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\

SCANN

rom 990=-PF

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Prnivate Faoundation

Pepartment of the Treasury
Internal Revenua Serca

} » Do not enter :so_c:al secunty numbers on this form as it may be made public
» Information about Form 980-PF and its separate nstructions is at www 1rs gov/formS90pf

| ©MBNo 1545-0052

For calendar year 2016 or tax year beginning

, 2016, and ending

2016

Opento Public Inspection

« 20

Name of faundation

The Berryhill Foundation

56 1891335

A Employer identificabon number
[

Number and street (or P O box number i mait 1s not delrvered to street address)

7328 Sardis Rd

Room/suile

704 364 6933

Telephone number (see nstructions)

City or town state or province coudntry and ZIP or forewgn pestal code

Charlotte NC 28270

G Check all that apply [ lbal return
[J Final return
[ Address change

[ Inihai return of a former public chanty
[] Amended retumn

[0 Name change

H Check type of organization
[] Section 4847(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
[ Other taxable pnivate foundation

section 5

I Far market value of all assets ai
end of year (from Part ' col.(c),

{1 Other (specify)
fine 16) 53,5:’2 .'?3.. /A’ .

J Accounting methed [] Cash [ Accrual

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

1 Foreign orgamzations check here

07{b)(1)(A) check here

It exernption application 1s pending check nere » E]

»[1

2 Foregn organizatons meeting the 85% test
check here and attach computation
if private foundation status was terminated under

»[]

»[]

If the foundalion 15 n a 6§0-menth termination
undar section 507 (bX1}B) check here

48

m Analysis of Revenue and Expenses /The total of_

- {a} Revenus ant—

e———— =

{d) Disbursements

amounts in columns (B), (c), and (&) may not necessanly equal expgzgiss per (b} NF_::‘ rcr:)\.'rgsatment {c) Algyg,:neg net m{, Srsggg?e -
¢~ the amounts i colurvn (3) (see instructions) } (cash basis only)
1 Contnbutions, gif 5, grants, etc , received (attach schedule) Rl TR D B et B Ty At 4]
" 2 " Check b [ if thefouncianon is not required to attach Sch B[Sk TR0 3T A7 el A B e R B BRI
3 ,’Interest on s.avings and temporary cash investments e e
4  Dwidends and interest from securities { 7oy FTO 3T e s |inde SRR
~ 5a Gross rents ATIZY o |V I7FZH. 2 [F7728 5 205 WARELRE
b Netren'al income ar (Ioss)/;f 12, %3 149 G EEL AN R R RIS T AR RN R A
2| 6a” r_\l.ef"aaln or (loss) from sale of assets not on line 10 SRt i T R T SR BT )
5 b ’\Gross sales price for 2/l assets on ine 6a R MR T E T S %{%’Gj-@_:—u—fﬁ@ﬁ@ﬂ s
2| 7 (Capital gan net ncome (irom Part IV, line 2) T O R e e e N R
~E |- 8~ “Net short-term capital gain i R R LR e P e PR
9 ; Income modifications P e e e o S i SRR S YRR e
1(‘:'3 Gross sales less returns and aliowances e N A e T T I R YL el TN
7 1" b Less Cost of goods sold 2 2 by i P T e o RV 1 et i e L

¢ Gross profit or {loss) (attach schedule)

e i Eiot D
WSS

T T e A S
eEr i -

¢ Adjusted net income (if negative enter -0-)

11 Other income (attach schedute) T ]
12 Total Add lines 1 thirough 11 N N R R E e R R L

w | 13 Compensation of officers, directors, trustees, etc — ey, T

E 14  Other employee salaries and wages AL LA,

& |15 Pension plans, employee benefits - 1,

& |16a Legal fees (attach schedule) =i MAR 28 Ujf L1

";: b- Accounting fess {atach scheddls} - - ———-] ——— —— @} -— - ezl

; ¢ Other professiconal fees (attach schedule) Tl

(17  Interest N1 %, el

@ |18  Taxes {aitach schedule) (see instructions) £2/852 | 4240 T 3| L0t 3|gnse 57

E 19 Depreciation (attach schedule) and depletion P2Erg2| 93¢ w1 | 9FFr & BT e A

B |20 Occupancy

g 21 Travel, conferences, and meetings

5 22  Printing and publcations

m| 23  Other expenses {attach schedule) S RETF AR (BT T 0| ST M IFETE

E 24 Total operating and admmistrabve expenses -~ . .

