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- 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter 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 Rl URCEJTS IR UE T

|___OMB No 1545-0052

2015

For calendar year 2015 or tax year beginning

, 2015, and endin

. 20

Name of foundation

KIMLEY-HORN FOUNDATION C/O BB&T, AGENT

A Employeridentification number

56-2188912

Number and street (or P.O. box number if mail is not delivered to street address}

PO BOX 2907 - TRUST TAX DEPT

Room/suite

Telephone number (see instructions)

919-716-9045

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

WILSON, NC 27894-2907

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

H Check type of organization: D{J Section 501(c){3) exempt private foundation
| Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

i exemption application 18

pending,checkhere, . . . . . . . > I:I

1. Foreign organlzations, chack hers . . » I:l

2. Foreign organizations mesting the
85% test, check here and attach

COMPUtAtIon + « &+ + « = « o & > D

If private foundation status was terminated
under sacti 507(b)(1){A)}, check hera . >

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

16)

> $ 1,570,490.

J Accounting method:l_}ﬂ Cash I_] Accrual
[ ] other (specify)

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

If the foundation 1s in a 60-month termination
under section 507{b}{1}{B), check here . > D

Analysis of Revenue and Expenses (The
total of amounts in columns (b}, (c), and (d)
may not necessarily equal the amounts in
column (a) (see instructions).)

(a) Revenue and
expenses per
books

{b) Net investment
income

{c} Adjusted net

{d) Disbursemants
for charitable
purposes
{cash basis only)

income

bW N

' Revenue

i

1
12

b Net rental income or {loss)

b Less Costof goodssold .

Contnbutions, gifts, grants, etc , received {attach schedule} ,

60,000,

if the foundation is not required to
Check P> attachSch B. . . .. ... ..

Interest on savings and temporary cash investments.

Dividends and interest from securities . . . .

42,276 42,276.

GrosSrents -« « =« « « « « 5 o 5 s s 8 ..

Net gain or {loss) from sale of assets not on line 10

37,117,

Groes salos brig for all 561,452

Capital gain net income (from Part IV, line 2} .

37,117

Net shortterm capital gain. . . . . . . . . .

Income modifications « + « « « « = 2 . . 0 W

Gross sales less returns
and allowances = - « . .

Gross profit or {loss) (attach schedule} . . . .
Other income {attach schedule}) , . ., ...

Total. Add lines 1 through 11 . . . . . . . .

139,393, 79,393.

13
14

17

24

Operating and Administrative Expenses

25
26

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

@pther employee salaries and wages . . . . .
15 {Pension plans, employee benefits . . . . . .

3

18§Taxes‘ ach &?e%u@) @ezfﬁ%&ucti "n.i e

Interastyd « « - « o« o 00w 37

NONE

NONEH

NONH

NONH

18,423. 18,423,

4,337. 1,636.

19 ~<Depre 8’3 ion (attach schedule) and ﬂe'pi tion .

ZO@Occunncy@@BTﬂN Y H P

NONE

NONE

21 Travel, conferences, and eetings=——4. . .
22~Printing and publications . . . ... .. ..

NONE

NONH

300. 300,

23§Other expenses (attach schedule) . . .. ..

Total operating and administrative expenses.
Add lines 13through 23. . . . . . . . . ..
Contributions, gifts, grantspad . - . . . . .

23,060 20,359,

NONE

89,200,

89,200.

20,359.

89,200.

Total expensas and disbursements. Add lines 24 and 25

112,260,

NONE

27
a
b
c

Subtract line 26 from line 12:

E of over exp and

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

27,133, N

59,034.

Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

CHC364 T699 03/30/2016 09:14:58

5E1410 1.000

1152012709

Form 990-PF (2015)
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Form 990-PF (2015) 56-2188912 Page 2
Balance Sheets Q:sac‘:r'i‘;;?o?::ﬂr‘rl\?:l:‘odulaén b%ui%trs :r‘\ct!t‘:f-year Beginning of year End of year -
amounts only (See instructions.) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . « « « « « « = v v o v v 0w 637. 120, 120.
2 Savings and temporary cash investments -« « « « + . < . . . . 52,775. 31,122 31,122.
3 Accounts receivable P>
Less: allowance for doubtful accounts B> |
4  Pledges receivable B ; —]
Less: allowance for doubtful accounts B>
5 @Grantsreceivable. . . . . . . . .. 000 L0 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) B>
Less: allowance for doubtful accounts B> NONE
03 8 Inventoriesforsaleoruse. « « « « « « ¢ + s s o o 0w ...
& 9 Propaid expenses and deferredcharges . . . . . . ... ...
<! 10a Investments- U.S.and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) . . . ... .. 901,861. 941 ;598 . 940 ,151.
Investments - corporate bonds (attach schedule). . . . . . . . 617,710. 626,304 . 599,097.
B L ]
Less. accumulated depreciation p>
(attach schedule)
12 Investments -mortgageloans- . . .« .« « . ¢ s 4 00004
13 Investments -other (attach schedule) . . . . .. ... ....
1 wbnent bagie > ]
Less' accumulated depreciation ;.
{attach schedule)
15  Other assets {(describe B> )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,item ) . . . . . .. ... 1,572,983. 1,599,144, 1,570,490.
17 Accounts payable and accrued expenses . . . . .. ... .. i
18 Grantspayable. . . . . . ¢« ¢« ¢« o & i i b e e e e e
_g 19 Deferredrevenue. . . . = « & + -+ ¢ ¢« ¢« o o ¢ o a o a s o aa
:lf 20 Loans from officers, directors, trustees, and other disqualified persons. .
-5’, 21 Mortgages and other notes payable {attach schedule) . . . . .
S22  Other liabilities (describe B> )
23 Total liabilities (add lines 17 through 22) . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here . >|_| ;
3 and complete lines 24 through 26 and lines 30 and 31. ‘
E 24 Unrestricted - + « « ¢ ¢ 4« « a5 s s n s s s s s e a s e
g 25 Temporarilyrestricted . . . « « = & v v 4 s 0 v 0 s e e .
=|26 Permanently restricted . . . . - .. ... 00000l o .
S Foundations that do not follow SFAS 117, B :
t check here and complete lines 27 through 31. X
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 1,572,983. 1,599,144 |
"q')' 28  PaicHn 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 (ses instructions), . . . . . 1,572,983. 1,599,144.
§ 31 Total liabilities and net assets/fund balances (see
1,572,983, 1,599,144
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 prioryears return), . . . . . . . L. it e e e e e e e e 1 1,572,983.
2 Enteramount fromPart L line 27a. . . . . . . i it it e e e e e e e e e e e 2 27,133.
3 Other increases not included in line 2 (itemize) B>DIFF IN MUTUAL FDS RECRIEVE/REPORTED 3 164.
4 ADAIiNes 1,2, @8N0 3 . . . v vt s i e e e e e e e e e e e e e e e e e e 4 1,600,280.
5 Decreases not included in line 2 (itemize) B> SEE STATEMENT 1 5 1,136.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line30 . . . . | 6 1,599,144.

