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Operating and Administrative Expenses

g

- -
o ggo.p': Retum of Private Foundation
or Section 4947(a}{1) Trust Treated as Private Foundation
DepartnentoﬂheTmasny » Do not enter social secawrity numbers on this form as it may be made public.
intemnal Revenue Service » Information about Form 990-PF and its separate instructions is at www_irs.gov/formS90pf.
For calendar year 2016 or tax year beginning January 1 .

Name of foundation
Serving Time of the CSRA
Number and street (or P.O. bax raanber if mail is hot delivered to strest address)
PO Box 361
City or town, state or province, country, and ZIP or foreign postal code
Evans, GA 30809
G Check all that apply: [} iInitial retumn [J Initiat retum of a former public charity
[ Final retum [0 Amended retum
[l Addresschange [ Name change

H Check type of organization: [~] Section 501(c)(3) exempt private foundation
L] Section 4947(a)(1) nonexempt charitable trust [} Other taxable private foundation
| Fair market value of all assets at | 4 Accounting method: [¥] Cash [] Accruat

end of year (from Part li, col. (c), ] Other (specify)

line 16) > $ (Part !, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of
amounts in columns (b), {c), and (d) may not necessarily equal
the amounts in column (3} (see instructions).)
Contributions, gifts, grants, etc., received (attach schedule)
Check » [] if the foundation is not required to attach Sch. B
Interest on savings and temporary cash investments
Dividends and interest from securities . . . .
Grossrents . . . . . . . . . . . . .
Net rental income or (loss)
Net gain or (loss) from sale of assets not on line 10
Gross sales price for afl assets on line 6a
Capital gain net income (from Part iV, fine2) . .
Net short-termcapitalgain . . . . . . . .
Income modifications . . e e e .
Grossmlnsrehmsmdaﬂowmm
Less: Costofgoodssold . . .
Gross profit or (loss) (attach schedule) . . . .
Otherincome (attach schedule) . . . . . .
Total. Addlimes 1 through 11 . . . . - .
Compensation of officers, directors, trustees eic.
Other employee salariesandwages . . . . .
Perwmplars,ernpioyeebawﬁts - e - -
Legalfeos(aﬂamsd'lednle) :
Accounting fees (attach-schedule) -. . qone -

Telephone number {see instructions)
7069514137
if exemption appilication is pending, check hered [ ]

1. Foreign organizations, check here . .»[

2. Foreign organizations meeting the 85% test,
check here and attach computabon - - »[ ]
If private foundation status was terminated under

section 507(){1)(A), check here . »[

{f the foundation is m a 60-month termtatron
under sechon 507{b)}1}B), check here

. »

{d) Disbursements
for chantable

) Net investment

purpases
(cash basis only)
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interest . . . . _Jy.
Taxes (attach schedule) (see instructions) /i‘ .
Depreciation (anach scmdule)and depletlon .
Travel, confereno&.mdmeetmgs - e - . .
Printing and publications . . . . . . .

Other expenses (attach schedule) . .
Total operating and administrative expenses.
Addlines 13through23 . . . . . . . . 6329.35
Contributions, gifts, grantspaid . . . L e By
Twwmmmmmmzs
Subtract ine 26 from fine 12:

a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-) .

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

.../.).,--\-.

QlojololeloloIf|Iolo]|o

248.40
6080.95

248.40
6080.95

248.40
6080.95
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For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11289X

Form 990-PF (2016}
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Form 990-PF (2016) Page 2

ot inning of End of year
Balance Sheets ms;m‘gw“ Mmmm:;'d;wm iﬂlm-)m Bmvf (b) Book Value y(l:) Fair Market Value
1 Cash—non-interest-bearing . . . . . . . . . . . 1069.42] 2231.05
2 Savings and temporary cashinvestments . . . . . . .
3 Accounts receivable > EN S DU TS S
Less: allowance for doubtful accounts P T
4  Pledges receivable > N B e A e b e TN

Less: allowance for doubtful accounts
8§ Grantsreceivable . . .
6 Recewablesdueﬁomofﬁoets dlrectovs.tmstees.andomer
disqualified persons (attach schedule) (see instructions) . .
7 Other notes and loans receivable (attach schedule) » R TR Y L bR
Less: allowance for doubtful accounts &
8 Inventories forsaleoruse . . . C e e e e e e
Prepaid expenses and deferred charges ..
10a investments—U.S. axtdstategavewmuﬂouiganom(aﬁaﬁisdledme)
b Investments—corporate stock (attach schedule) . . . . .
¢ Investments—corporate bonds {attach schedule) . . . .
11 Investments—tand, buildings, and equipment: basis P> TR O b e T S
Less: accumutated depreciation (attach schedule)
12 Investments—mortgageloans . . . . . . . . . . .
13 Investments—other (attachschedule) . . . . . . . .