S Add ines 13 through 23 FUYE 03 | FFF I3 |3HAE ) 20| 250 520

Oﬂ- 25 Contrnbutions, gifts grants paid S5 s av [T WUREREE Sl Le ANEMNE s E 00 s u
26  Tota expenses and disbursements. Add ines 24 and 25 (5725 2| o3 I 772t 337 F 2P ) o932/ %57 24
27  Subtract ne 26 from line 12 i Ej‘._;'é?:{ T"-"ngﬁ :fg_;}g_ﬁ'?j_w{@i %:*‘, e ‘:,:1

a Excess of revenue over expenses and disbursements 0 7-(: Ex puleipfu oo i e '!'e,-iw,.’*ﬁsilt%ﬁ"'\‘l
b Netinvestment income {if negative, enter -0-) Bt e Rg | /T 0T 7 2 [ e R S R S e A

IRy A e S

LT RO,
L i O

) 3D EF 7]

P AR T

For Paperwork Reduction Act Notice, see instructions

Cat No 11289X

Form 990-PF {2018}

Sar (G



Form 98G-PF (2016)

Page 2

Balance Sheets

Attached schedules and amoums in the description column
should be for end-of yaar amounts oniy (See instructions )

Beginning of year

End of year

{a) Book Value

(b) Book Value

{c) Fair Market Value

“1  Cash—non-interest-bearing 35470, 89| 32474683287, &5
2  Savings and temporary cash investments 72 F bod W2 267 /0.5
3 Accounts recevable » . L LS R ] e
Less alowance for doubtful accounts®»
4  Pledges recevable » e B e e e B
Less allowance for doubtiul accounts®» _
5 Grants recevable i
6 Recewables due from officers, cirectors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule} » ﬁ%@?ﬁﬁﬁ j@@&;ﬁ%ﬁ 5*@5;%’;%?5%@
Less allowance for doubtful accounts»
&1 8 Inventories for sale oruse
§ 8  Prepad expenses and deferred charges
<« | 10a Investments—US and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule)
c Investments—corporate bonds (attach schedule) !
11-~—Investments =land, buidings, and equpment basis® R i B SRR S B B R
Less accumulated depreciation (attach schecule)® ] "—r_
12  Investments —mortgage loans -
13  Investments—other {attach schedule) '
14 Land, buildings, and equipment basis» 27 2 72,0 & R e H R SRR A o TS
Less accumulated depreciation {attach schedule) P2 & )22 & 1 |92+ 5 3,74 |82 TS7.73(29 2 570 2»
15 Other assets (describe ) [
16 Total assets (to be completed by all flers—see the !
instructions Also see page 1, item |) (ST 3FF A7 088 17552 158, ) 5
17  Accounts payable and accrued expenses :;-‘g;__ “f‘j%’f-ffyz,
o | 18 Grants payable s‘i L S iy
219 Deferred revenue Y Y r,.mﬂ.'«i.’
S |20 Loansfromofficers directors, trustees, and other disqualified persons :‘::ﬁ:{‘}"%‘.‘_“;,“ﬁ
® |21 Mortgages and other notes payable (attach schedule) L . ,:-f;.{’zgv_-}“‘\j_z};‘%.
<1122 Other habilties (describe®» ) & ,’i‘f,_gl::iﬁ%“.?"&ili
53 Total habilities (acd lines 17 through 23) P bl
0 Foundations that follow SFAS 117, check here » [ ?{_‘; vEéug ;::ﬁ_ﬂ.‘v% h
8 and complete lines 24 through 26 and lines 30 and 31 4 "l . h_t “,ﬁ:ﬁ}:—f—
£124  Unrestncted A g f%s::‘ t"’é&':-;:
wW{25 Temporarly restricted = S -"__-:ﬂi'
g 26  Permanently restricted % i_;,—}ﬁﬁ;’f_;_.;
5 Foundations that do not follow SFAS 117, check here » [] ;‘_,%q_{‘i‘.}i : "J;ié,
[y and complete lines 27 through 31 1:“,‘:;:4;,‘@._\;?{"“’5_ H
8|27 Capital stock, trust pnncipal, or current funds f‘.f‘ﬂr:ﬁ o "”%;ii: i
% 28 Pad-in or capitat surplus, or land, bldg , and equipment fund T2 8371827579 = ;?’i“;%u?;%w" %’ﬂ
#| 29 Retained earnings, accumulated Income, endowment, orotherfunds | 45 825, 7[5 8 T 2w 3 & win & ;;_}‘r’l'_‘fg,‘.{i“:;:’ﬁ:
:'E 30 Total net assets or fund balances (see instructions) IR S R adllar i Al ,:_'::‘i*' :’ ai:“;itj':.‘ﬂ:
g 31 Total habidihes and net assets/fund balances (see { ,"'%‘J' 5:?1;’3;&@., """jn
Instructions) AN i

LEM  Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part |l, cofumn (a), ine 30 {must agree with

end-of-year figure reported on prior year's return) 11770 %P L5
2 Enter amount from Part |, ine 27a 2 {7y P¥ 7
3 Other increases not included 10 line 2 (itermize) & Fes oo 0 s o 3177795 &1—7
4 Addlnest,2 andd T 4 F 2 707 7%
5 Decreases not ncluded in Ime 2 itermze) » L 5 5 T/ 43
6 Total net assets or fund bafances at end of year (line 4 minus line 5)—Part Il celumn (b} hne 30 6 {/ Zoxs /s




