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SCANNED SEP 19 2016

» 990-PF

Department of the Treasury

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.

' Internal Revenue Service

OMB No 1545-0052

For calendar year 2015 or tax year beginning

, 2015, and ending

2013

P Information about Form 990-PF and its separate instructions is at www irs.gov/form990pf U RN Al RUR et

, 20

Name of foundation

SAMUEL L. PHILLIPS FAMILY FDN

TA Employer identificatton number

56-2225556

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

15

25 WEST WT HARRIS BLVD

Room/suite

B Telephone number {see nstructions)

800-352-3705

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

CHARLOTTE, NC 28262

G Check all that apply:

Initial return
Final return
Address change

J Initial return of a former public charity
Amended return
Name change

computaticn

H Check type of organization: L}_(_| Section 501(c)(3) exempt private foundation
Section 4947(a){1) nonexempt chartable trust

Other taxable private foundation

I Fair market value of all assets at
end of year (from Part ll, co! (c), ine
16) » $

12,596,221,

J Accounting method:lj Cash ‘_] Accrual
D Other (specify)

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

C If exemption applicauon 1s
pending, check here. . . . . . . .

E If private foundation status was terminated
under section 527{bj{1){A), check here .

D 1 Foreign organizations, check here . . | 4 l:]

2 Foreign organizat.ons meeting the
85% test check hare and attach

[ ]

F Ifthe foundation 1s in a 60-month termination
under section 507(b}1)(B), check here , P» D

" | (d) Disbursements
M et e ) s | e | g | g
may not necessarnly equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) ,
2 creck B[ X] fiheoundgionss not requredto
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 282,649 279,176, STMT 1
Ba Grossrents . « .« + v 4 4 e v e w e e e e e . |
b Net rental income or (loss) I
g Sg get galn'or (Ioss)ffrorn"sale of assets not on line 10 112 ) 765. |
g assets on e ba 2,389,307, |
3 7 Capital gain net income (from Part IV, line 2) . 112,765 I RECF IVED
e 8 Netshortterm capital gain. . . . . ... .. 9
9 Income modifications . . . . . . . . ... 3| ccp 1l 2018 6
10a Grosssales less returns [w] A I 7
and allowances . . . . . 23] - ?.:-:
b Less Cost of goodssold . N 5 g
¢ Gross profit or (loss) (attach schedule) , , . . ! QGPEN, L1 )
11 Other income (attach schedule) . . . . . . . 3,031, 4,729. STMT 4
12 Total. Add tines 1through 11 . . . . . . .. 398,445, 396,670.
13 Compensation of officers, directors, trustees, etc , . 30,000. NONE 30,000.
§ 14 Other employee salaries and wages . . . . . NON NONH
§/15 Pension plans, employee benefits . . . . . . NON NONE
2- 16a Legal fees (attach schedule) ., , ., ., . ... .
": b Accounting fees (attach schedule)STMT 5 | 1,000. NONH NONH 1,000.
.E ¢ Other professional fees (attach schedilfE}. 6 . 100,707. 69,907. 30,797.
g 17 Interest .« & v v v v v v i v e e e
g 18 Taxes (attach schedule) (see instruStidid;. 7 . 4,497, 4,497.
E 19 Depreciation (attach schedule)} and depletion .
2 20 OCCUPANCY « + « « o s 4 o o s m v v a0 v s
|21 Travel, conferences, and meetings . . . . . . NONH NONH
5l22 Printing and publications . . . .. ... .. NONH NONE
223  Other expenses (attach schedule) STMT. 8 . 304, 4. 300.
w|24 Total operating and administrative expenses
g Add lines 13 through 23. . . . . . . . . . . 136,508. 74,408. NONE 62,097.
©O|25 Contributions, gifts, grants paid . . . . . . . 585,461. 585,461.
26 Totalexp and disbur Add lines 24 and 25 721,969, 74,408. NONE 647,558.
27 Subtract line 26 from line 12
a E of r over exp and disbursements . . - 3 2 3 ’ 524 J
1 b Net investment income (if negative, enter -0-) 322 , 262.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
5E1410 1000
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Form 990-PF (2015)

56-222555%

Page 2

Attached schedules and amounts in the

Balance Sheets description column should be for end-of-year
amounts only (See instructions )