JSA
S6E1420 1.000

CHC364 T699 03/30/2016 09:14:58

1152012709

Form 990-PF (2015)




Form 990-PF {2015)

56-2188912

Page 3

XXX Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e.g., real estate, gﬂtﬂ,‘.’:{, a‘gaeiar}a% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.} g'_ E‘;ﬁm:" {mo., day, yr.} (mo., day, yr.)

1a_PUBLICLY TRADED SECURITIES

b
C
d
[:]
a 561,452. 524,335. 37,117.
b
C
d
[:]

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

(i) F.M.V, as of 12/31/69

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

(k) Excess of col. (1)
over col. {j), if any

{I) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses {from col. (h))

a 37,117.
b

c

d

e

2 Capital gain net income or {net capital loss) :: ﬂf,::,:s,ﬁ;nf.r i:‘::: |!'|:Innee77 } 2 37,117.
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 -O- in}
Part |, INe 8 . v & o v i v v i i i v e i e e e e e e e e w s e s e s ke e e n e e e e

3

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

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

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

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

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

DYes @ No

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

(a) (b) {c) o
Calendar E:asre(onr:;:(ozgf:;:mmng n) Adjusted qualifying distributions Net value of nonc:aritable-uss assets (col. I()t;)st‘;:eludt;%nbryag;. ()
2014 77,200. 1,634,330. 0.047236
2013 75,300. 1,525,042. 0.049376
2012 65,000. 1,404,053. 0.046295
2011 65,800. 1,256,613. 0.052363
2010 82,600. 1,158,506. 0.071;99—
2 Totalofline1,columnid), . . ... ... .. .. ... ... .. 2 0.266569
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . .. ... ... 3 0.053314
4 Enter the net value of noncharitable-use assets for 2015 from Part X,line5 . .. .... ... 4 1,619,921.
5 Multiplylined by line 3 . . . . . i i i ittt et e e e 5 86,364.
6 Enter 1% of net investment income (1% of Partl, line27b) . . . ... .. ... ... ... 6 590.
7 A INES 5 ANA6 & v v v v v v vt et e e m e e e 7 86,954.
8 Enter qualifying distributions from Part Xl lined4 . ... ... ... ... 8 89,200.

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

Part VI instructions.

JSA
SE1430 1000

CHC364 T699 03/30/2016 09:14:58

1152012709

Form 990-PF (2015)
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Form 990-PF (2015) 56-2188912
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

10
11

Page 4

Exempt operating foundations described in section 4840(d}(2), check here P> I:] and enter "N/A"online1. ., . . M
Date of ruling or determinationletter- _ _ _ _ __ __ _ _ ______ (attach copy of letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e} requirements in Part V, check 1

590,

hereP and enter 1%of PartLline27b . . . . . ... .. ..... e e e -
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of

Part |, fine 12, col. (b).
Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-}

Addlines 1 and 2. . . . . . . . . . i i ittt e e e e e e e e e e e e et e e e e e e

590.

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

NONE

ald(w]N

Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . .. ... ...

590.

Credits/Payments:
2015 estimated tax payments and 2014 overpayment credited to 2015. . . . | 6a 2,348.
Exempt foreign organizations - tax withheld atsource . . . . . . . . . . . . . 6b NONE
Tax paid with application for extension of time to file (Form 8868) . . . 6¢c NONE]
Backup withholding erroneouslywithheld ., . . .. .. ... e v .. ..l bd

Total credits and payments. Add lines6athrough 6d . . « . .« « . <« v o v i i v v o e |

2,

348.

Enter any penalty for underpayment of estimated tax. Check here I:I if Form 2220 is attached . . ... .. 8

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

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . ... .. .. > 10

1,

758.

Enter the amount of line 10 to be: Credited to 2016 estimated tax P> 592 . Refunded p| 11

1,

166.

GV Statements Regarding Activities

1a

b

~

10

During the tax year, did the foundation attempt to influence any national, state, or focal legislation or did 1t
participate or intervene in any political cCampaign?. . . & . . . L 4 h 4t h e e e e e h e e e r e e e e e e e e
Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . . . . . . & . ¢ v 0 4 it d i f e e e e f ottt e e e P
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthisyear?, , . . . .. . . . ¢« . « . . e e et e e e e e e e e
Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:

(1) On the foundation. > $ (2) On foundationmanagers.> $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $
Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . ... ... . ...
If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing Instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes ., . ., . .
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . .« . « « . « « « v v v+«
If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . v v ¢ v & ¢ 4 0 0 0 0 0 0 s a0 s e e e e

If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in 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 remain in the governing instrument? . . . . . . . e s e s v e e et e e e v e e e s
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
Enter the states to which the foundation reports or with which it is registered {see instructions) »