~F

Form 990 PF (2016) Tl SRS . Faon 6~ /5F 2358 Page 3
mﬂ Capital Gains and Losses for Tax on Investment Income

{a) List and descnbe the kind(s) of property sold (e g real estate ‘bLHOS" acr?uued (¢) Date accuired {d} Date sold
2-story Drick warehousa, or common stock 200 shs MLC Co') - - - D:Dl-cl:rrg:at?osg {mo,day yr) - | - [(mo-day yr}
1a
b
C
d
e
(€] Grass sates price {f} Depreciation allowed {g) Cost or other basis {h) Gain or {loss)
(or allowable) plus expense of sale (e) ptus () minus {g)
da
b
[
d
e -
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gans (Cal {n} gain minus
{1} Adjusted basis (k} Excess of col (i) col {k} but notless than 0-) or
@ FMV asof 12/31/69 as of 12/31/69 - over cal () If any Losses {from col {hY)
a
b
c
d
e
i gain, also enter in Part |, tine 7
2 Cap r {net capital loss { ! ' }
apitaf gan net mcome or {net capital 10ss) |yt 15) enter -0- In Part 1, fine 7 2
3  Net short-term capital gamn or (loss) as defined in sections 1222(5) and {6}
If gain, also enter in Part |, ine 8, column (c) (see instructions) If {loss), enter -0- |n]
Partl, ine 8 ]

IEE S!I Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d){2) apphes, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? O Yes B4 No
If “Yes," the foundation does not qualify under section 42340{e} De not complete this part

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

(a) {b) {c} {d}

Catendar yE:f?DE?;S?'g:ral;Seglnmﬂg n) Adjusted qualfying d stnbutions Net value of nonchantable-use assets (col Pb‘fgrag:gnbl?ggl P

2015 o Al TTA ;G TeD > =, 7

2014 N - L 738 37 PR

2013 eplF H 3 2 F (5% D ag 65

2012 2SSy 2 7wl s g

2011 F I b=, r YT S e L S
2  Total of ine 1, column {d) 2 o
3  Average distribution ratie for the 5-year base period —divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years 3 oo
4  Enter the net value of noncharitable-use assels for 2016 from Part X lina 5 4 JF 7 o0
-

5  Multiply ine 4 by line 3 5| o F/0D s
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 / F ol
7 Addtines5and 6 1l 57230, wLH
8  Enter qualfying distributions from Part XII, line 4 8 FF)E {; e/

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

Form 990-PF (2015)



Form 990-PF (2016) TLEET Epfi"'?7‘1"";<___ D T6-15F 7335

m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940{e), or 4948—see :nstruct:ons)

Page 4

1a Exempt operating foundations descnbed in section 2940(d)(2}, check here ™ [] and enter “N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instruchons) -
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check
here » [] and enter 1% of Part 1, ine 27b
¢ Al other domestic foundations enter 2% of iine 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b}
2  Taxunder section 511 (domestic section 4947(a)(1} trusts and taxable foundations only Others enter -0-) 2 -
3 Addlnesiand?2 3 2 6D (Y97
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | 4 ,—‘
5 Tax based on investment income Subtract ine 4 from ine 3 If zero or less, enter -0- 5 -
6 Credits/Payments %
a 2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a £
b Exempt foreign organmizations —tax withheld at source 6b E}% é?
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ M%;
d Backup withholding erroneously withheld 6d e
7  Total credits and payments Add lines 6a through 6d T
8  Enter any penalty for underpayment of estimated tax Cneck here [] if Form 2220 1s attached
0 Tax due [f the total of hnes 5 ana 8 1s more than line 7, enter amount owed > \-/(T»
10  Overpayment. If ine 7 15 more than the total of lnes 5 and 8, enter the amount overpaid »
11 Enter the amount of Ine 10 to be Credited to 2017 estimated tax P | Refunded »
EEIYTY Statements Regarding Activities
1a Duning the tax year, did lhe foundation arternpt 10 Influence any national, state, or local legislation or did it [fg| Yes | No
participate or intervene in any polihcal campaign? 1a 7
b Oid t spend more than $100 during the year (either directly or indirectly} for political purposes (see
Instructions for the defintion)? 1b 7
If the answer is “Yes" to 13 or 1b, attach a detailed description of the activities and copres of any materials o f;jﬁ"*g
pubhished or disinbuted by the foundation in connection with the activitias :‘-‘_iﬂ:ﬂf‘f L afﬁéfj
¢ Did the foundation file Ferm 1120-POL for this year? 1e s
d Enter the amount (if any) of tax on political expenditures (section 4955) mposed during the year v o T R
(1) On the foundation » § {2) On foundation managers » § B ’A_'ﬁ“l‘j. - ,T{j
e Enter the rembursement (if any) paid by the foundauon dunng the year for political expenditure 1ax imposed %‘% g".ﬁ‘{ ;? ) I
on foundaticn managers » § el P
2 Has the feundation engaged 1n any actvities that have not previously been reported to the IRS? 2 v
if “Yes,” attach a detailed description of the activities T R P
3  Has the foundation made any changes, not previously reparted to the IRS, in Its goverrung instrument, articles of ;n;,—_r‘vdl:: :5___ f:f_::f
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes 3 /
4a Did the feundatwan have unrelated business gross income of $1,000 or more during the year? 4a v
b If “Yes " has it filed a tax return on Form 890-T for this year? 4b 7
5  Was there a iquidation, termination, dissolution, or substanhal contraction during the year'? 5 v
If "Yes, " attach the statement required by General Instruction T ;g;_}; RN
6  Are the requiremenis of section 508(e) (relating to secticns 4941 through 4945) satisfied either '1,;;11;‘1,":;&~ .:';L:{
* By language a1 the governing instrument, or T{-}‘;‘;‘: f}ii s :' ;:
* By state legislation that effectively amends the governing instrument so that no mandatory directiens that {;"“*& ;&,:;‘; 7::{:
conflict with the state law remamn in the governing instrument? P 7 .
7 O the foundatian have at least 35,000 in assets at any time dunng the year? If *Yes,"” complete Part if, col (c), and Part Xv 7 v
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) » . “5%_—‘ :::EJ* _4,5}«3:
h', ol e'r'-;:: £
b Tt the answer 1s Va5 16 ins 7, Fas the foundation furished a copy of Farm 890-PF 1o The Atioray Genaral s Bt (¢
{or designate) of each state as required by General Instruction G? If "No," attach explanation _3];' J
9 Is the foundabion claiming status as a private operating foundation within the meaning of section 4942(}(3) or |Fé: ;{-““ia ,i**;;%‘]
4942(j)(5) for calendar year 2016 or the taxable year beginming 1n 2016 (see instructions for Part XIV)? if “Yes,”
complete Part XiV 9 7
10 Did any persons become substantial contributors dunng the tax year? If *Yes,” attach a schedule hishng their
names and addresses 10 s