T
et ,“‘!l“’#'%&‘ ;?‘ . 1"(—..:. ) r-%

Assets
©0

14 Land, buildings, and equipment: basis b T e i D e i 7
Less: accumulated depreciation (attach schedule) »

15  Other assets (describe P )

16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1,itemf) . . . . . . . . 1069.42 2231.05

17 Accounts payable and accruedexpenses . . . . . . .
18 Grantspayable. . . . . . . . . . _ . . . . .
19 Deferedrevenue . . .
Msmmmmmmmwm
Mortgages and other notes payable (attach schedule) . . .
Other fiabilities (describe b )
Total Gabilities (add fines 17through22) . . . . . . . 0
Foundations that follow SFAS 117, checkhere . . P
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . . . . . . . . . . . . . . . 1069.42]
Permanently restricted . . . .
FoundahonsﬂmldonotfoﬂowSFASﬂ? deckhereb D
and complete lines 27 through 31.
27 Capital stock, trust principal, orcutrentfunds . . . .
28 Pa:d-morcaprta!snpmsorlandbidg.,andeqmpmentf\md
29 Retained eamings, accumulated income, endowment, or other funds
30 Total net assets or fund balances (see instructions) . . 1069.42
31 Totalhabﬂrhesandmtasetslﬁmdbalanm(see
instructions) . . . . _ . of
m AnalysnsothangosmNetAseetsorFmdBalanoes
1 Total netassetsorfundbalanc&satbegmmngofyear—Part Il, column (@), line 30 (must agree with
end-of-year figure reporied on prior year’'sretum) . . . . .
Enter amount from Part L, lne27a . . .
Other increases not included in rme2(itemze)>
Addfines 1,2, and3 . . . .
Decrem&snotmdudedmﬁnez(ltemlze)b
Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line30 . .

Liabilities

BRRY

BHR

Net Assets or Fund Balances

1069.42
1161.63

2231.05

ahaaN
O (DIWDIN|=

2231.05
Form 990-PF (2016)




Form 930-PF (2016) Page 3

B Capital Gains and Losses for Tax on Investment income

{a) List and describe the kind{s) of property soid {e.g., real estate, (b) How acquired | () pate acquired (d) Date sold
2-story brick warehouse; or commaon stock, 200 shs. MLC Co) B:WD 5 (mo., day. yr.) (mo., day, yr.)
1a
b
c
d
e
. () Depreciation aflowed {g) Cost or other basis (h) Gain or (loss)

{e) Gross sales price (or afiowabis) phus expense of sate (€} plus () minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 @ Gains (Col. (h) gam minus

@ FMV. as of 12/31/69 O A e “&amm’“m@ Losses (from col. (h)
a
b
c
d
e

. . . . i gain, also enter in Part |, line 7 }

2 Capital gain net income or (net capital loss) If foss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (foss) as defined in sections 1222(5) and (6):

It gain, also enter in Part |, line 8, column (c) (see instructions). {f (oss), enter-()—in]

Parti tine8 . 3

QuahﬁmhonUnderSechonMe)forRedueedTaxonNetlnvcsﬁnemlncome

(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? 1 Yes [ No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

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

(a) m) (c) @
Base penod . . Drstribut
Calendaryeay(ortaxyey;a’sbegimmgm) Adjusted qualifying distributions Net value of nonchasitable-use assets (nol.(b)cﬁvidagnb?hcgl.(c))
2015
2014
2013
2012
2011
2 Totaloflinet,cotumn(d) . . . 2
3 Averagedrstnbuhonrahoforﬁles—yearbasepenod deelhetotalmhneZbyS orbythe
number of years the foundation has been in existence iflessthan5years . . - 3
4  Enter the net value of noncharitable-use assets for 2016 fromPart X, line5 . . . . . . 4
5 Multiplyline4bylined . . . . . . . . . . . . . . . . . ... ... 1-5
6 Enter 1% of net investment income (1% of PartLline27b) . . . . . . . . . . . 6
7 Addilinesband6 . . . . . . . . . . . . . . ... . o)
8 Enter qualifying distributions from Part Xil, ine4 . . . - . . 8