If the answer is "Yes" to line 7, has the foundation 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 . . . . . . e e e e e e e e
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j3) or
4942(j}{5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,”
complete Part XIV., . . . . ... .... e e e e e e e e e e a e e e e e
Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
names and addresses . . . . . . . . . e e e e s S R R A S A R S TR cA e e s

Yes

No

1a

1b

1c

4a

4b

8b

10

X

JSA

Form 990-PF (2015)

S5E1440 1 000
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Form B90-PF (2015) 56-2188912 Page 5
Statements Regarding Activities (continued)

11

12

13

14

15

16

RIS Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)? If "Yes," attach schedule (see instructions). . . . . . . . e e B I & X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement {see instructions) ., . . . . . . . . v ... .. e e e e e R I X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Waebsite address »__ N/A

The books are in care of p» BRANCH BANKING & TRUST COMPANY Telephone no. {919} 716-9080

Located at »__ 434 FAYETTEVILLE STREET, RALEIGH, NC zZIP+4 p_ 27601-1701

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . .

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . .. ... ..... »| 15 I

At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonity

over a bank, securities, or other financial account Inaforeign country?. . . . . . . . v i ittt e e e e e e e e e e e

See the Instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes,” enter the name of
the foreign country p

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} Engags in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . I:] Yes E No
{2} Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualified PBrson? . . . . & v ¢ & d b e ek e s e e e e n e e e e e e e e e [P 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?. . . . . P Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of adisqualified person)?. . . . . . . . ¢ . v & 4t it e e e e e . D Yes [] No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.)., . . . ... . . e e e e e e Yes E No
If any answer is "Yes" to 1a{146), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . ... o ... ,
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . ... .. e Pl:l :
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
ware not corrected before the first day of the tax year beginning in 20157 . . . . . . e v e e e e e e e e e e
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j}(3) or 4942(j}{5)).

At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIll} for tax year(s) beginning before 2015?2. . . . . . . . . . . i 0 i it e e e e e e e D Yes E No
If "Yes," hist the years P> s , )

Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement -see instructions.) . . . . . . . . . ¢« ¢ ¢ ¢ v s o« o &« e e e e e
If the provisions of section 4842(a){2} are being applied to any of the years listed in 2a, list the years here.

> . . .

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

atanytime duringthe year? . . . . & & « ¢ ¢ s o = o o o o o s 0 8 s v s ke m e m e e Yes ENO
If “Yas," did it 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
Commissioner under section 4943(c}{7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2015.) . . ... .... ... C ot h e e s e aa e e e e e e e e .

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? m- X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20152

JSA

Form 990-PF (2015)

S5E1450 1.000

CHC364 T699 03/30/2016 09:14:58 1152012709 9 -




Form 990-PF (2015) 56-2188912 Page 6
XXM 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)}? . . . . . . l:l Yes No ’ i

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

directly or indirectly, any voter registrationdrive?, . . . . ... ... ... . ... e e e e B 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 charitable, etc., organization described In
saction 4945(d)(4NA)? (seeinstructions). . . . . . . . ¢ .t . e e e h e e e D Yes No

{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational -
purposes, or for the prevention of cruelty to children oranimals? , . . ... .......... D Yes No

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

Organizations relying on a current notice regarding disaster assistance check here , . ., . . . ... ... ...... > I:I

¢ If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . ... ... ... .. e Yes l:l No
If "Yes," attach the statement required by Regulations section 53.4945-5(d)

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

on a personal benefit contract? , . . . .. ... e e e . [ ] ves 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. B ,
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, ., I:l Yes No A
b If "Yes,” did the foundation recsive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

Part VI 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 {c} Compensation {d) Contributions to
{(a) Name and address hours per week (If not paid, employes benefit plans (e} Expense account,
devoted to position enter -0-) and deferred cor Jon other allowances

SEE STATEMENT 3

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

{d} Contributionsto

employee benefit (e) Expense account,
plans and deferred other allowances

compensation

{b) Title, and average
{a) Name and address of each employee paid more than $50,000 hours par week {c}) Compensation
devoted to position

NONE NONE NONE NONE

Total number of other employees paidover$50,000 . « « . « . . o o o s v v it v v e B NONE
Form 990-PF (2015)

JSA
SE1460 1.000

CHC364 T699 03/30/2016 09:14:58 1152012709 10 -
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56-2188912
Form 990-PF (2015)

Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (e) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . ... .............. » 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 £
organizations and other beneficianes served, conferences convened, rasearch papers produced, etc. xpenses
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments 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 1through 3 | . . . . . . . . . i v o i i v e v v v o v e e o o vt ot s s o s o s oo o e e e e »