Beginning of year

£nd of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 _Cash-nonunterestbearing . . . ... ... ......... 9,639. 11,867. 11,867.
2 Savings and temporary cash investments . . . . . . ... .. — 5401 0039." 475: 389 j 475, 389.
.3 Accounts recevable P oW . o o F
Less: allowance for doubtful accounts P i :
4 Pledges receivable p> ;H ;*»__j’ . o _ ~ A J
Less. allowance for doubtful accounts P>
5  Grantsreceivable. . . . . . ... oL 0oL 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) » ;f:;&“ _ _ o - L _‘Q_%i_!
Less. allowance for doubtful accounts P NONE .
% 8 Inventories forsaleoruse. . . . . . . . . ... o0 oL !
g 9 Prepaid expenses and deferredcharges . . . - . . . . .. ..
<| 10a Investments-U S and state governmentobligations(attach schedule). .
b Investments - corporate stock (attach schedule} . STMT 9. . 8, 073, 822.° 8,157,389 . 8,646,595,
¢ Investments - corporate bonds (attach schedule). STMT 12, _ "3‘, 919,861. 3, i3461 695. 3,196,695.
B e i ERERE v L S
Less accumulated depreciation P
(attach schedule) |
12 Investments - mortgage loans. . . . . . . . . . ..o . :
13 Investments - other (attach schedule} . . . . . . STMT 13.| A 260,000 265,675,
L g > a0 L
Less accumulated depreciation . l
(attach schedule) "
15  Other assets {describe P ) i
16 Total assets (to be completed by all nlers - see the l
instructions. Also, see page 1,item 1) . . . . . .. ... ... 12,543,331, l 12,251,340. 12,596,221.
17 Accounts payable and accrued expenses . . . . . ... ... ! I ’ 1?; .‘1
18 Grantspayable. . . . . . . .. . .. .. .o, ! RS
_g 19 Deferredrevenue. - . « .« « v v vttt e e i . v gy
:‘—f 20 Loans from officers, directors, trustees, and other disqualified persons. . : i :-,'_’ ” A
ﬁ 21 Mortgages and other notes payable (attach schedule} . . . . . I | B
=i[22  Other habilities (describe P ) ! { at 4
23 Total liabilities (add lines 17 through 22} . . . . . . . ... . NONE .. ks
Foundations that follow SFAS 117, check here . PL_J M L ST N
2 and complete lines 24 through 26 and lines 30 and 31. 3
‘% 24 Unrestricted . » « - v v b i i e e e e CoTET !
g 25 Temporanlyrestricted . . . . . . .0 . e e e e e e . o o
5|26 Permanently restricted « . . . . .o oo i i i % s
E Foundations that do not follow SFAS 117, > i - 1‘
— check here and complete lines 27 through 31. o ks 4
: 27  Capital stock, trust principal, orcurrent funds . . . . . . ... 12,543,331, 12,251,340. 3 ” é% ;]
'a‘;, 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . : Cgﬁf;;
2 29  Retained earnings, accumulated income, endowment, or other funds , ! . 3’2§£$’
= 30 Total net assets or fund balances (see instructions) , . . . . . 12,543,331, 12,251,340. Sz -gé 4 }
2!/31 Total liabilities and net assets/fund balances (see ‘S hilhah
INSEFUCHIONS) « v« o o v v e e e v e e e e e e e e 12,543,331, 12,251,340. i‘:fg ‘
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 1 12,543,331,
2 Enteramountfrom Part ], line 27a. . . . . . . . i it e e e e e e e e e 2 -323,524.
3 Other increases not included in line 2 (itemize) »HUTUAL FUND TAX EFFECTIVE DATE BEFORE TYE 3 42,873.
4 Addlines 1,2,and 3 . . . . . e e e e e e e e e e e, 4 12,262,680.
5 Decreases not included in line 2 (itemize) SEE STATEMENT 14 5 11,340.
6 Total net assets or fund balances at end of year {ine 4 minus line 5) - Part |I, column {b), ine 30 . . . .| 6 12,251,340,
Form 990-PF (2015)
JSA
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56-2225556

. Form 990-PF (2015)
m Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co }

N

Page 3
" {b) How (c} Date
(| fhorey | o pate o
D Donaucn| ‘MO day, yr} | 29 \ 4

PUBLICLY TRADED SECURITIES

1a ]

b '

< !

d ;

e |

e ross oo prc T Cspseets | et

a 2,389,307, 2,276,542. | 112,765,
b !

c |

d .

e |

Complete only for assets showing gain in column (h; and owned by the foundation on 12/31/69 (1) Gains (Col (h) gan minus
0FMY 3501 12/31/69 ) At e 1 s el 1 o 14, but vt s than 07 o

a 112, 765.
b

c

d

e

. . . If gain, also enter in Part |, iine 7

2 Capital gain net income or {net captal loss) { If {loss), enter -0-1n Part I, fina 7 } 2 112,765.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and {6): '

If gain, also enter in Part I, line 8, column (c) (see Instructions). If (loss), enter -0- In

Part |, line 8

)

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 act 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 anv entries.

fe} (b} (e : il
Calendar ?:as:gi:xoge:f:;;nnmgm) Adjusted quahfying distributions Net value of nenchantable-use assets (co! ?t;;dln;:src;é%rb;t:czl (e
2014 705,258. 13,474,336. 0.052341
2013 625,173. 12,982,979. 0.048153
2012 670,104. 12,647,322, 0.052984
2011 709,441. 13,016,284. 0 054504
2010 599,325, 12,511,317. 0.047903
[
2 Totalofline 1,columni(d), . ... ... ... ... . . . 2 0.255885
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 tn existence iflessthan S5years . . . . .. .. ... 3 0.051177
4 Enter the net value of noncharitable-use assets for 2015 from Part X,ltne 5. .. .. . . . .. 4 15,089,142,
5 Multiply line 4 by ine 3 . . . .. o ottt e e e 5 669,863.
6 Enter 1% of net investment income (1% of Partl,ine 27b) . . . . . . - . « v oo v v v oo .. 6 3,223,
7 AdAlines5and B . . . oo vt e e e e 7 673,086.
8 Enter qualifying distributions from Part XIl, fine 4 . . . . . . . . . .t 8 647,558.