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

Form 990-PF (2016)




Form 930-PF (2016)

1a

b

o 0
aoove han

- A
-0 © 0~

t1a

b

“eb

gﬂ

10

Page4

Excise Tax Based on Investment Income (Section 4940(a), 4940{b), 4940(e), or 494§—see msh'uchons)

Exempt operating foundations described in section 4940(d){2), check here® [ ] and enter “N/A” on line 1.
Date of ruling or determination letter: {attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

£ 1

here» [] and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b. Exemptforeagnorgamzanonsenter4%of
Part |, line 12, col. {b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter -0-) | 2

[

Add lines 1 and 2

.. 3
SubhﬂeA(mcmne)tax(dmmucsecmmnam)msismdtmmbbfmmmﬂy Olhersenter-o—) 4
Tax based on investment income. Subtract line 4 from line 3. f zero or less, ender -0- . 5

Credits/Payments:

2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6c
Backup withholding erronecusly withheld . . . . . . . | . 6d

Total credits and payments. Add lines 6a through 6d

H —
[ « 25t F o

o ]

by Loy

LR iR ad

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

Tax due. if the total of lines5and 8is more than line 7, enteramountowed . . . . . . P

Overpayment. if line 7 is more than the total of flines 5 and 8, enter the amountoverpaid . . » | 10

Enter the amount of line 10 to be: Credited to 2017 estimated tax » | Refunded » [ 11
Statements Regarding Activities

During the tax year, didmefmmdaﬁonattempttoinﬁumceanymﬁmlal,state orlocallegiﬂmionordidit £

participate or intervene in any pofitical campaign? . . . . .

Did it spend more than $100 during the year (either dlrecﬂy or mdlrecﬂy) for polrhcal purposes (see
Instructions for the definition)? . . . .

If the answer is "Yes” to 1aar1b,aﬂadrademdeddesamhonofmeacuvmaandom&cofawynatenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Forrn 1120-POL for this year?

&termemm(ﬁmdmonmm@mmmmmem
(1) On the foundation. » $ {2 On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers.» $

Has the foundation engaged in any activities that have not previously been reported to the IRS? . .

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of ... |-

incorporation, or bylaws, or other similar instruments? If “Yes, ” attach a conformed copy of the changes .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . - .-
Wasmereahqmdmbntammndmoluhmorsubstmwalconhacﬂmdmngmeyeaﬂ - e .

If “Yes,” attach the staterment required by General Instruction T.

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

» By language in the goveming instrument, or
-ByMelegshmnMdbchvdymmdsﬂegovamgmmnsoﬂmMﬂmdamwdmmm
conflict with the state law remain in the govemning instrument? . .
Dldmefoundahonhaveail@ast%,ﬂﬂﬂmasetsatanyhmedlwgﬂueyw?ﬁ'Yx, oompletePartll col. (c) andPartXV
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 fumished a copy of Form 990-PF to the Attomey General
{or designate) of each state as required by General Instruction G? If “No,” attach explanation -

Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or
4942()(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes,”
complete Part XiV .

Did any persons becomesubstantxalconmbutmsdumgﬂ\etaxyeaﬂlf‘Yes, atzadraschedulelislmgthelr
namesandaddresses . . . . . . . . .

Yes

No

10

Form 990-PF (2016)



Form 990-PF (2016) Page 5

IEXIEY Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or indirectly, ownaoontmlledemitywiﬂ\mme
meaning of section 512(b)(13)? if “Yes," attach schedule (see instructions) . . . . 11 v
12 Did the foundation make a distribution to a donor advised fund over which the foundahon ora dxsquailﬁed
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . 12 v
13 Dudmemmnmwmmmmmmmmmwmmmmmmappmm 13 v
Website address »
14 The books are in care of P Sharon Smith Telephone no. » 7069514137
Located at > 3415 Ravenwood Dr Augusta GA ZIP+4 » 30907
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here. . .. .. »Qd
and enter the amount of tax-exempt interest received or acarued dwringtheyear . . . . . > |15|