JSA
SE1465 1000

CHC364 T699 03/30/2016 09:14:58 1152012709

Form 990-PF (2015) ‘
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Form 990-PF (2015) 56-2188912 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 charitable, etc., I—._—l
purposes:
a Average monthly fair market value of seCURIti®S . . . . . . . . . . o v i i e e e 1a 1,592,486.
b Average of monthlycash balances . . . . . . . . . .. . . ..\t 1b 52,104.
¢ Fair market value of all other assets (see instructions), _ . . . . . . . .. ... oo v oo, 1c NONE
d Total (add lines 1a, b, and ) . . . . . . . . . it ittt e e e e e e e e e 1,644,590.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . ... ... .. ¢ c¢ou.u... I 1e
2  Acquisition indebtedness applicable to line 1assets | | . . . . . .. .. ... ... NONE
3 Subtractline 2fromline 1d | | . . ... ... e e 1,644,590.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStrUCHONS) | |, . e e e e e e e e e e, 4 24,669,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 1,619,921.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . . ... ... . i 6 80,996.
Distributable Amount (see instructions) {Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign orgamzations check here p [j and do not complete this part.)
1  Minimuminvestment return fromPart X, line 6 . . - « + - &« v 0t i it i e e e e e 80,996.
2a Taxon investment income for 2015 from Part Vi, line5 . . . . ... 2a
b Income tax for 2015. {This does not include the tax from Part VL), . | 2b
C AddIines 2aand 2b . . . . ...ttt e e e e e e e e e e 590.
3 Distributable amount before adjustments. Subtract line 2¢c fromiine1 ... ... ... ... ..... 80,406.
4 Recoveries of amounts treated as qualifying distributions . . . . . .. .. ... ............ NONE
5 Addlines 3 and 4, | . .. ... ... ittt e e e 5 80,406.
6 Deduction from distributable amount (see instructions), ., . . . . . . . . it i i i it b n e, 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
[T T S T T e 7 80,406.
Qualifying Distributions (see instructions)
1  Amounts paid {including administrative expenses} to accomplish charitable, etc., purposes: 3
a Expenses, contributions, gifts, etc. - total from Part |, column {(d),line26 , , , ., .. .......... 1a 89,200.
b Program-related investments -total from Part IX-B _ . . . . .. .. ... .. e 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUTPOSES | | L . i i . it i it et e a e m et 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: h‘
a Suitability test (prior IRS approval required) . _ . . . . . . . L e e e e 3a NONE
b Cash distribution test {attach the required schedule) | . . . . . .. . . . @ v i i i s i 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 89,200.
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) | | . . . . . .\ i i i v it s e e et e s e e e 5 590.
6 Adjusted qualifying distributions. Subtract line 5 fromliined4 | . .. . ... .. .. ...... 6 88,610.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e} reduction of tax in those years.
Form 990-PF (2015)
JSA

SE1470 1000

CHC364 T699 03/30/2016 09:14:58 1152012709

12 -




. 56-2188912

Form 990-PF (2015)

Page 9

Wndistributed Income (see instructions)
{a) {b} (c)

1 Distributable amount for 2015 from Part Xl, Corpus Years priorto 2014 2014

(d)
2015

line? . ........ e e e e e e s e e s

80,406.

2 Undistnibuted income, if any, as of the end of 2015

a Enter amount for 2014 only

NONE

b Total for prioryears 20_13 ,20 ,20
3 Excess distributions carryover, if any, to 2015:

a From 2010
b From 2011
¢ From 2012
d From 2013
e From 2014

NONH

25,347.

3,848.

NONE

1,040.

NONE

30,235,

4 Qualifying distributions for 2015 from Part XII,
lined: > $ 89,200.

|
|
i f Total of lines 3a throughe . . . . . e e e s
|
|
]

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

NONH

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

NONE

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

NONH

d Applied to 2015 distributable amount. . . . . .

80,406.

8,794.

e Remaining amount distributed out of corpus. . .

NONH

5 Excess distributions carryover applied to 2015 .

NONE

(if an amount appears in column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

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

39,029.

b Prior years’ undistnibuted income. Subtract
linedb fromline2b. . . . ... ... ... ..

NONK

¢ 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¢c from line 6b. Taxable
amount -see instructions . . . . . . . . . . ..

NONE

e Undistributed income for 2014. Subtract line
4a from lne 2a. Taxable amount - see
instructions

NONE

f Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distnbutedin2016. . . . . . . . . . .. [,

NONE

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

NONH

8 Excess distributions carryover from 2010 not

25,347,

applied on line 5 or line 7 {see instructions) . . .

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . . .

13,682,

10 Analysis of line 9:
a Excess from 2011 . . . 3,848.
b Excess from 2012 , . ., NONE
1,040.
NONE
8,794.

¢ Excess from 2013 . . .
d Excess from 2014 . . .
e Excess from 2015 . . .

JSA
S5E1480 1.000

CHC364 T699 03/30/2016 09:14:58 1152012709

Form 990-PF (2015)

13 -




Form 890-PF (2015) 56-2188912 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 it 1s a private operating
foundation, and the ruling is effective for 2015, enter the date oftheruling. . . . . . . ... .. .. »
b Check box to indicate whether the foundation is a private operating foundation described in section | L4942(j)(3) or l I 4942(j)}(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {(a) 2015 (b} 2014 {c} 2013 {d) 2012

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

€ Qualifying distributions from Part
XIl, line 4 for each year listed

d Amounts included 1n hine 2¢ not
used directly for active conduct
of axemptactivities « « . . «

0 Qualifying distnbutions made
directly for active conduct of
exempt activitiee Subtract line
2dfromine2c , , , . . .

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

8 ‘“Assets” alternative test - enter

(1) value of all assets .
{2) Vvalue of assets qualifying
under sectton
4942()(3BYN. . - . .
b *Endowment" alternative test
enter 2/3 of minimum invest-
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, dividends, rents,
payments on securities
loans {section 512{a)(5}),
orroyalties}. . . . . .

{2) support from general
public and 5 or more
exempt organizations as
provided In saction 4942
MEMBM) o v o o« . .

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

{4) Gross investment Income .
Part XV 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 herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

Form 990-PF (2015)
CHC364 T699 03/30/2016 09:14:58 1152012709 14 -

JSA
5E1480 1000




56-2188912

Form 990-PF (2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srr?:w fr?\ty '&E’:‘.L'L‘l'r\’.'ﬂ‘z‘g" Foundation Purpose of grant or
Name and address {home or business) B p el o roctpront contribution Amount
a Paid during the year
SEE STATEMENT 26 89,200.
Total . o o i e e e e e e e e e e e e e » 3a 89,200.
b Approved for future payment
10 I R T R T T T T T T T T > 3b
A - Form 990-PF (2015)
5E1491 1000
CHC364 T699 03/30/2016 09:14:58 1152012708 15 -




Form 990-PF (2015)

56-2188912

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

-

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

Business code

{a) (b}
Amount

{c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
{See instructions.)