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
5E1430 1000
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Form 990-PF {2015) 56-2225556 Page 4
Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940{e), or 4948 - see instructions)

1a Exempt operating foundations described 1n section 4340{d)(2), check here P and enter "N/A"on!ine 1 . ., . 1

Date of ruling or determination letter (attach copy of letter if necessary - see instructions) ’

b Domestic foundations that meet the section 4940(e) requirements in Part V, check Nl 6,445.
i
|
|

. here > D and enter 1% of Part |, ime 27b . . . . . . . . . ... L e J
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of
Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
ADDIINES 1aN0 2. o o o v ot e e e e e e e e e e e e e e e 6,445.
Subtitle A (income) tax (domestic section 4947(a}{1) trusts and taxaple foundations only Others arter .0 | | NONE
Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . ., . . . ... .. .. — 6,445.

e

O & O

o9 s WwN

Credits/Payments
2015 estimated tax payments and 2014 overpayment credited to 2015. . . . | _6a 7,104.
Exempt foreign organizations - tax withheld atsource ., . . . . ... ... .. 6b NONE
Tax paid with application for extension of time to ftle (Form 8868), , . . . . . 6¢ NONE
Backup withholding erroneouslywithheld . . . . . .. ... ........ 6d
7 Total credits and payments. Add ines Bathrough Bd - = « » « v« v v v v v v v e e e e e 7 7,104.
8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed ., . . . . ... ... ..... > 9
10 Overpayment. If line 7 s more than the total of lines 5 and 8, enter the amount overpaid . . . . . ... . . > 10 659.
11 Enter the amount of line 10 to be Credited to 2016 estimated tax P> 659 . Refunded Pl il |
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislanon or d.d it }_ . Yes | No
1

Qa o U o

>

participate orintervene in any political campaign?. . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 1 i@

b Did it spend more than $100 during the vyear (either directly or indirectly) for pohucal purpcses (see
Instructions forthe defimition)?. . . . . . . . . L L e e e e e e e e e e e e e e e e 1o
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activiies and copies of any matenals
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . L o i e e e e e e e e e e e e e e, ! 1c X
Enter the amount (if any) of tax on poitical expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On founoation managers >3 '

e Enter the reimbursement (if any) paid by the foundation during the year for poltica. expendituie tax Imposed on I
foundation managers P $ ‘

2 Has the foundation engaged 1n any activities that have not pieviously been reportedtothe tRS?. . . . . . .. .. . .. ..
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 Iinstrument, articles of

o
>3

incorporation, or bylaws, or other simiar instruments? If "Yes, " attach a conformed copy of the changes , . ., . . . .. . . .. 3, X

4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . v v v o . .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . . v v v v s e e e, 4d
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?. . . . . . . . . . . . .. . ... 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 cither

® By language in the governing instrument, or ||

e By state legislation that effectively amends the goverming instrument so thst ro mandatorv directions that

o
o<

conflict with the state law remain in the governing INSIrument? . . .+« v o o v v v v v i b e e e e e e e e e
Did the foundation have at least $5,000 n assets at any ttime during the year? If "Yes," complete Part Il, co! (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it i1s registered (see instructions) »

~

b 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 . . . . . . . . . .. .. .. .. 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(}(3) or
4942(j)(5) for calendar year 2015 or the texable year beginming in 2015 (see instructions for Part XIV)? If "Yes,”
complete Part XIV.. . . . . . . . . e e e e e e e e e e e e e 9 X

10 Did any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule listing therr
Names and @AAreSSES o o .« v i 4w 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
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Form 990-PF (2015) 56-22255E56 Page 5
Mtatements Regarding Activities (continued)

1

12

.

13

14

15

16

At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the :Yes'No
meaning of section 512(b}(13)? If "Yes, ' attach schedule (see instructions}. . . . . . . . .. ... .. ... ... 11 . __l
Did the foundation make a distrbution tc a donor advised fund over which the f*ourdatier or a disqualified : |
person had advisory privileges? If "Yes," altach statement (see INSIrUCtiONS) . . . . . v o o v v e e I_j_?_l X
Did the foundation comply with the public inspection requirements for s annual teturas and exemption application? «_f;}_‘_xl
Website address P> N/A

The books are in care of »__ WELLS FARGO BANK NA Telephore no # (80G0) 2522705

Located at »_1 W 4TH STREET D40C0-062, WINSTON SALEM, NC ZIP+4 »_ 27101-3212

Section 4947(a}{(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . ... bu
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . « . . .« v v v o .. P I 15 J

At any tme during calendar year 2015, did the foundation have an interest in or a signature or other authormty | Yes ! No
over a bank, securities, or other financial account ina foreign country?, . . . . . . . . . . Lt e e e e e e e e e e e e e e l 16 , : X

See the nstructions for exceptions and filing requirements for FINCEN Form 114 If “Yes," enter the name of o
the foreign country p ! , I

ELR I3 Statements Regarding Activities for Which Form 4720 May Be Required

1a

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

During the year did the foundation (either duectly or indirectly)
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . .. ... E_C:' Yes l___1 No
{2) Borrow money from, lend money 1o, or otherwise extend credit to (or accept It trom) a

disqualified person? . . . . L L 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 Yes No
(3) Furmish 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?. . . . . . . . . . lX Yes :_; No