16 At any time during calendar year 2016, didthefoundaﬁonhaveanirﬂemstinorasignahxreorotherauthonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . .
See the instructions for exceptions and filing requirements for FinCEN Form 1 1 4. If 'Y% enter the name of ;1
the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [lYes [vINo
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . - - -~ - . OvYes [“INo
(3) Fumish goods, semo&s.orfaclhb&sto(oracoeptthemfmm)adlsqtahﬁedpevson? . Cves [#Ino
(4) Pay compensation to, or pay or reimburse the expenses of, adisqualified person? . . [Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disquafifiedperson)? . . . . . . . . - - . LlYes [viNo

(6) Agree to pay money or property to a government official? (Exceplmn. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of govermment service, if teerminatingwithin90days) . . . . . . . . [JYes [#INo
b if any answer is “Yes” to 1a(1){(6), did any of the acts fail to qualify under the exceptions described in Regulations [
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . - e -
Organizations relying on a cumrent notice regarding disaster assistancecheckhere . . . . . . »[]}
c Didthefoundalionengagemapﬁmyearhanyofmeadsdmibedmm,mmanexoeptedams,mat
were not comrected before the first day of the tax year beginning in 20162
2 Taxes on failure to distribute income (section 4942) (does not applyforywsthefoundahon was a pnvate
operating foundation defined in section 4942()(3) or 4942()(5)):
a At the end of tax year 2016, dndhefmmdahontaveanymdishihuﬁednmne(ﬁns&dand
6e, Part XllI) for tax year(s) beginning before 20167 . . . . - - - - - . OYes [“]No
i “Yes,” list the years» 20 . 20 , 20 , 20
b ArethereanyyearshstedmZaforwhlchmefomdahmsnotapplymgﬂlepmwsmsofsecmnMZ(a)(Z)
(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) . . . .

c Iftheprovnsnonsofsechon4942(a)¢2)arebemgappﬁedtoalyofﬂweyeasﬁstedm2a.ldtheyearshere.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect mtemstmanybusm&s enterprise
at any time during theyear? . . . . e e e e e e - - - - « [OYes [No

b i “Yes,” dldrthaveexoe&sbusmmsholdmgsm201smar&suttof(1)anypmchasebyﬁlefmmdahonor ‘
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 tapse of | .} .
the 10-, 15-, or 20-year first phase holding period? (lUfse Schedule C, Form 4720, to determine if the {1 .
foundation had excess business holdings in 2016.)
Dudthefounda’aonmestdunngﬂwywmyanowﬂmammnaﬂnaiwmﬂdyeopadzedschanﬂb&epumoses’

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its Figial T
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167

Form 980-PF (2016)
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Form 990-PF (2016)

Part Vil-B

5a

6a

b

7a
b

g
-

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? . [lYes [no
2 lnﬂuenoemeoutcomeofanyspeciﬁcpubﬁceleclion(seesedion4955);ortowrryon,

directly or indirectly, any voter registration drive? .- .- OYes No
{3) Provide a grant to an individual for travel, study, orothersumiiarpmposes" .o OYes [INo
4) Prowdeagranttoanorgammhonoﬂwrﬂ\anadlamable etc,, organmdmibedin

section 4945(d)(4)(A)? (see instructions) . . Oes
{5) Provide for any purpose cother than religious, d\amable, saentlﬁc Ilterary or educahonal

purposes, or for the prevention of cruelty to childrenoranimals? . . . . . [I¥es [“INo

If any answer is “Yes® to 5a{1){5), dnianyoftheh’armchonsfaﬂmquaﬁfymdermeexoephonsd&smbedm
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere . . . . .
if the answer is “Yes” to question 5a{4), doesmefomdanonclaunexemptronfmmmetax
because it maintained expenditure responsibility for the grant? ..

If “Yes,” attachﬂrestatementreqzmedbyﬂegulahonssecﬂon534945-5(d)

Did the foundation, during the year, reoelveanyfunds dirediyormtﬁrecﬂy topaypremrums
on a personal benefit contract? . . . . OYes [#INo
Did the foundation, during the year, pay premiums, dnecﬂyormdlrecﬂy onapersonalbeneﬁtcomract'?

If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [1Yes [ZINo
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .

’D
[dYes [INo

#INo .5

i

<
"
3

A S-S SR

and Contractors

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

1

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

{b) Title, and average Compensatio Cantributions t
{a) Name and address m.espaivuk (c)(umpdd, " ggweemm;‘s (e)omerExpensealbmnt,
devoted to position enter -0 and deferred compensation
Richard Hillman 4744 McGinty Dr Evans GA 30809 Chairman 30 hrs o
Witliam Colbert 457 Gleidda Lane Evans GA 30809 Vice Chairman 2
howrs 0
Carl Mazzola 4014 Hammonds Ferry Rd Evans GA 30809 [Sect. 5 hours o
Sharon Smith 3415 Ravenwood DR Augusta GA 30907 [Treasurer 15 hours d
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
{d) Contributions to
() Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation u'npk;dyzed;fbeneﬁ’(' (emegf:wa;tgt;m.
devoted to position plasmmlsn
None
Total number of other employeespaidover$50,000 . . . . . . . . . . . . . . . . . . . >

Form 990-PF (2016)



Form 990-PF (2016)

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 @) Type of sesvice {c) Compensation
None
Total number of others receiving over $50,000 forprofessionalservices . . . . . . . . . . . . .»
=LY SLY Summary of Direct Charitable Activities
List the foundation's four fargest direct charitable achvities during the tax year. include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 Distribution of Bibles to inmates
5199.51
2 Reading material for inmates English/Spanish
464.64
3 Reading glasses for ininates |
37.8
4 Provided support resources to schools to use in helping children of incarcerated parents
135.72
Part I1X-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 1t and 2.

1 NA

Al other program-related investments. See mstructions.
3

Total. Addlines1through3 . . . . . . . . . . . . . . . _ . . . .. 0P

Form 990-5?(2016)



Form 930-PF (2016)
EEEY  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page8

see instructions.)

1

L2 - - )

N

5

Fair market value of assets not used (or held for use) directly in canying out charitable, etc.,
purposes:

Average monthly fair market valueofsecurities . . . . . . . . . . . . . . . . .
Average of monthly cash balances . . e e e e e e e e e e e e e e
Faxrmarketvalueofa!loﬂtermets(seemstmchons) e e e e e e e e e e e e e
Total (add lines 1a,b,andc) . . - e e e -
Reduction claimed forblodrageoroﬂlerfactors reportedonlmes 1aand

1c (attach detailed explanation). . . . c e e e e L1e|

3
ys S -
SR
BRI

fice P

1a

1b

1c

1d

[F2,

w
a3
o
e
)

o
PR

Acqu:srtromndebtednesapphwb!etohwe1asets e,
Subtract line 2 from line 1d . .

Cash deemed held for ehamahle actlvmes. Enter 1‘Iz% af |me 3 (for greater amount, see
instructions) .
Netvaluednmnaueﬂsem&mhactﬁne4ﬁunm3.&tahaemdmwvlme4
Minimum investment retumn. Enter 5% of line 5 .

2
3

4

5

6

W Distributable Amount (see instructions) (Sectlon 4942(;)(3) and (D(S) prrvate operatmg foundations

and certain foreign organizations check here» [} and do not complete this part)

\lm(ﬂ-hbiou_g)ﬂ

Minimum investment etium fromPart X lmne6. . . . . . . . . . _ . .
Tax on investment income for 2016 from Part V), line5 . . . - . . 2a

Incometaxfor2016.(Th:sdo&smtmdudeﬂmlaxfrmnPartVl.) - . . b

Addlines2aand2b . . . e e e e e e e
Distributable amount before ad;ustrnents. Subtract lme 2c from Ilne 1 .

Recoveries of amounts treated as quafifying distributions . e e e e e e e e
Addlines3and4 . . . T,
Deduction from distributable amourrt (see mstruchons)

Dlstnbutahleamolmtasad;lsted. Subtractlmeﬁfmmlmes Enterhereandon PartXlll
line 1 . .

=P Al Qualifying Distributions (see instructions)

1
a
b

2

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses,oomribuﬁons,giﬂs.etc—totaﬂrmnPartlcohnnn(d),lineZG c e e e e e e e
Program-related investments—total from Part X-B . . .

Amounts paid to acquire assets used (or held for use) dmecﬂy in czrrymg out chantable etc
purposes . . . . - - .
Amountssetwdeforspecrﬁcd\amatﬂeprqectsmmsfyme

Suitability test (prior IRS approval required) . . . e e e e e e e e e

Cash distribution test (attach the required schedule) - .
QuahfymgdlsuilnmlaAddﬁnesmmmrghsnEnterhereandoantv ﬁne8 andPartXlll ﬁne4
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) . . . e e e e e .
Ad]tsbdquaﬁmmsmmmesmme4 - e e ..