- 0o Qa0 o

g Fees and contracts from government agencies

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

Net rental income or (loss) from real estate:

a Debtfinanced property . . . . . . . . . .
b Not debt-financed property - « - - « « . «

Net rental income or (loss) from personal property. -

g b WN

Other investment income - - - - « « - . .- -
Net income or {loss) from special events - - -
Gross profit or (loss) from sales of inventory . .
Other revenue: a

-
-0 W O ~N O

-l

14

Gain or (loss) from sales of assets other than inventory|

18

37,117.

b

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

13 Total. Add line 12, columns {b), {d}, and (e}, . . . . . . . c i vt i i i i i it et it e e 13
{See worksheet in line 13 instructions to verify calculations.}

79,393.

B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.}

NOT APPLICABLE

JSA
5E1492 1.000

CHC364 T699 03/30/2016 09

:14:58

1152012709

Form 990-PF (2015)
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Form B90-PF (2015} 56-2188912

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 ;ge %I Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 5§27, relating to political .;\ NHD

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

02 T
[2) Other @ssetB. . . . . . . i v v v i it i it ettt e s omemea e taee e saessnenases
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization, , , . . . ... ... ..ttt eese e e e
{2) Purchases of assets from a noncharitable exempt organization, . . . . ..., ... .. R,
{3) Rental of facilities, equipment, orother a8ssets . . . . . . . . . . . i it i i it it et e e
(4) Reimbursement arrangements . . . . . . . . . . . o v v v v v v s o a sttt e e
(5) Loans orloan guaramless , . . . . . . . v v v v s v v o s bt e a et e e e et ee e
{6) Performance of services or membership or fundraising solicitations ., ., . . . ... .. ... .........
¢ Sharing of facilities, squipment, mailing lists, other assets, orpaidemployees . . . ... ............

. . |1b{1)
. . |1b{2)
. . |16{3)
. . |1b{4)
. . |1bi5)
. . |1ble
.. L1e

o
FeaaLT I,

b

TR
3
Lo
PR
e
Yoy s Kt
3
s 0
o
O
b e

b [5 [5< |5 < [ [ 5 T [ e 3

N
o)
it
sy
R
=7
=
-
s

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recaived.

{a) Line no. {b) Amount Involved {¢) Name of nonchariteble exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indiractly affiliated 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 insection 5277 . . . . .. ... ... [ Jves (X no
b _If "Yes,” complete the following schedule.
{a) Name of organtzation {b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have axamirned this retum, incl ying schedules and and to the best of my knowledge and bellef, it Is true,
correct, and complete. Dedarstion of praparer lother than taxpayer} Is based on all of which prep: hes sny knowledg
Sign 8
H on | b Foans, ZZ0rDren | 03/30/2016 __ PcHAIRMAN wiy e praporar choum,_tetom
ere sTg'namreofofﬁceulr trustee Date Title {ssa instructlona)? Yes No|
BARRY BARBER
Paid Print/Typa preparer'’s name PrgRarer'sgyignatur Date Check L_J if | PTIN
ai CAROLYN L BRACEY [Mpn\ % @:v\a,cp;,, 03/30/2016| ssttempioyed | P01220124
Preparer | sname B BRANCH BANKING AND TRUST CO., AGENTI AmsEIN B 56-0149200

Use Only | am'seddress PO BOX 2907

WILSON, NC 27894 Phoneno. 252-246-4394

JSA
BE14893 1.000

CHC364 T699 03/30/2016 09:14:58 1152012709

Form 980-PF (20185)

17 -




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,

O ftho Troasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990

Name of the organization Employer identification number

KIMLEY-HORN FOUNDATION C/O BB&T, AGENT 56-2188912
Organization type (check one):

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

OO0 OO0

501(c}{3) taxable private 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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

L__] For an organization described in section 501(c){(3) filing Form 990 or 930-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1)} and 170(b}{1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part I, 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 (i} Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

I:l For an organization described in section 501{c){7), (8}, or (10) filing Form 380 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and lil.

|:] For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
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 ormoreduringthe year . . . . . . . . . . o it v vttt it >SS .

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, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it 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. Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)

JSA
S5E1251 2.000

CHC364 T699 03/30/2016 09:14:58 1152012709 18 -




Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

KIMLEY-HORN FOUNDATION C/O BB&T, AGENT

Employer identification number

56-2188912

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

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

{c)
Total contributions

{d)

Type of contribution

1 KIMLEY-HORN & ASSOC INC

P. O. BOX 33068

$ 60,000.

RALEIGH, NC 27636-3068

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

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

(c}
Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

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

{c})
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contributions.)

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

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

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

(c)
Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
5E1253 2.000

CHC364 T699 03/30/2016 09:14:58

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

1152012709
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* KIMLEY-HORN FOUNDATION C/0 BB&T, AGENT 56-2188912

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

DESCRIPTION AMOUNT
PRIOR YEAR COST BASIS ADJUSTMENT 131.
WASH SALE ADJUSTMENT 988.
ROUNDING 17.
TOTAL 1,136.

STATEMENT 1

XDs76 2000

CHC364 T699 03/30/2016 09:14:58 1152012709 20




* KIMLEY-HORN FOUNDATION C/0 BB&T, AGENT

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

KIMLEY-HORN & ASSOC INC
P. O. BOX 33068
RALEIGH, NC 27636-3068

XD576 2,000

CHC364 T699 03/30/2016 09:14:58 1152012709

56-2188912

STATEMENT 2

21




KIMLEY - HORN FOUNDATION C/O BB&T, AGENT 56-2188912

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
BARRY BARBER
ADDRESS:
421 FAYETTEVILLE ST, STE 600
RALEIGH, NC 27601
TITLE:
CHAIRMAN
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
JAMEA LONG
ADDRESS:
1920 WEKIVA WAY
| WEST PALM BEACH, FL 33411
TITLE:
| BOARD MEMBER
| AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
REBECCA JUCKSCH
ADDRESS: .
4500 MAIN STREET SUITE 500
VIRGINIA BEACH, VA 23462
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
JASON LEWIS
ADDRESS:
116 SOUTH KENTUCK AVENUE
| LAKELAND, FL 33801
| TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 3