Farm 990-PF 2016)



Form 990-PF {2016) //Mér é’&f%ﬂ%&f L. I j/é,' )87 33 5 page 5
j Part VIE-A |

1

12

13

14

15

16

TZEATE-Y Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

Statements Regarding Activities {continued)

Yes | No
AL any tme duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of sechon 512(b){13)? it “Yes," attach schedute (see mstructions) 11 _ vy
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory prwvileges? If “Yes,” attach statement (see instructions) 12 v
Did the foundation comply with the public mspection requirements for s annual retums and exemption application? | 13 | ¢

Website address

The books are in care of ¥ L David Berryhull, Je e Telephoneno » 7043646933
Located at B 7328 Sardis Rd Charlotie, NC e ZIP+4 » 28270
Section 4947(a)(1} nonexempt chantable trusts filng Form 990-PF in leu of Form 1041—Check here | » []
and enter the amount of tax-exempt interest received or accrued dunng the year > | 15 ]
At any tme during calendar year 2016, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunities, or other financial account in a foreign country? 16 7
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of ?g&”nwﬂgﬁnmg_n&gﬁ
the foreign country » ﬁé‘fﬁék. fs_*, & o
i W Pt

File Form 4720 if any item 1s checked in the “Yes” ¢olumn, unless an exception applies ™ Yes | No
Dunng the year did the foundation (either directly or indirectly) 3}’353 ;% 'f;"‘
(1) Engage in tha sale or exchange, or leasing of property with a disqualified person? [ yes No fiﬂf %.,&;; N'g,?:
{2) Borrow money irom, lend money to, or otherwise extend credit to (or accept it from) a 3’%@:’* 1 3_" :‘Fﬁf
disqualified person? [Jves No |#% " f 3 ;Ezu"-
(3} Furnish goods, services, or facilities to (or accept themn from) a disqualified person? [1vYes No Etg “:i “é‘j [
{4) Pay compensation to, or pay or reimburse the expenses of, a disgualiied persan? [dves No ?};Q: ii{ gu}f
(5) Transfer any income or assets to a disqualified person (or make any of either avalable for -’ﬁ; f«fﬁ-' ;‘-’é— T
the benefit or use of a disqualified person)? [] Yes No “:fv::: w’_ %a 'r . ‘fj
{6) Agree to pay money or property to a govemment officiai? (Exception Check "No" if the “T:;j; e ?{ﬁ.u,
faundation agreed to make a grant to or to employ the official for a period after ,‘.’."{:} R HA Yy
termination of government service, If terminating within 90 days ) [JYes No ,,g,:" ’;’ , Hir ;}f:
If any answer 15 “Yes" to 1a{1)-{6), did any of the acts fall to qualify under the exceptions described in Reguiations :‘_*i:w“c‘ St ;;k*fi’i
section 53 4941(d)-3 or n a current notice regarding disaster assistance (see nstructions)? 1b
Organrzations relying cn a current notice regarding disaster assisiance check here > E-‘—_“:» - gg_? ,!ﬁ:‘.[.::,
Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that "g&_ﬁf gﬁg i.;‘r'_—_=
were not corrected hefore the first day of the tax year beginning 1in 20167 1¢ v
Taxes on failure to distnbute ncome (section 4942 {does not apply for years the foundation was a private |17 - - 5»;%2—} :’Lf
operating foundation defined in section 4942(3(3} or 4942()){5)) . __I:éj: ~,.:!11+:
At the end of tax year 2016, did the focundahon have any undistnbuted inceme (lines 6d and E‘?: 4 ;’%‘3‘ _5-:‘1%:
Be, Part X1} for tax year(s} beginning befcre 20167 CYes []No E",;" f:';_. ;j-n",
If “Yes," list the years» 20 .20 ,20 20 %’_‘i E’,‘f"‘i : 3 ?.-:
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) " - ;_;‘»?S "“%*'_n!