Lais
?};; +

b2d 7

b | b
oo

3N

5’:3“

as$%

5

6

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4340(e) reduction of tax in those years.

Form 990-PF {2016)



Form 990-PF (2016)

Page 9

X}  Undistributed Income (see instructions)

@ ®)
1 Distributable amount for 2016 from Part X, Corpus Years prior to 2015

2  Undistributed income, if any, as of the end of 2016: {; ?

e L L R e B
o e g

(c) (d)
2015 2016

SRR

RO e

a Enteramountfor2015only . . . . . . |roouhsasielEplont e
b Total for prior years: 20 20 ,20 SRR i
3 Excess distributions camryover, if any, to 2016: ?1‘“’ 'w"' e e 1E ‘%-@V e 'Jjﬁff S
From 2011 e e e e e . e 4 ‘“:’ %}::i‘ﬁ 3 "J&v e 3 "%7@“ ~"‘: ) “_‘ ‘;';; ;
From2012 . . . . . . : : Gt b V:V‘I:y?mﬁg”v,:;@f{f{
From2013 . . . . . . A e e

From2014 . . . . . .
From2015 . . . . . .
Totalof lines3athroughe . . . . . .
4  Qualifying distributions for 2016 from Part XlI, [z
lined:» $ 2
Applied to 2015, but not more than fine 2a .

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

¢ Treated as distributions out of corpus (Election
required—seeinstructions) . . . . . . s
Applied to 2016 distributable amount . . [FEERRRRGE R
e Remaining amount distributed out of corpus

o000

T
NS
o

PRI

Toe

Q

I
LR R | _
LR R RS R R

£ %}n.‘: iy ,
Y AN,
St
P J’d}'}'{%?f X
: AR

Y Ty o
o
% REAIY AT
VA »}%’-A&%ﬂﬁ%ﬁ %ﬁg

5  Excess distributions carryover applied to 2016 B R

amount must be shown in cofumn (a).) : iy %", S
indicated below: B

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

b Prior years’ undistributed income. Subtract [BESREE RN

il HASTNANIV L Ay ety e b T RGN TR N ‘ug A T YRl 0 [
(If an amount appears in column (d), the same i AR AR ,,Z‘}«f e fﬁ%ﬁ%‘%é%é‘}

ARSI ST NG

i

Sl

e

line 4bfromline2b . . . . . . . . [Hlsisenree
¢ Enter the amount of pnor years’ undistributed ; =
income for which a notice of deficiency has

been issued, or on which the section 4942(a) [F2% (i
tax has been previously assessed . . . . N R
d Subtract line 6¢c from line 6b. Taxable %gé :‘ %%g&%
amount—see instructions . . . . . . i i
e Undistributed income for 2015. Subtract line [Tt e i
"4a from line 2a. Taxable amount—see g ; ; %}gﬁi a«é

5

instructions . - - .. - .. - . . WheE SRR e
f Undistributed income for 2016. Subtract fines [UESSIERGR SRR AR YD Gl

4d and 5 from line 1. This amount must be [Fisieiaiuarrreicai it

distributedin2017 . . . . . . . . . ESdlegasig o 5

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—seeinstructions) . . . . . .

8 Excess distributions canryover from 2011 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions canmryover to 2017.
Subtractlines 7and 8 fromline6a . . .

10 Analysis of line 9:

a Excessfrom2012 . . . .
b Excessfrom2013 . . . .
¢ Excessfrom2014 . . . . g
d Excessfrom2015 . . . . [ BT
e Excessfrom2016 . . . . -mn‘m R e

AL FiE
AT e
RN Zﬁ""}i i
{ I 5 5"( N

TR 3 7
; :,\ ‘1;‘ i
o el
Gl
¥ O ANES ﬂié‘h&d et
R R g
o e
3 Ry &
GalE

T
5 25

e,
L

G

o

,,‘7%'&’ ;s‘%;y i
A e AT

e
2 %&li&?ﬁ i

%
oy W’iﬁ‘
i

VA
L EOE 1) ?"‘f

ool AL
e

Form 990-PF (2016




Form 990-PF (2016) Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9
1a [f the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2016, enter the dateoftheruling . . . . | 4
b Check box to indicate whether the foundation is a private operating foundation dwcnbed in section [] 4942()(3) or [] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum @ 2016 @ 2015 @201 @ 2013 () Total

investment retum from Part X for
each year listed . - .

b 85% of line 2a .

