESS:
PO BOX 3930
YOUNTVILLE, CA 94599
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt it ittt et e e e e e e e e e e e e e e e e e e et ee 2,000.

RECIPIENT NAME:
PROMOTE THE YOUTH FOUNDATION
ADDRESS:
9209 BAYBROOK LANE
CHARLOTTE, NC 28277
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt it ittt e ettt et et ettt ee e e 32,500.

STATEMENT 16

XD576 2000

DOZ626 5892 04/13/2016 10:25:16 49 -




THE IRWIN BELK EDUCATIONAL FOUNDATION

56-1783301

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

RECIPIENT NAME:
FRIENDS OF CAMEO
ADDRESS:
1340 MAIN STREET
ST HELENA, CA 94574
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
FRIENDS OF THE BERMUDA MARITIME
MUSEUM, INC
ADDRESS:
PO BOX MA 133
' BAHAMAS 30322
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt ittt ittt

RECIPIENT NAME:
SALISBURY UNIVERSITY FOUNDATION
ADDRESS:
PO BOX 2655
SALISBURY, MD 21802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ...ttt

XD576 2000

DOZ626 5892 04/13/2016 10:25:16

STATEMENT 17
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THE IRWIN BELK EDUCATIONAL FOUNDATION

56-1783301

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS:
158 BROOKFAWN AVE
BRIDGEPORT, CT 06604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
DELTA WATERFOWL FOUNDATION
ADDRESS:
PO BOX 3128
BISMARCH, ND 58502
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pC

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

RECIPIENT NAME:
DISCOVERY PLACE MUSEUM
ADDRESS:
301 N TRYON ST
CHARLOTTE, NC 28202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

DOZ626 5892 04/13/2016 10:25:16

STATEMENT 18
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X0576 2000

THE IRWIN BELK EDUCATIONAL FOUNDATION

56-1783301

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

RECIPIENT NAME:
YMCA OF THE TRIANGLE AREA
ADDRESS:
2744 SEAFARER AVE
ARAPAHOE, NC 28510
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...

RECIPIENT NAME:
MINT MUSEUM OF ART
ADDRESS:
500 S TRYON ST
CHARLOTTE, NC 28202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......'iiiinennnnnn.

RECIPIENT NAME:
CHARLOTTE LATIN SCHOOL
ADDRESS:
9502 PROVIDENCE ROAD
CHARLOTTE, NC 28277
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
BC

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

DOZ626 5892 04/13/2016 10:25:16

STATEMENT 19
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THE IRWIN BELK EDUCATIONAL FOUNDATION 56-1783301
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NC AQUARIUM SOCIETY
ADDRESS:
3125 POPLARWOOD CT STE 1
RALEIGH, NC 28223
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt ettt et e e e e e e e et eeeeen 2,000.

RECIPIENT NAME:
MUSEUM OF THE NEW SOUTH INC
ADDRESS:
200 E 7TH ST
CHARLOTTE, NC 28202-2508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt e e et et e e et e e e e e e e i eeea 2,000.

RECIPIENT NAME:
THE LYNNWOOD FOUNDATION
ADDRESS:
400 HERMITAGE ROAD
CHARLOTTE, NC 28207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it e e e e e e e e e et e e eean 2,000.

STATEMENT 20

XD576 2000

DOZ626 5892 04/13/2016 10:25:16 53 -




THE IRWIN BELK EDUCATIONAL FOUNDATION

56-1783301

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

RECIPIENT NAME:
CHARLOTTE BALLET
ADDRESS:
9506 MONROE ROAD
CHARLOTTE, NC 28270
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:
CHARLOTTE SOUTH ROTARY
FOUNDATION
ADDRESS :
11016 RUSHMORE DR ST 300
CHARLOTTE, NC 28277
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........c.c.iiiinnnn.