(5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit oruse ofadisqualifled person}?. . . . . . . . . . . . ... .00 L. Yes @\. No
{6) Agree to pay money or property to a government official? (Exception. Check "No" .f the

foundation agreed to make a grant to or to employ the official for a perind after

termination of government service, if termuinaang within 80days ). . ., . . . . ... .. ... .. D Yes E No £ 4
b If any answer 1s "Yes” to 1a(1)-(6), did any of the acts fail to qualfy under the excepitons described m Reguiauions | X g«ﬁj
section 53.4941(d)-3 orn a current notice regarding disaster assistance {see Instructions)? . . . . . . . .. .0 e ... L_ib X
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . ... ... ... B :j I ol 4&‘ '§ A
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that | _“_v_ej_l;%i’_*_:_'-}
were not corrected before the first day of the tax year beginning In 20152 , . . . . . . . . . . . . e e e e . 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private ? £ ;
operating foundation defined in section 4942(j)(3) or 4942(;}(5)) '}'@.{:. }
a At the end of tax year 2015, did the founaation have any undistributed income {lines 6d and “1; ]
6e, Part Xlll) for tax year(s) beginning before 20152, . . . . . . . . . . .o .0 D Yes B No v ,l
If “Yes," hist the years P s , , ’ _,,5, . 1
b Are there any years lIsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)({2) L 3,*,, ‘gii
(relating to Incorrect valuation of assets) o the year's undistrbuted income? (i opplying secuon 4Sdiiajle) tO __lﬁ _’L‘%}_ﬂ
all years histed, answer "No” and attach statement -see instructions ) . . . . . . . . . . .. .. . e, . 2b X
¢ If the provisions of section 43842(a)(2) are being applied to any of the years hsted 1r 23, s the years bare | ?‘ g@,j‘l
» , , , 5;5. ;% "
3a Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise * %v s
atanytimeduringtheyear? . . . . . . . . L L L L. e e e e e e e e e e e e e e Yes @ No 1
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 f{or longer pertod approved by the 15
Commissioner under section 4943(c}(7)) to dispose of holdings acquired by gift or bequest, or {I) the lapse of ' i
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine i the Jf;__’__j
foundation had excess business holdingsin 2015 ] . . . . . . . v it i e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable ourposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its | ] r‘g]
chantable 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
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Form 930-PF (2015) Le 2235556 Page 6

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

5a Duning the year did the foundation pay or incur any amount to

s ! l
(1) Carry on propaganda, or otherwise atiempt to influence legistatior {section 4948(e))*, . . . . . D Yes Dﬂ No i ? \
(2) Influence the outcome of any specific public election {see section 4855}, or tc carry on, X
. directly or indirectly, any voter registration drive?, , . . . . . . . . . s e e e e e e e H Yes W No
(3} Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described tn
section 4945(c4)AJ? (Se€ NSUUCIONS). . . « .+ o o oo s e e e e e [ ves No |
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educationel I
purposes, or for the prevention of cruelty to children oranimals? , . . . . . ... .. ... .. D Yes 'T‘ AN ! I
b If any answer is "Yes" to 5a(1)+(5), did any of the transactions fail to quality under the exceptans descriped m ]
Regulations section 53.4945 or n a cuirent riouce regarding disaster assistance (see instructons)? , ., L., . ... 51;
Organizations relying on a cuirent nctice regarding dissster assistance cieck here ., . ., . .. ... .4 I:]
¢ |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from tne tax i
because 1t maintained expenditure responstbility forthegrant? . . . . . . . . . . .. ... Yes l—_ J No
If "Yes, " attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premwums
on apersonal benefit contract? , | | . . . .. . L. L. e e e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contrect? . . . . ., . . ., .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transartion?, D Yes No
If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . ... 7h (

b
Part VHI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors . o
1 List ali officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {¢) Compensation (ct) Contnibutions te |
{a) Name and address hours per week (If not paid, employee benefit plans ! le) Eh;ipen‘s'e account,
devotedto position enter -0-) and deferred comoensation o.her alrowances
! :
| !
| SEE STATEMENT 15 30,000.

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

IINONE'II
{b) Title, and average (d) Colntrlbti)tlon?to ! (e) €
. - employee benefit e xpense account,
{a) Name and address of each employee paid more than $50,000 def;%t:;zp:grpv;gﬁron {¢) Compensation plans and deferred ! other allowances
romoensation 1
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . .« . v v v v v v v v v v v v v e e > NONE

Form 990-PF (2015)

JSA
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56-2225556
Forrg 990-PF (2015)

C1s@'/[ll 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 rnere than $50,00C {b) Tyoe of service {c) Compensaton
NONE NONE
t
|
Total number of others receiving over $50,000 for professional services . . . . . . e e e e > | NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of £
organizations and other beneficianes served, conferences convened, research papers produced, etc ' xpenses
1NONE T
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 ard 2

1NONE

All other program-related investments See Instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . e e e e e e e e e e e >