; iy
[
S
L
=
RS

(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to |4

[y U- TR
all years listed, answer “No" and attach statement—see instructions ) oh
If the provisions of section 4942(a)(2) are being applied to any of the years listad 1n 2a, list the years nere N J,ﬁ :I»g"%
‘;-*'L 01 o
» 20 20,20 .20 L A R e
Dtd the foundation hold more than a 2% direct ar indirect interest in any business enterprise L kY ‘:“{.‘_‘;i
at any time during the year? [IYes []No }: R & g‘ ]
[ 2l
If "Yes,” did 1t have excess business holdings in 2016 as a result of (1) any purchase by the foundation or ol it ?f"-

disqualified persons after May 26, 1969, {2) the lapse of the 5-year penod (or longer period approved by the |+.5--0 &
Commissioner under section 4943(c)(7}) to dispose of holdings acquired by gift ar bequest, or (3) the lapse of e

et o
L E s
e Pl
Ey
~a
dad Atn

the 10, 15-, or 20-year first phase helding period? (Use Schedule C, Form 4720, to determune f the ?:: EE R
foundatron had excess business holdings in 2016 ) 3b

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a /
Did the foundation make any investment in a pnor year {but after December 31, 1969) that could |eopardize iis ﬁi’;j T;E‘.ﬁgﬁ_ l.q"
chantable purpose that had not been removed from jecpardy before the first day of the tax year beginning n 20167 | 4p | ¢

Form 990-PF (2018)



Form 990-PF {2016}

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

5a Dunng the year did the foundaiion pay or incur any amount to

(1) Camry on propaganda, or othenwise attempt to mfluence legisiation (section 4945(g))?
(2) Imiluence the autcome of any specific public election (see section 4955}, or to carry on,

directly or indirectly, any voter registration drive®?
{3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc , organization descrnibed in

section 4945(dh(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the preventton of cruelty to children or animalg?

b If any answer i1s *Yes" to 5a{1}-(5), did any of the transactions fail to qualify under the exceptions described In

Regulations section 53 4945 or in a current notice regarding disaster assistance {see instructions)? 5b

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer I1s “Yes” {0 question Sa(4), does the foundation claim exemption from the tax 23

because it maintained expenditure responsibility for the grant?
If "Yes," aftach the statement required by Regulations section 53 4945-5(d}

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

Sn a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes"” to 6b, file Form 8870

7a At any hme during the 1ax year, was the foundation a party to a prohiited tax shelter transaction?
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

[OdYes [“INo 1“Teh R
PRRCT el
5 “.}g‘
[ Yes No i g
{IYes No 5;3'
STl
[CYes [INe 3 é?g% ;
F1 _l;?
FlYes No i s A’gk
R
L RSN
el
|
Olves [INo |SglEik
it
Fl
[ ves No [Eaee %%3

6b v

R

L4l g

Llves [ZNo fiitamidn

F Past VB

and Contractors

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

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

{b) Title and average {c} Compensaton {d} Contnbutions to
{a) Name and address hours per week {If not paid, employee penetd plans (e} Expense account
devoted to position enter -0-) and deferred compensation athar allowances
LDawd Berryhall, Jr
Charlotte NC President 1 0 i} o
Barbara DBerryhtl = e e
Chariotte NC Secretary > 25 1] 0 0
Ehzabelh B Cameron . -
Chartotte NC 1} 0 0
Deborah teighwall
Charlotte NC 0 0 0

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

“NONE "

{a} Mame and address of each empiovee paid more than $50 000

[b) Tit'e and average
hours per week
devoled to position

(c) Compensation

(d} Contributions to
emplo see penetit
plans and deferred
comoensation

{e) Expense account,
other allowances

Tatal number of other employees pard over $50,000

»>

Form 990-PF 2015



Form 990-PF {2016) {lﬁ-f B ERAY ) b . DN Je-/EFr233 Page 7
m Information About Officerg, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {continued) -
3 Five highest-paid iIndependent contractors for professional sernces {see instruchons). If none, enter “NONE." "
(a) Name and address af each person paid more than 550,000 ib) Type of semice {c} Compensation
Total number of others receiving over $50,000 for professional services »