XD576 2,000

CHC364 T699 03/30/2016 09:14:58 1152012709 22




KIMLEY—HORN FOUNDATION C/O BB&T, AGENT

56-2188912

FORM 9S0PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
MARTY PARIS
ADDRESS:
12750 MERIT DRIVE SUITE 1000
DALLAS, TX 75251
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED

OFFICER NAME:
CASEY LEWIS
ADDRESS:
401 B STREET STE 600
SAN DIEGO, CA 92101
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED

OFFICER NAME:
CURTIS ROWE
ADDRESS:
4582 SOUTH ULSTER STREET
DENVER, CO 80237
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED

OFFICER NAME:
WILL WILHELM
ADDRESS:
200 SOUTH TRYON STREET
CHARLOTTE, NC 28202
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED

XD576 2 000

TO POSITION:

TO POSITION:

TO POSITION:

TO POSITION:

CHC364 T699 03/30/2016 09:14:58

1152012709

STATEMENT 4

23




* KIMLEY-HORN FOUNDATION C/O BB&T, AGENT

56-2188912

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JOHN ANTZ
ADDRESS:
1920 WEKIVA WAY
WEST PALM BEACH, FL 33411
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

0T 8% CHC364 T6€99 03/30/2016 09:14:58
{

1

1152012709

STATEMENT

24
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KIMLEY—HORN FOUNDATION C/O BB&T, AGENT

AVERAGE MONTHLY FMV

990PF, PART X, LINES la-1lc

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XD576 2.000

LINE la-FMV
SECURITIES

1,582,522.
1,644, 256.
1,630,643.
1,653,394.
1,643,331.
1,603,134.
1,610,674.
1,532,110.
1,512,607.
1,584,660.
1,573,253.
1,539,248.

CHC364 T699 03/30/2016 09:14:58

LINE 1b-FMV
CASH BALANCES

50,967.
36,847.
38,075.
41,245.
45,809.
59,159.
60,565.
61,363.
44,579.
45,51s6.
109,881.
31,242.

1152012709

56-2188912

LINE 1lc-FMV
OTHER ASSETS

STATEMENT 6
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' KIMLEY-HORN FOUNDATION C/O BB&T, AGENT 56-2188912
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOOD BANK OF CONTRA COSTA & SOLANO
ADDRESS:
4010 NELSON AVENUE
CONCORD, CA 94520
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... i ittt ittt ittt ittt ettt et aneenneas 2,500.

RECIPIENT NAME:
CALVARY COMMUNITY CHURCH
ADDRESS:
12612 N BLACK CANYON HWY
PHOENIX, AK 85029
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt it ie it e ttetnneesnetoneeneennessnennnas 800.

RECIPIENT NAME:
CLARE HOUSING
ADDRESS:
929 CENTRAL AVENUE NE
MINNEAPOLIS, MN 55413
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ..ttt it tetoneneseennonannsnesannnnessnsas 4,800.

STATEMENT 7

XD576 2.000
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* KIMLEY-HORN FOUNDATION C/0 BB&T, AGENT 56-2188912
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
VILLAGE BAPTIST CHURCH
ADDRESS:
3600 VILLAGE BLVD
WEST PALM BEACH, FL 33407
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FEED THE HUNGRY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt ittt taeenneetneeenesnsonenneesens 2,300.

RECIPIENT NAME:
FIRST STREET METHODIST MISSION
ADDRESS:
801 W FIRST STREET
FORT WORTH, TX 76102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt estttnnesesssaeneesaneessssnnenas 2,400.

RECIPIENT NAME:
HABITAT FOR HUMANITY CENTRAL
ARIZONA
ADDRESS :
PO BOX 20186
PHOENIX, AZ 85036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... it ittt ittt tennneroonesoneacansasstooassoeos 1,800.

STATEMENT 8

XD576 2.000
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&

KIMLEY-HORN FOUNDATION C/0 BB&T, AGENT

56-2188912

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

RECIPIENT NAME:
HABITAT FOR HUMANITY OF ORANGE
COUNTY
ADDRESS:
88 VILCOM CENTER DRIVE
CHAPEL HILL, NC 27514
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
HABITAT FOR HUMANITY OF PALM
BEACH COUNTY
ADDRESS :
6758 N MILITARY TRAIL
WEST PALM BEACH, FL 33407
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
KEEP INDIAN RIVER BEAUTIFUL
ADDRESS:
PO BOX 973
VERO BEACH, FL 32961
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

XD576 2.000

CHC364 T699 03/30/2016 09:14:58 1152012709

STATEMENT
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT 56-2188912
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FIRST UNITED METHODIST CHURCH
ADDRESS:
800 W 5TH STREET
FORT WORTH, TX 76102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... i ittt ittt ittt it atetoe st eanneeeannnss 1,250.

RECIPIENT NAME:
LUTHERAN BORDER CONCERNS
ADDRESS :
3060 54TH STREET
SAN DIEGO, CA 92105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt it ittt ittt teeseennseesnneonnenneennns 2,500.

RECIPIENT NAME:
NORTH EAST WAKE BACKPACK BUDDIES
ADDRESS :
PO BOX 182
ROLESVILLE, NC 27571
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt ienesanenoannsaneneneannnnens 500.

STATEMENT 10

XD576 2000
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT 56-2188912
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME :
ORANGE MOUND OUTREACH MINISTRIES
ADDRESS:
845 MARECHALNEIL STREET
MEMPHIS, TN 38114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
| AMOUNT OF GRANT PAID ... .. ittt ittt ittt st oeeanneannn 1,000.

RECIPIENT NAME:
FIRST UNITED METHODIST CHURCH
OF PALMER
ADDRESS:
PO BOX 216
PALMER, TX 75152
RELATIONSHIP:
‘ NONE
| PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. .. ittt ittt ittt it tanaaneananss 1,250.