JSA

SE1485 1000
TMVEQE £QQ9 na/1c/7014 19.20.120

Form 990-PF (2015)
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Form 990-PF (2015) 56-2225556
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Fage 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chenitable, etc., |
purposes: .
a Average monthly fair market value of secunities |, ., . . . . .. .., Cla 13,004,414.
b Average of monthly cash balances . . . . . . . . .. . .. .. .t e f?bi 284,055,
¢ Fair market value of all other assets (see INStrUCtiONs). . . . . . . . o v o i i [1c | NONE
d Total (addfines 1a,b,and c) . . . . . .. ..ottt . id 13,268,469.
e Reduction claimed for blockage or other factors reported on iines 1a and
1c (attach detailed explanation} . . . . . . . . . . .. . ... .... [ le ,
2 Acquisition indebtedness applicable to ime 1 assets . _ . . . . . . .. ... ... ... ... i NONE
3 Subtractline2fromline 1d . . ... ... ... ... ... s 13,288,469.
4 Cash deemed held for charitable actwitias Enter 1 1/2% of line 3 (for greater amount, see | 5
INSTTUCHiONS) | e | 199,327.
5 Net value of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Pert V, ine 4 | 5 13,089,142,
6 Minimum investment return. Enter 5%oflne5 . ... ... ... ... ... ... ........... 6 654,457,
Distributable Amount (see instructions) (Section 4942(}{3) and (})(5) private aperating foundations
and certain foreign organizations check here b I—_I and do not complete this part)
1 Minimum investment return fromPart X,hne 6 . . . . . . . .. ... L., Ce ?__? 554,457.
2a Taxon investment income for 2015 from Part VI, ine 5 . . . . . .. 2a ! 5,445,
b Income tax for 2015. (This does not include the tax from Part Vi), . | 2b | l .
¢ Addlines2aand 2b . . . . ... ! 6,445.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . . ... ... ........ N 648,012.
4 Recoveries of amounts treated as qualifying distributions , . . . . . ... .. ... ... ... ..., L3 | NONE
5 Addlines3and 4. . . .. ... L5 648,012.
6 Deduction from distributable amount (see instructions), . . . . . . .. .. .. ... ... ... 5 ! NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlli, l
ST Vol 648,012.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses)} to accomplish chantable, etc, purpos=s l
a Expenses, contributions, gifts, etc. - total from Part |, coiumn (d), ne 26 ., , . . .. . ... ... ... ‘a | 647,558,
b Program-related investments -total from Part IX-B ... ... ... ... b |
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | | L it e e e e e e e e e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS 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 Xill, ine 4 | 4 647,558.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) _ . . . . . . . . . . .. .. ... 5 N/A
6 Adijusted qualifying distributions. Subtract line 5 fromline4 . . L. ....l 8 647,558.
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calcutating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
form 990-PF (2015)
JSA
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56-2225556

‘ Form 990-PF {2015) Page 9
| MUndistributed Income {see instructions)
; (a) | (b) : {c) ‘ (d)
1 _Distnbutable amount for 2015 from Part X!, Corpus Years priorto 2014 | 2014 2015
NET7 o e e e e e e e e e | 648,012.
2 Undistributed income, if any, as of the end of 2015 ' ;
a Enter amountfor 2014 only, . . . . . . ... . ' ! 469,963 .
b Total for prioryears 20 13 ,2G ,20 NONE |
3 Excess distributions carryover, if any, o 2015 !
a From2010 . . . . . . NCNE | } !
b From2011 . ... .. NONE ' | f
¢ From2012 ... ... NONE | ;
d From2013 . ... .. NONE | 1
e From2014 . . . ... NONE | | i
f Total ofines 3athroughe . . . . . . . . ... I NONE ;
4 Qualfying distributions for 2015 from Per: Xll,; '
i lined. » $ 647,558. ! ' !
1 ]
| a Applied to 2014, but not more tnan line 2a . . . | : 469,963
| b Applted to undistributed income of prioi years ' _ ! :
(Election required - see instructions) . . . . . . . NONE ,
I T
¢ Treated as distributions out of corpus (Election | i |
required - see instructions) , . . . . ... ... . NONK | t
d Applied to 2015 distributable amount. . . . . . I ! 177,595.
e Remaining amount distnbuted out of corpus. . . NONEH \ ;
5 Excess distributions carryover applied to 2015 . NONE | NONE
(If an amount appears in column {(d), the same | |
amount must be shown in column (a).) !
6 Enter the net total of each column as | i
indicated below: ! !
a Corpus. Add lines 3f, 4c, and 4e Subtract i'ne 5 NONK !
b Prior years’ undistnbuted income Subtract | '
linedb fromlne2b, . . .. ... ... .... NONE
¢ Enter the amount of prior years' undistibiited ! |
income for which a notice of deficiency has :
been issued, or on which the section 4842(a) i
tax has been previously assessed + . . . . . . . NONE!
1 T
d Subtract line 6¢ from line 6b Taxable , !
amount - see instructions . . . . . . . . . .. . NONE |
e Undistributed income for 2014 Subtract hne !
4a from line 2a Taxable amount - see !
INSTITUCHIONS &+ & & & ¢ v o v o v v v o v a a s ;
f Undistnbuted income for 2015 Subtract lincs ! !
4d and 5 from Ime 1 This amount must be
distributed in 2016, . . . . . . . . ... ... 470,417,
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1)(F) or 4942(g}(3} {(Electicr may be
required - see instructions} . . . . . . .. ... NONE
8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) , . . NONE
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . .. NONH
10 Analysis of line 9
a Excess from 2011 . . . NONE
b Excess from 2012 . . . NONE
¢ Excess from 2013 . . . NONE
d Excess from 2014 ., ., . NONE
e Excess from 2015 . . . NONE
Form 990-PF (2015)
[
JSA