¢ Qualifying distributions fmm Part Xll
line 4 for each year listed

d  Amounts included in line 2¢ not used dmzcﬂy
for active conduct of exempt activities .

€ Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

3 GComplete 3a, b, or ¢ for the

alternative test relied upon:

a “Assets” altemative test—enter:
(1) Value of all assets .
(2} value of assets quahfymg under

section 4942()3)(B)(i)

b “Endowment” altemative test—enter 2/
of minimum investment rehan shown in
Part X, line 6 foreach yearlisted . . .

c “Support” alternative test—enter:

(1) Total support other than gross
investment income ('mterest.
dividends, rents, paymenis on
securities loans (section
512(a)(5)), or royalties) .

(2) Suppon fmm general pubhc
more exempt

orgamzatxons as provided in
section 4942(}3)B)i u) .

{3) Largest amount of support from
an exempt organization

4) Gross investiment income . .
Supﬂema@ylnfmrmhon(cmmmmﬁﬂlefomdahmhadsﬁ,ooommm 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 contnbuted more than $5,000). (See section 507(d)(2).)

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.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here > [] if 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 (2016)



Form 990-PF (2016)

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient oy et a"mm"-mtf" Purpose of grant o
Name and address (home or business) or substantial contributor
a Paid dunng the year

Total

b Approved for future payment

Total

Form 990-PF (2016)



Form

990-PF (2016)

Pme12

RN Analysis of ncome-Producing Activities

Ente

QA HaWwN

- QWO N®

-h  =h

12
13

r gross amounts unless otherwise indicated.

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@)
Business code

@)
Amount

)
Exclusion code

()
Amount

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

i K- B, I - )

g Fees and contracts from government agencies
Membership dues and assessments . .
Interest on savings and temporary cash mvastmems
Dividends and interest from securities . .
Net rental income or (loss) from real estate:

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

Net rental income or {foss) from personal property
Other investment income .

Gain or (foss) from sales of assets otherthan mventory
Net income or (loss) from specialevents . . .
Gross profit or (loss) from sales of inventory . .
Other revenue: a

AR TN bty e
LS AT ¥R
Aol

o

ST R

SRS TR KR

EEET BT
250 S S

o
Lot

b

[~

d

e

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

ST A %@W

(See worksheet in line 13 instructions to verfy calculations. )

*’e’*“&ﬂ e

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

of Part XVI-A contributed unportantly to the

lain below how each activity for which income is reported in column
e ishment Ss) for such purposes). (See instructions

accompl of the foundation’s exempt purposes (other than by providing

Form 990-PF (2016)



Form 990-PF (2016)

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 | .-
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to palitical g

organizations?

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

WCash . . . . . . . . . . L ... ... L.
@Otherassets . . . . . . . . . . - o .« o« o L ..
b Other transactions:

{1) Sales of assets to a noncharitable exempt organization . .
(2) Purchases of assets from a noncharitable exempt arganization . .
(3} Rental of facilities, equipment, orotherassets . . . . . . .
(4) Reimbursement arrangements . .

(5) Loans or loan guarantees . .

(6) Performance of services or membelsh:p or fundransmg sohcltabons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees -

d [f the answer to any of the above is “Yes,” complete the foliowing 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 farr 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 exernpt organization

(d) Description of transfers, transactions, and sharng arrangements

2a Is the foundation directly or indirectly 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 in section 5277 . O Yes [ No
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of organizatton {c) Description of relatonship

Idedare haveexamiadﬂnsrehm mmmmmmmmmmmm t1s true,
Sign {other than taxpayer) s whuch preparer has any knowledge.
f myxlnsdlsammrs;t‘um
preparer shown below
/ 7 WY Y] {see instructions)? [ ]Yes[[]No

Here
Signature of officer or trustee
Paid Pnnt/Type preparer's name Preparer’s signature Date Check D # PTIN
Preparer seff-employed
UsepOnIy Fim's name & Firm's EIN &
Fim's address > Phone no.

Form 990-PF (2016)



Schigoule B Schedule of Contributors OMB No. 1545-0047
or 990-PR) P Attach to Farm 990, Form 930-EZ, or Form 990-PF. 2016
Pnfpema: Revem?sLme » Information about Schedule B (Form 990, 990-EZ, ar 930-PF) and ifs instructions is at wew.irs.gov/form390.