RECIPIENT NAME:
SAMMY'’S HOUSE
ADDRESS:
2415 TWIN OAKS DRIVE
AUSTIN, TX 78757
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... . it ittt ittt ittt seneneeseaeeneeeanaas 2,800.

STATEMENT 11

XD576 2.000
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XD576 2.000

KIMLEY - HORN FOUNDATION C/O BB&T, AGENT

56-2188912

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

RECIPIENT NAME:
SETC
ADDRESS:
PO BOX 651312
VERO BEACH, FL 32965
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt it ttensseenoeneeseaneennnnn 500.

RECIPIENT NAME:
ST ANN’S CATHOLIC CHURCH SOCIAL
MINISTRIES
ADDRESS:
4057 US HWY 70 BUSINESS WEST
CLAYTON, NC 27520
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt ittt tttnetesnisunnnneeeaneesssaenns 800.

RECIPIENT NAME:
ST PAUL’S UMC
ADDRESS:
437 WEST PROVIDENCE ROAD
CHESAPEAKE, VA 23325
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ittt ittt it it et ee ettt it e aeeeeae s 1,200.

CHC364 T699 03/30/2016 09:14:58

1152012709

STATEMENT 12
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT

56-2188912

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

RECIPIENT NAME:
Y-MOT OUTREACH INC
ADDRESS :
PO BOX 901373
MEMPHIS, TN 38190
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
YOUTH GUIDANCE DONATION FUND
ADDRESS:
PO BOX 121
VERO BEACH, FL 32961
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
CITIZENS FOR A BETTER SOUTH FLORIDA
ADDRESS::
138 NW 16TH AVENUE
MIAMI, FL 33125
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......iiiieannnennnnn

XD576 2000

CHC364 T699 03/30/2016 09:14:58

....................... 500.

STATEMENT 13
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT 56-2188912
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DALLAS AREA HABITAT FOR HUMANITY
ADDRESS:
2800 N HAMPTON ROAD
DALLAS, TX 75212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . .. . ittt ittt ittt ettt et ieansonnnens 2,300.

RECIPIENT NAME:
NEW PATHWAYS FOR YOUTH
ADDRESS:
1001 E PIERECE STREET
PHOENIX, AZ 85006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. .. it ittt ittt tnetannsaeessnaannennss 4,800.

RECIPIENT NAME:
CITY OF ST CLAIR SHORES
ADDRESS :
20000 STEPHENS ST
ST CLAIR SHORES, MI 48080
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... . ittt it ittt tteennetnsanonetnensaaennnens 2,300.

STATEMENT 14

XD576 2.000
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) KIMLEY-HORN FOUNDATION C/O BB&T, AGENT 56-2188912
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SWITCHBOARD OF MIAMI
ADDRESS:
190 NE 3RD STREET
MIAMI, FL 33132
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ... ittt iitnetesnnnneneeneesenanenenanns 1,800.

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS LONE STAR
ADDRESS:
205 WEST MAIN ST
ARLINGTON, TX 76010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ... i ittt it ittt ittt ineeenetaseeenenaneens 1,800.

RECIPIENT NAME:
CARA ANN HOBBS FOUNDATION
ADDRESS :
PO BOX 2085
BOERNE, TX 78006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ..ttt tteeneeansineesonennneeoaneaneens 2,200.

STATEMENT 15

XD576 2.000
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT 56-2188912
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CLINTON VALLEY CHAPTER OF TROUT UNLIMITE
ADDRESS:
164 SCARLET OAK COURT
OXFORD, MI 48371
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...t ittt ittt tietetnneeneesoneeaeeenneneeness 1,600.

RECIPIENT NAME:
HIS BRIDGEBUILDERS
ADDRESS :
2075 W COMMERCE ST
DALLAS, TX 75208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .ttt it nneennsenanseeeaessnnonnsanannsenan 3,500.

RECIPIENT NAME:
LITERALLY HEALING AT CHILDREN'’S
HOPSITAL LOS ANGELES
ADDRESS:
4650 SUNSET BLVD MS16
1.OS ANGELES, CA 80027
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ...ttt ttt it ieennonstaanesensssnasssossnans 2,500.

STATEMENT 16

XD576 2 000

CHC364 T699 03/30/2016 09:14:58 1152012709 35 -




KIMLEY-HORN FOUNDATION C/O BB&T, AGENT 56-2188912
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ATLANTA DREAM CENTER INC
ADDRESS :
PO BOX 550849
ATLANTA, GA 30355
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ii ittt ittt it mtee e see s tanseananenennes 1,400.

RECIPIENT NAME:
SAFECHILD
ADDRESS:
864 W MORGAN ST
RALEIGH, NC 27603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt i ittt itentetoenoeetoeesooanennnssoosnses 1,200.

RECIPIENT NAME:
TEAM RUBICON
ADDRESS :
300 N CONTINENTAL BLVD STE 100
EL SEGUNDO, CA 90245
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .t ittt ittt ti s eeseneneneeeanesaeesansaas 800.

STATEMENT 17

XD576 2.000
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XD576 2.000

KIMLEY-HORN FOUNDATION C/O BB&T, AGENT

56-2188912

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

RECIPIENT NAME:
WATERSHED MANAGEMENT GROUP
ADDRESS:
1137 N DODGE
TUCSON, AZ 85716
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ittt ittt ttieteeesnntonesenennnnas

RECIPIENT NAME:
2ND SATURDAY CDC
ADDRESS:
2075 W COMMERCE STREET
DALLAS, TX 75208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMP

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

RECIPIENT NAME:
BOYS AND GIRLS CLUBS OF GREATER DALLAS
ADDRESS :
4816 WORTH STREET
DALLAS, TX 75246
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

CHC364 T699 03/30/2016 09:14:58 1152012709

........ 900.