5E1480 1 000
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Form 990-PF (2015) 56-2225556 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundatton has received a ruling or catermination letter that it 1s a prvate opz2reting
foundation, and the ruling 1s effective for 2015, enter the date oftheruling . . . . . . . .. . . . .. | 4
b Check box to indicate whether the foundation s a private operating foundation described in section I I 4942()}(3) or I I 4942())(5)
Tax year | Prior 3 y=ars

2a- Enter the lesser of the ad- 7
Justed net income from Part (a) 2015 (b) 2014 (c) 2013 {d) 2012 i
| or the mintmum investment |
return from Part X for each
year listed

{e) Total

|
T
|
€ Qualifying distributions from Part ]
XII, ine 4 for each year listed i

d Amounts included in Iine 2¢ not '
used directly for active conduct l |
of exempt activities + « + . . _ —_ ————— ' -

€ Qualifying distnbutions made
directly for active conduct of l
exempt activities Subtract line
2dfromhine2c , , . . . . |
3 Complete 3a, b, or ¢ for the i
alternative test relied upon |
A “Assets” alternative test enter

(1) Valus of all assets .

{2) Vvalue of assets qualifying i
under section

4942()(3KBMN. .« . . .

b "Endowment' alternative test-

enter 2/3 of minimum nvest-

ment return shown in Part X,
line 6 for each year hsted . . .

€ "Support” alternative test - enter
(1) Total support other than
gross nvestment income
{sinterest, dividends, rents,
payments on  securties

loans (section 512(a}{5}},
orroyalties). . . . . .

{2) Support from general
public and 5 or more !
exempt organizations as | |
provided in section 4942 {
OH3NBMm) « o v v . '

{3) Largest amount of sup
port from an exempt
orgamzation. . . . . .

(4) Grossinvestment income , ! l
Supplementary Informaticit (Cornplete this part only if the foundation had 35,000 or more in assets at
any time during the year - sge instructions.)
1 Information Regarding Foundation Mznagers:

a List any managers of the foundation who have contributed more than 2% of the 1ol contiibutions received by the foundation
before the close of any tax year (but only if they have contnibuted 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 herebDuf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

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

SEE STATEMENT 17
b The form in which applications should be submitted and information and materials they should include.

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE _ATTACHED STATEMENT FOR LINE 2

JSA
5E€1490 1000

Form 990-PF (2015)
NMIYEQE EQQY ne/1&£/9n1&£ 192.9E.120 “e _



56-2225556

Form 990-PF (2015) Page 11
Supplementary Information (continued) B
3 Grants and Contributions Paid DurinF the Year or Approved for Future Payment
Recipient ] I's;\::glgn:i:;%%&%igllg?g" ch)tuarggzg?n ! Purpose obf grant or Amount
_ Name and address (home or business) | 2nfoundauon marager | recipient | contribution
a Paid during the year | [
SEE STATEMENT 23 585,461.
!
I
[
!
Total - . o o 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 > 3al 585,461.
b Approved for future payment ;
1
EAST CAROLINA UNIVERSITY '
525 MOYE BLVD GREENVILLE, NC 27834-2849 NONE PC DENTAL SCHOLARSHIPS ; 297,996.
i
1
H
TOAl « & o e e e e e e e e e e e e e e e e e e » 3b| 297,995,

JSA
5E1491 1000

NMYEQS £QQ9 na/ic/2n1¢c 17.970K.720Q

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

56- 2225556

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter grogs amounts unless otherwise indicated

1 Program service revenue.
a

Unrelated business income

Excluded oy section 512, 513, er 514"

@ | (b)

(c) |

Business code I Amount Exclusion code i

{d)
Amount

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

’ i

= 0o a o U

g Fees and contracts from government agencies

Membership dues and assessments . . . .

Dividends and interest from securities

Net rental income or {loss} from real estate

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

A & W N

Net rental income or {loss) from personal property.

Other investment income . « - « + « . . .

Net income or (loss)} from special events

Other revenue a

Interest on savings and temporary cash tnvestments -

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

14

282,649.

18

112,765.

b _US TAX REFUND

3,031,

c

d

e

12 Subtotal Add columns (b), (d), and (e} . . . .
13 Total. Add line 12, columns (b}, (d), and (e} . . . . . . . . . . . . . . @ i i it i i e

398,445,

{See worksheet In line 13 instructions to venfy calculations }

13

398,445.