IZNIEYY Summary of Direct Charitable Actvities

LIst the foundation s four 'argest direct charitabte activities dunng the tax year Include relevardt statistical information such as the number of

organizations and other beneficiaries served conferences convened research papers producec etc Expenses
L

Al  Summary of Program-Related Investments (see instructions)
Descnbe the two largest program retated investmants made by the foundation dunng the tax year on lines 1 and 2 L Amourtt
1 e . . —
2 e

Total Add lines 1 through 3 »

Form 990-PF (2016



Form 980-PF (2018)
m Mimimum Investment Return (All domestic foundations must complete this part Foreign foundations,*

Page 8

see instructions }

1 Far market value of assets not used (or heid for use) directly n carrying out chantable, etc, |3 ]
purposes -féf >
a Average monthly fair market value of securities 1a -
b Average of monthly cash balances b 1D 206, o=
¢ Fair market value of all other assets (see mnstructions) tc | 2 ?2_' ETE Bea
d Total (add lines 1a, b, and ¢) id| 372 702
e Reduction claimed for blockage or other factors reperted on lines 1a and Y !
1¢ (attach detarled explanation) lte |z 22 570, ’,:;%53
2  Acquisifion indebtedness applicable to hne 1 assets ! 21 292 F 70 e
3  Subtract ine 2 from hne 1d 3 2.0 Duh e
4 Cash deemed held for chantable actwihes Enter 1'/2% of line 3 (for greater amount, see
Instructions) 4 P2on.ao
5 Net value of noncharitable-use assets Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 - k-
6 Minimum investment return Enter 5% of line 5 6 S BT ab
3 Distnbutable Amount (see instructions) (Section 4942())(3) and ()(5) private operating foundations
and certain foreign organizations check heral ] and do not complete this part )
1 Minimum investment return from Part X, ine 6 1
2a Tax on investment income for 2016 from Part VI line 5 2a it
b Income tax for 2016 (This does not include the tax from Part VI ) 2h ﬁ
c Add lines 2a and 2b 2c
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 3
4  Recovernes of amounts treated as qualfying distnbulions 4
5 Addlnes3and4 5
6 Deduction from distnbutable amount (see Instructions) 6
7 Distributable amount as adjusted Subtract lne 6 from line 5 Enwer here and on Part XIll,
fine 1 7
L33 Qualifying Distributions (see instructions)
1 Amounts pald (inciuding admiistrative expenses) to accomplish chantable, etc , purposas ""’j{ 1
a Expenses, contributions gifts, etc —total frem Part |, column (d), ine 26 ia | 3/ 55', z
b Program-related invesiments—total from Part 1X-8 1b
2 Amounts paid to acquire assets used (or held for use) drrectly 1n carrying out chantable, etc,
purposes o
3 Amounts set aside for specific chantable projects that satisfy the E. W
a Sutability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distnbutions Add Iines 1a through 3b Enter here and on PartV, hne 8, and Part Xill, ine 4 | 4 | S/ =77 " 4
5 Foundations that qualify under section 4940(g) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructicns) 5 P 3D, =~
6  Adusted qualifying distnbutions Subtract ine 5 from line 4 6 |l o il ';_7

Note The ameount on line 6 will be used In Part V, column (B}, 1n subsequent years when calculatng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2016



Pl

Form 990-PF (2016) ﬂ@“’ PREARRY Il d ﬁj’ > K /)EF /7 3 Page 9
N0l Undistributed Income (see mstructions)

(a) (bl (c) {d}
1 Distnbutable amount for 2016 from Part X, ~ Corpus " Years priorto 2015 7|~ Teots - T Tame
line 7 e R o A T
2 Undistnbuted income, if any, as of the end of 2016 |1 ;ﬁ@ R T Al ; s o ??t%‘i‘:@; W
a Enter amount for 2015 only ;m : mﬁﬁ&%m ﬂ
b Total for prioryears 20 20 20 ¥ ‘Fm«'ﬂm wm | s TR T MW&.
o “&‘}‘&9 TR

3 Excess distnbuttons carryaver, if any, to 2018 Ffr,,; GLIF T3 “*'*" W’“i&”‘ ?:z ""'5'
kT L :
From 2011 i éﬁ" T xj ot j}ﬁ

a fic G !?F
i "
b From 2012 03 B ?ﬁgﬁé Bes e %.v oy et ke
¢ From 2013 ;:§ ey ,1,.. : @ ! fﬁx 54,_: i, gfﬁ
d From 2014 G i t@?p e r e e
e From 2015 G oo ; PRt u.*ﬁ.ﬁf%
f