STATEMENT 18
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT

56-2188912

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

RECIPIENT NAME:
CARITAS
ADDRESS:
PO BOX 25790
RICHMOND, VA 23260
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

RECIPIENT NAME:
CASA OF TARRANT COUNTY
ADDRESS:
101 SUMMIT AVENUE STE 505
FORT WORTH, TX 76102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

RECIPIENT NAME:
CASTING OR RECOVERY MID ATLANTIC
ADDRESS:
PO BOX 1123
MANCHESTER, VT 05254
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ..ttt ittt ittt annneensonenness

XD576 2.000

CHC364 T699 03/30/2016 09:14:58 1152012709

STATEMENT
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT

56-2188912

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

RECIPIENT NAME:
LET'S ELEVATE
ADDRESS:
701 E CENTENNIAL BLVD
RICHARDSON, TX 75081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..... .ttt tenennnenn

RECIPIENT NAME:
COURT APPOINTED SPECIAL ADVOCATE
OF ORANGE COUNTY
ADDRESS:
1505 E 17TH STREET STE 214
SANTA ANA, CA 92705
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...t tvetenneoenneenons

RECIPIENT NAME:
COWBOYS FOR KIDS INC
ADDRESS:
47811 N 41ST AVENUE
NEW RIVER, AZ 85027
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...... ..ttt iietnnennnan

XD576 2.000

CHC364 T699 03/30/2016 09:14:58

................... 800.

................... 800.

................... 500.

STATEMENT 20
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KIMLEY—HORN FOUNDATION C/O BB&T, AGENT

56-2188912

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

RECIPIENT NAME:
CRISIS PREGNANCY CENTER
ADDRESS:
PO BOX 119
NORFOLK, VA 23501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt enntanernoennnnnoensssnnes

RECIPIENT NAME:
CRISTO REY ATLANTA JESUIT HIGH SCHOOL
ADDRESS:
680 W PEACHTREE STREET NW
ATLANTA, GA 30308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

RECIPIENT NAME:
DALLAS CHILDREN’S CHARITIES
ADDRESS :
6009 W PARKER ROAD 149-270
PLANO, TX 75093
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt veieneonesnnssoensnnneennnnaas

XD576 2.000

CHC364 T699 03/30/2016 09:14:58 11520127089

........ 800.

STATEMENT 21
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT 56-2188912
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DASH
ADDRESS:
PO BOX 470928
FORT WORTH, TX 76147
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATID ...ttt it i ittt tetieestansetnnoeneeenansonssas 1,000.

RECIPIENT NAME:
THE ECOMEDIA COMPASS
ADDRESS:
2554 N MARINA DRIVE
SALTON CITY, CA 92275
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ii ettt ttensntsonnseessossoenesnnnnenes 1,200.

RECIPIENT NAME:
FAMILY PROMISE OF THE SOUTH BAY
ADDRESS:
2390 EL DORADO STREET
TORRANCE, CA 90503
RELATIONSHIP:
NONE !
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ..ttt tmnennnenesnoneasanaennnssenaaennnsaes 500.

STATEMENT 22

XD576 2000 !
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT 56-2188912
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
REPLENISH COMMUNITY FOUNDATION
ADDRESS:
21010 SOUTHBANK STREET #2005
STERLING, VA 20165
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ettt ieesnstsennaeeeeaseeeennenns 1,200.

RECIPIENT NAME:
GREEN SPACES ALLIANCE
ADDRESS:
PO BOX 6250
SAN ANTONIA, TX 78209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... .ttt ittt ittt ittt sttt enesoans 1,000.

RECIPIENT NAME:
HEARTS OF THE CAROLINAS
ADDRESS:
2816 CUTTER COURT
WAXHAW, NC 28173
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
- COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATID ... ittt vttt imeesneecaneeneeesaseansesanennns 500.

STATEMENT 23

XD576 2.000
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT

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

RECIPIENT NAME:
HOLT BROTHERS FOUNDATION INC
ADDRESS:
8801 FAST PARK DRIVE STE 105
RALEIGH, NC 27617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt iittietnetnnnaneennss

RECIPIENT NAME:
LIVE OAK SENIOR NUTRITION CENTER
ADDRESS:
111 CHURCH STREET
LOS GATOS, CA 95030
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... ...ttt tnnnnnnnnnannnnns

RECIPIENT NAME:
PAWS WITH A CAUSE
ADDRESS:
4646 S DIVISION
WAYLAND, MI 49348
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. .... ..ttt ittt tanenannnnnn

56-2188912
GRANTS PAID

............. 800.

STATEMENT 24
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XD576 2.000

KIMLEY-HORN FOUNDATION C/O BB&T, AGENT

56-2188912

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

RECIPIENT NAME:
SOURCE MN
ADDRESS:
PO BOX 8212
MINNEAPOLIS, MN 55408
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

RECIPIENT NAME:
ST FRANCIS MANOR OF VERO BEACH
ADDRESS:
1750 20TH AVENUE
VERO BEACH, FL 32960
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

RECIPIENT NAME:
THE GORGE PRESERVATION SOCIETY
ADDRESS :
2075 FM 2673 STE D
CANYON LAKE, TX 78133
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

CHC364 T699 03/30/2016 09:14:58

...................... 500.

...................... 800.

STATEMENT 25
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT 56-2188912
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
VINEYARD COMMUNITY CHARITIES
VINEYARD CHURCH
ADDRESS:
6250 W PEORIA AVENUE
GLENDALE, AZ 85302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... .ttt it ittt tosenensnnenesosnenessasnsesans 1,200.

RECIPIENT NAME:
TRANSITIONS LIFECARE
ADDRESS :
250 HOSPICE CIRCLE
RALEIGH, NC 27607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...t ittt vt et ttneeeaeannnsonsenssesnnsenaeeans 500.

RECIPIENT NAME:
WILSON STREET LEARNING CENTER
ADDRESS:
740 W WILSON STREET
COSTA MESA, CA 92627
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... it ittt it ittt ettt tonensnessonesnnenonesans 500.

TOTAL GRANTS PAID: 89,200.

STATEMENT 26

XD576 2.000
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