Part XVI-B 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 countributed 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 1000

NMMYEQRE EQGMY na/1c/m9n1c

17.92768.724Q0

Form 990-PF (2015)
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Form 990-PF {2015) 56-2225556

Page 13

Information Regarding Transfers To and Transactions and Relationships With Nonchatitable

Exempt Organizations

1 Diq the organization directiy or indirectly engage in any of the following with any ather organization described
in section 501(c) of the Code (other than sectton 5G1(c)(3) organizations) or in section £27, relating t¢: pohtical

organizations?
a Transfers from the reporting foundation to a nonchanitable exempt organization of.

(1) Cash . . L . e
{2) Other assets, . . . . . . . . . . ittt e e e e
b Other transactions: .
(1) Sales of assets to a noncharitable exempt organization . , . . . . . . . . . . . . .,
{2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . . . . . .,
(3) Rental of facilities, equipment, orother assets . . . . . . . . . .. . . v 0
(4) Reimbursement arrangements | . . . . . . . . . . .. .. e e e e e
(5) Loans orloan guarantees ., . . . . . . . . . .. ... e e e e
(6) Performance of services or membership or fundraising sohicitations . . . . . . . .. ... ... ... . ...
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees . . . . . .. ... . ... .....

Yes | No

1a(1)
1a(2)

el s

1b(1)
1E{2)

l1614)

1b(5)

1h(6)
1c

ol Eal Bl Eal Bl -t

d If the answer to any of the above 1s "Yes," complete the following schedule. Cclumn (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code (other than section 501(c)}{3)) ornsectton 5272 , . . . . . . . .. ...

b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c) Descript-ci of relationship

Under penalties of perjury, | de
of pr¥pareggother lﬁﬂ“ taxpayer) i1s based on all information of which preparer has any knowledge

re tnat | have exanuned this reiurn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

correct, apd complat
Sion 44/1

May the IRS discuss this return

| O 8/ 16 / 2 O 1 6 }PRESIDENT with  the preparer shown__below

Here g/t;?yfﬂcer trustee ﬁ el Date Title (see instructions)? Ves DNO
. PATLLIPS .
v

Paid nnt/Type preparersname Wre C e e Date Checku i | PTIN
al DAVID APPLE, AVP . :ﬁ'\ 08/16/2016|seti empioved | PO0555848
Preparer Firm’s name » WELLS FARGO éANKL N.A. Frm'sEIN P 94-3080771
Use Only Firm'saddress » 1525 W W.T. HARRIS BLVD. D1114-044
CH.ARLOTTE, NC 28262 Phone rio 800—691—8916

JSA

5E1493 1000
NMVYEQE EQQMY ne/1£/9n7¢c 19.975.20

Form 990-PF (2015)
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SAMUEL L. PHILLIPS FAMILY FDN 56-2225556

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

DESCRIPTION AMOUNT
MUTUAL FUND POSTING DATE AFTER TYE 8,344.
ROC BASIS ADJUSTMENT 2,994.
ROUNDING 2.
TOTAL 11,340.
STATEMENT
XD576 2 000

NTMKEQE £QQ" nNnaQ/1&£/201£ 19.98.20 )
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SAMUEL L. PHILLIPS FAMILY FDN

56-2225556

FORM S990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

Gina Phillips
ADDRESS :

PO Box 400

Spruce Pine, NC 28777
TITLE:

President

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

e e e e )

COMPENSATION . o o v ooeee oo, . 5,000.

COMPENSATION EXPLANATION:
BOARD MEMBER COMPENSATION

OFFICER NAME:

Fred L Stout
ADDRESS:

PO Box 400

Spruce Pine, NC 28777
TITLE:

Vice-President

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENS AT TION ..ttt it ittt it e ettt ettt e e e it e 5,000.

COMPENSATION EXPLANATION:
BOARD MEMBER COMPENSATION

OFFICER NAME:

G Byron Phillips
ADDRESS:

PO Box 400

Spruce Pine, NC 28777
TITLE:

Treasurer

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENSATION . .ttt ettt ittt et e e et e e e e e e e it e oo 5,000.

COMPENSATION EXPLANATION:
BOARD MEMBER COMPENSATION

XDS76 2000  apEaE BEQGH NQ/1£/9M1E 19.9E.120

STATEMENT 15
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SAMUEL L. PHILLIPS FAMILY FDN 56-2225556

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

—_———— — e e e e e e e e e e = e . . . e e A e = = —— e At A —— — — ———— — — —

OFFICER NAME:

Van Phillips
ADDRESS :

PO Box 400

Spruce Pine, NC 28777
TITLE:

Secretary
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 9
COMPENS AT ION &t ittt e et e e e e e et e e et e e et e et et et e e e 5,000.
COMPENSATION EXPLANATION:

BOARD MEMBER COMPENSATION

OFFICER NAME:

Keith S Holtsclaw
ADDRESS:

PO Box 400

Spruce Pine, NC 28777
TITLE:

Board Member
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENS AT ION ..ttt it e e et et e e e it et e e et e s e e et e e e 5,000.
COMPENSATION EXPLANATION:

BOARD MEMBER COMPENSATION

OFFICER NAME:

Lindsey P Canipe
ADDRESS:

PO Box 400

Spruce Pine, NC 28277
TITLE:

Jr Board President
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENS AT ION .t it i it e it 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 5,000.
COMPENSATION EXPLANATION:

BOARD MEMBER COMPENSATION

TOTAL COMPENSATION: 30,000.