Total of lines 3a through e

4 Ty Pt ..
Ar » . L [
BTG Ay @w

W Fa 3 5 Y < i
4  Qualfying distributions for 2016 from Part XII, "5{,& a Z % gres :gﬁg?j‘%{gfﬁ%’ﬁ ';&?%
Ined » § Ry AN Wl o IR e e
a Applied to 2015, but not more than line 2a o gl i detawal & ‘_‘“;ja*
b Appled to undistrbuted income of prior years (IS alie L9 ‘a. BT [ "2 &
(E?g t d truct )p ’ ﬁ"'@gég % u‘ﬁg.vgf ;%‘ s ; ’*'“‘5 A
ction required —see INStructions LI L
¢ Treated as distributions out of corpus {Election b Bk w LE q\’:ﬁ""‘% [y T‘“‘ _‘i_jf!?;
required —see Instructons) ﬁ?:} -ﬁ%ﬁ“"" u}a,%&’g”%’ ﬁ..,-,,gb Wﬁﬂfﬂ‘%&}ﬁf
d Applied to 2016 distributable amount o R T, e A At -’_}i-“‘ Fﬁl%’"&”}‘;ﬂrfv
e Remang amount distnbuted out of corpus o e gg-ﬁgv ;,,,,,mr:ii T B e, _EE AR A
5 Excess distnbutions canyover applied to 2016 #—‘E‘F”;oﬁht O R | G e, e BN
(If an amount appears in column (d), the same ﬁwr rrn's:@% miﬁggﬂf ﬂl’f;ﬁﬁrﬁﬁ
amount must be shown in column (a) ) “H-e. T E} Eﬂ o .s,.%;&jw e TR P _J‘F;a;g: £
o, cﬁ@ii Qi TR o (P len Y Ee BT SO TR
6 Enter the net total of each column as ’31 fﬂ. E* e 1y f.x:“f‘__?,“’i‘ﬁ* A ZEEOR) !
_ﬁa. GELE S0 G T I L Y ER RS . PR
indicated bejow “5.'5'; i L].:.’g 4 {,'-:i';r,‘*‘ar%’udm, '!;‘___E-“"F 2 ;L-r_ﬁﬁ |
e ok 5 e [ P f"‘_ ey r“&’"
a Corpus Add lines 3f, 4¢, and 4e Subtract Ine 5 .“_J.__J“lr;_,,_,}f B—f L-‘._:l.‘frt :r;“‘*j"ggfg’f;ﬁg; A :_:Eg}_-f —f.z‘:g;:” o d
b Pror years' undistnbuted income Subtract B e ‘ﬁgﬁ(a‘* 2 ','t“ﬁ-., .4@,_{“ Y- .‘511
£ Lt el - . £ .
Iine 4b from line 2b SEbTE %&% ‘.:}é "J_;j,“ _@{%?% {
4 TR S

¢ Enter the amount of prior years' undistributed
income for which a rictice of denciency has

been 1ssued, or on wiuch the section 4942(a) r o e omy L o

tax has been previcusly assessed é- 5“'1(1'35:1‘_3 T A b B :;'a’:-}i?‘ i f‘--"»"_l
d Subtract lne 6c from lne 6o Taxable VI ”“‘g}- i’-d‘?;!-,_." ey g ':%5:?5% Py [}g'ﬁﬁﬁr £

amount--see instructions iﬂ,}g“ _‘ MH_ TR R T_@:‘:E_? ’E_;’;:‘;’_‘;’gl -
e Undistnbuted inceme for 2015 Subtract Ine g *-"“"@I = &‘;*:: =R G

da from lne 2a Taxable amount—see """'" ﬁiﬁdﬁfﬁ’ 1"3:": ;:Fnl’b]:-r-rf

e AT ]

instructions ?'%,_,1_. i "‘* "‘thr_*?‘ ot yutpool

f  Undstnbuted ncome for 2016 Subtract fines ”;%i“i‘\;ﬁ&

4d and 5 fiom Ine 1 This amount must be 5{,1_5;"*- ~ R - igre
distributed in 2017 EE ’”‘!.".."E.‘.:;E i—fﬁfiﬂﬁ?ﬂ;’fgﬁ
7  Amounts treated as distnbutions out of corpus S‘,;f{f"@l,&f@":ﬁ; ??m{?t:f’j: r—ws-;;j‘;h A
to satisfy requrements imposed by section b%{!‘:‘r'u"'—*&*zﬁﬁf %3 i B PN
170(B)(1)F) or 4942{(g)(3) (Election may be Ty *r'*ﬁ‘f-té}ﬁv_i ;‘{_qux_:-' 43T f,;; §
required—see insiructions) 5-;&4#,5’-‘3':% ﬁz‘%‘f?‘ Y-k 4{3’ E,:{E:: B
8 Excess distributions carryover from 2011 not 1‘"" _. fz‘ ;‘::,‘:.’E‘i;%:g;ﬂ :.-‘ i-,«i'a "if}‘&fﬁ :rr-j
appled on ine 5 or bne 7 (see nstructions) I:P.hg (3 J,;LL‘“’,- T Y e PR 'ﬁ‘sé;;ri e TSI
9 Excess distributions carryover to 2017 :?rﬁfﬁ"ﬁ"'é%u LT t‘}f ;':&:%%?@ﬁ 9 ‘;{?f‘ x%"’ 1]
Subtract lines 7 and 8 from line 6a H,_; . |y et R S aa E:Fcr.. T 15 g
10 Analysisof e ETNER S e e
a Excess from 2012 f;?f‘;%‘n %ﬂ'&-;ﬁ-’}f’] [ r” “:r;’f? Y : jsi Ha £ b SHARS .,\“: ;_'; = "fré

e b G TENES A T e AR iy i R
b Excess from 2013 AR S S S BT pe s B Rl ]