RECIPIENT NAME:
ANDREAS H BECHTLER ARTS FOUNDATION
ADDRESS :
101 NORTH TRYON STREET SUITE 1900
CHARLOTTE, NC 28246
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE b
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

DOZ626 5892 04/13/2016 10:25:16

STATEMENT 21
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THE IRWIN BELK EDUCATIONAL FOUNDATION

56-1783301

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

RECIPIENT NAME:
HARVEST CENTER
ADDRESS:
1800 BREWTON DR
CHARLOTTE, NC 28203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........cc0iviienn

RECIPIENT NAME:
FESTIVAL IN THE PARK
ADDRESS :
1409 EAST BLVD
CHARLOTTE, NC 28203
RELATTIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:
WORTHY BOYS AND GIRLS CAMP OF
ROCK HILL
ADDRESS :
820 TYVOLA ROAD
CHARLOTTE, NC 28217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ......¢.itiiiinennnnnn

XD576 2000

DOZ626 5892 04/13/2016 10:25:16

STATEMENT 22
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THE IRWIN BELK EDUCATIONAL FOUNDATION

56-1783301

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

RECIPIENT NAME:
EMORY UNIVERSITY
ADDRESS: .
1300 CLIFTON ROAD
ATLANTA, GA 30322
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ittt ittt ittt

RECIPIENT NAME:
PRESBYTERIAN HOSPITIAL FOUNDATION
ADDRESS :
PO BOX 33549
CHARLOTTE, NC 28233
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
WORLD AFFATIRS COUNCIL OF CHARLOTTE
ADDRESS:
9201 UNIVERSITY CITY BLVD
CHARLOTTE, NC 28070
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt it iiieen s

XD576 2000

DOZ626 5892 04/13/2016 10:25:16

STATEMENT 23
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THE IRWIN BELK EDUCATIONAL FOUNDATION 56-1783301
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE UNIVERSITY OF NORTH CAROLINA AT
CHAPEL HILL
ADDRESS :
104 ARIPORT DRIVE, SUITE 3200 |
CHAPEL HILL, NC 27599 |
RELATIONSHIP: |
NONE |
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .vevtee ittt e e e e e e e e e 25,500.

RECIPIENT NAME:
CHARLOTTE SYMPHONY ORCHESTRA
ADDRESS:
301 TRYON ST STE 1700
CHARLOTTE, NC 28207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt it ettt i i enes e 2,500.

RECIPIENT NAME:
SONOMA STATE UNIVERSITY
ADDRESS:
1801 EAST COATATI AVE
ROHNERT PARK, CA 94928
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt i e i e st ateeaaneens 2,000.

STATEMENT 24

XD576 2000

DOZ626 5892 04/13/2016 10:25:16 g 57 -




~

THE IRWIN BELK EDUCATIONAL FOUNDATION

56-1783301

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

RECIPIENT NAME:
SEARCH MINISTRIES
ADDRESS:
PO BOX 17088
BALTIMORE, MD 21297
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
CALIFORNIA WATERFOWL ASSOCIATION
ADDRESS:
4630 NORTHGATE BLVD SUITE 150
NAPA, CA 95834
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... .ttt iiiiene s

RECIPIENT NAME:

SAN FRANCISCO SYMPHONY
ADDRESS: .

201 VAN NESS AVENUE

SAN FRANCISCO, CA 94102
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ... .ttt ittt

XD576 2000

DOZ626 5892 04/13/2016 10:25:16

STATEMENT 25
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THE IRWIN BELK EDUCATIONAL FOUNDATION

56-1783301

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

RECIPIENT NAME:
GRACE EPISCOPAL CHURCH
ADDRESS :
1314 SPRING STREET
St HELENA, CA 94574
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

SONOMA COUNTRY DAY SCHOOL
ADDRESS:

440 DAY SCHOOL

SANTO ROSA, CA 95403
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... ... .ttt i

RECIPIENT NAME:
SANGHAPALA FOUNDATION
ADDRESS :
16201 TOMKI ROAD
REDWOOD VALLEY, CA 55470
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt ittt et ieieeeean

XD576 2 000

D0Z626 5892 04/13/2016 10:25:16

STATEMENT 26
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THE IRWIN BELK EDUCATIONAL FOUNDATION 56-1783301
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SONOMA ACADEMY
ADDRESS:
2500 FARMERS LANDE
SANTA ROSA, CA 955404
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID ..ttt ittt ittt ittt ieeaa e aaneen 4,000.

RECIPIENT NAME:
CATE SCHOOL
ADDRESS:
BOX 5005
CARPINTERIA, CA 93014
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt it ittt ittt tie e inseaasenaeeaeeanenas 2,000.
TOTAL GRANTS PAID: 240,000.

STATEMENT

XD576 2000

DOZ&26 5892 04/13/2016 10:25:16 60
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