STATEMENT 16
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SAMUEL L. PHILLIPS FAMILY FDN 56-2225556
- FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
Wells Fargo

ADDRESS :
1 W 4th Street D4000-062
Winston-Salem, NC 27101-3818

RECIPIENT’'S PHONE NUMBER: 800-352-3705

FORM, INFORMATION AND MATERIALS:
www.wellsfargo.com/privatefoundationgrants/phillips

SUBMISSION DEADLINES:
Accepted Year-round, but need to be submitted by June 30 to be
reviewed at the annual meeting

RESTRICTIONS OR LIMITATIONS ON AWARDS:
Grant must have a measurable impact within Mitchell County, North
Carolina and, upon special consideration, the surrounding areas of
western North Carolina.

STATEMENT

XD576 2000 v aE EQQ9% NQ/1£/901€ 19.9E.720 Ne
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SAMUEL L. PHILLIPS FAMILY FDN 56-2225556
~ FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BULADEAN COMMUNITY FOUNDATION
ADDRESS :
746 BLEVINS BRANCH ROAD
BAKERSVILLE, NC 28705
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt ettt ettt e 54,550.

RECIPIENT NAME:
CROSSNORE SCHOOL INCORPORATED
ADDRESS :
PO BOX 249
CROSSNORE, NC 28616
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... i e et et e e e e et et e e e e 250, 000.

RECIPIENT NAME:
DEYTON ELEMENTARY SCHOOL
ADDRESS:
308 HARRIS STREET
SPRUCE PINE, NC 28777
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ettt e e ettt e en 5,000.

STATEMENT 18

XDS76 2000 rvirEmQE EQQ9 NQ/1£/9°014 19.98.20 "7 -




SAMUEL L. PHILLIPS FAMILY FDN

RECIPIENT NAME:
GRAHAM CHILDREN'S HEALTH SERVICES
OF TOE RIVER
ADDRESS:
202 MEDICAL CAMPUS DR
BURNSVILLE, NC 28714
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
BAPTIST CHILDREN’S HOME OF NC
ADDRESS:
PO BOX 338
THOMASVILLE, NC 27361
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
DUKE COMPREHENSIVE CANCER CENTER
ADDRESS:
DUMC 3828
DURHAM, NC 27710
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000 \\irEQE £EQ0N NQ/1E£/9M01£ 19.9E.120

56-2225556

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

STATEMENT 19
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SAMUEL L. PHILLIPS FAMILY FDN

56-2225556

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

RECIPIENT NAME:
BROADWAY CARES EQUITY FIGHTS AIDS
‘ ADDRESS :
165 WEST 46TH STREET
' New York, NY 10036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
EAST CAROLINA UNIVERSITY
| HEALTH SCIENCES FD INC
| ADDRESS :
525 MOYE BLVD
GREENSVILLE, NC 27834-2849
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
| GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:
SHRINERS HOSPITALS FOR CHILDREN
ADDRESS :
3551 N BROAD STREET
PHILADELPHIA, PA 19140
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

XD576 2000 2 irEoE EQQD NQ/1£/901£ 19.795.20

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

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

STATEMENT 20
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SAMUEL L. PHILLIPS FAMILY FDN

56-2225556

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

RECIPIENT NAME:
MAYO CLINIC
ADDRESS:
200 FIRST STREET SW
ROCHESTER, MN 55905
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
DUKE EYE CENTER
ADDRESS:
BOX 90581
DURHAM, NC 27708-0581
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
PENLAND SCHOOL OF CRAFTS INC
ADDRESS:
PO BOX 37
PENLAND, NC 28765
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ .00t ennnn.

XD576 2000 yrEeE RGN Ne/1&/9014 19.9E.720

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

STATEMENT

an




SAMUEL L. PHILLIPS FAMILY FDN

56-2225556

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

RECIPIENT NAME:
DUKE UNIVESITY HEALTH SYSTEM
ADDRESS:
615 DOUGLAS ST
DURHAM, NC 27701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........¢c.oviiiieneon.

RECIPIENT NAME:
MEMORY CARE
ADDRESS :
100 FAR HORIZONS LANE
ASHEVILLE, NC 28803
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
MITCHELL COUNTY SCHOOLS
ADDRESS:
72 LEDGER SCHOOL ROAD
BAKERSVILLE, NC 28705
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD876 2000 ry\iprcoRE EQQN NQ/1&£/9014 19.9E.20

STATEMENT 22




SAMUEL L. PHILLIPS FAMILY FDN 56-2225556
~ FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SALVATION ARMY OF HOT SPRINGS
ADDRESS :
PO BOX 295
ASHEVILLE, NC 28801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt ittt ittt e ittt et e et e e et n e 1,000.

RECIPIENT NAME:
MARYLAND COMMUNITY COLLEGE
FOUNDATION
ADDRESS :
PO BOX 547
SPRUCE PINE, NC 28777
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. i et e et e e e e 60,000.

RECIPIENT NAME:
MEMORIAL SLOAN-KETTERING CANCER
CENTER
ADDRESS:
1275 YORK AVENUE BOX 701
New York, NY 10065
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... it e e e it e e e et e e e 500.
TOTAL GRANTS PAID: 585,461.

STATEMENT 23
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