I

o e er vty Time o CSRA DT S APTEr2 ¥
Organization type (check one): U
Filers of: Section:
Form 990 or 990-EZ ] 501(c) } (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

3 501(c)(3) taxable private foundation

Check If your organization 1s 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 | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

[ Foran organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A){(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line
13, 16a, or 16b, and that received from any one contnbutor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and {l.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and lil.

[J 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 exclusively for religious, charitable, etc., purposes, but no such
contnbutions totaled more than $1,000. If this box is checked, enter here the total contributions that were recewved
dunng the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rute applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . .. . P> %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Inatructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2016)



Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 2

Name of organization \Sé,—u\’qg;v\‘c 04_% ()SQ&

Eérznloyer identification number

7 ARSI L= f

Contributors (See i

ions). Use duplicate copies of Part | if additional space is needed.

@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Elizabeth Bamnett Person
Payrolt O
2743 Mayo Rd $ 15 Noncash a
(Complete Part Il for
Martinez GA 30907 noncash contributions.)
(a) ) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
William Colbert Person
Payroll O
457 Glenda Lane $ 180 Noncash a
(Complete Part li for
Evans GA 30809 noncash contnbutions.)
{a) (b) {c) (d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
Jeff Faircloth Person
Payroll Il
602 Branett Way $ 2000 Noncash O
(Complete Part ll for
Evans GA 30809 noncash contributions.)
(a) ) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
John Kirkland Person
Payroll |l
3227 Bel Ridge RD $ 100 Noncash O
{Complete Part ll for
Augusta GA 30909 noncash contributions.)
(a) {b) (c) (d
No. Name, address, and Z1P + 4 Total contributions Type of contribution
Richard Hillman Person
Payroll O
4744 McGinty $ A ﬁ co Noncash O
(Complete Part Il for
Evans GA 30809 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Yype of contribution
Sharon Smith Person
Payroll ]
3415 Ravenwood Dr $ 15 Noncash 0

Augusta, GA 30907

(Complete Part Il for
noncash contributions.)

Schedute B (Form 990, 890-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

O e

Tme &£ 9 Csen

77 - AT 7y

Contributors (

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

(a)
No.

b)
Name, address, and ZIP + 4

(©)
Total contributions

d)
Type of contribution

Sheryt infantino

2227 Bayvale Road

Person El/
O

Payroll

20.98 Noncash O

Augusta GA 30909

{Complete Part il for
noncash contnbutions.)

(a)
No.

)
Name, address, and P + 4

()
Total contributions

(d
Type of contribution

Susan Tankersley

7/1‘ N :Deef EM

Person
Payroll Od

100 Noncash O

[l/a.ns

Gh 209027

(Complete Part li for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll Il
Noncash O

{Complete Part 1| for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

(©)
Total contributions

d
Type of contribution

Person O

Payroli O
Noncash- O

(Complete Part |l for
noncash contnbutions.)

{a)
No.

®)
Name, address, and ZIP + 4

(©)
Totat contributions

(d)
Type of contribution

Person O
Payroll a
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll (I
Noncash ]

{Compiete Part I} for
noncash contributions.)

Schedute B (Form 990, 990-EZ, or 990-PF) {2016)



Schedule B (Form 990, 980-EZ, or 990-PF) (2016) Page 3

N ey v, Lyme od Ve CSPA 728t

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

{(a) No. ®) v (©) ) @
;r:r':' i Description of noncash property given (See(i:;mmns estim |aua)) Date received
Shery! Infantino
Bible
$ 20.98 /J,/ 77 /L
7 7
f2) No. ®) FMV (or htimate) (@
m = - or estimate| .
Part | Description of noncash praperty given (See instructions) Date received
$
(@) No. ®) FMV (0 cxtimate) @
m < - or estimate) .
Part | Description of noncash property given (See instructions) Date received
$
(a) No. o v © . @
;r::l i Description of noncash property given m‘m) Date received
$
(a) No. o) (c) ) «
Part) Description of noncash property given P o ) Date received
$
om ®) FMV (:)sﬁmate) (d)
om - " or .
Part 1 Description of noncash property given See instructions) Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedute B (Form 990, 990-E2, or 990-PF) (2016) Page 4

Name of organization - \ Employer identification number
Serveae Tone o5 He CSES 57 2y 38

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » §

Use duplicate copies of Part lll if additional space is needed.

(zl)_o:l't:‘:. {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . N -
5’:&“» (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:;t"l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:rnn {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B §Fosm 990, 990-EZ, or 990-PF) (2016)