4 AR m‘ﬁ.&:‘%‘ ! “‘l‘".'-,’%-""' ‘q"fr i 'ﬂ‘s ‘f‘;“‘{ Cacit % '?(fés Mt g
¢ Excessfrom 2014 7 it e :ﬁlg. f¥ ; : %5 Sﬁj’%—a&%ﬁi} st
d Excess from 2015 I "%’iigf‘gf kﬁ;e D S h;:-" SRy 1-'u§
e Excess from 2016 Toh gani, 2R A B : SR g &%‘ﬁﬂﬁ| TN

Form 990-PF (2016



Form 990-PF (2016) Pags 10
N2l Private Operating Foundations {see instructions and Part VII-A, question 9)

1a

b
2a

If the foundation has received a ruling or determination letter that it 1s a pnvate aperating
foundation, and the ruling 15 effective for 2016, enter the date of the ruling - > -
Check box to indicate whether the foundalion 15 a private operating foundation described in section ] 4942()(3) or ] 49425}

Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the mimimum
investment retumn from Part X lor a} 2016 (b} 2015 {¢) 2014 () 2013
each year listed

85% of ine 2a

Quahlfying distnbutions from Part Xil,
line 4 for each year hsted

Amaunis included in tine 2¢ not used directly
far zctive conduct of exempt actmbes

{e} Total

Qualfying distnbutions made directly
for achive conduct of exempt activities
Subtract line 2d from line 2¢
Complete 3a, b, or c for the
alternative test relied upon

‘Assets” altemative test—enter

{1) Value of all assets

(2) value of assets qualifying under
sectron 4942(){3)B)}

"Endowment” altemative test—enter 2/
of mimmum investment retum shown in
Part X, line 6 for each year listed

“Support" alternative test—enter

{1 Total support other than gross
nvestment  income  {interest,
dividends, rents payments on
securities loans (section
512{a){5)), or royaltias)

(2) Support from general public
and or more exempt
organizations as provided n
section 494 2(X31B)n)

(3) Largest amount of support from
an exernpt orgamzation

{4) Gross investment Income

Supplementary Information (Complete this part only if the foundation had 35,000 or more in assets at
any time during the year—see instructions )

1
a

Information Regarding Foundation Managers
List any managers of the foundation who have contnbuted more than 2% of the total contnibutions receved 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} )

L. David Berryml Jr Barbara D Berryhill 7328 Sardis Rd Charlotte, NC 28270

b List any managers of the foundation who own 10% or more of the stock of a corperation (or an equaliy large portion of the
ownership of a partnershup or other entity) of which the foundatian has a 10% or greater interest
2 Information Regarding Contrnibution, Grant, Gift, Loan, Scholarship, etc , Programs
Check here » [] I1f the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds If tha foundation makes gifts, grants, elc (see instructions) to individuals or organizations under
other conditions, complete stems 2a, b, ¢, and d
a

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

L Dawvid Berryhill, Jr 7328 Sardis Rd Charlofte, NC 28270 704 364 6932

b

The form 1in which applications should be submitted and information and matenals they should include

c

Any submission deadhines

October 17th of the year preceeding request for scholarship

d

Any restnctions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, ar other
factors

Form 990-PF 2019)




Formsgcwf(zms)"ﬁf'g [P w72 }’:"'B[U &

CEP 33T

Page 11

m Suppiementary Information (continued)
3 Grants and Contributions Paid Duning the Year or Approved for Future Payment
If rectpient 1s an individual
Hecnplent show any relationship to Fo:mtﬁatlc;n Purpose of grant or ¢
any foundation manager status o contnbution Amoun
Name and address (home or business) or substantial contnbuter | Feciment
a Paud dunng the year

Essential Tremor Foundation quft %1,000 00
Tammy Hatchett qift 1,000 00
Tammy Hatchett gift 1,000 00
UNC CH Kenan Flagler qift 5,000 00
Albemarle Rd Presbytenan Church qift 5,000 00
Friendship Trays gift 1,000 00
Cnisis Assistance gift 1,000 00
Loaves and Fishes quft 500 00
Second Harvest gilt 500 00
Myrtle Pnidgen gift 500 00
Carolyn Tansey gift 500 co
Masonic Home for Children qift 500 00
uso qioft 100 00
St Jude Childrens Hospnal qift 5G0 00

Total > 3a 518 100 00

b Approved for future payment )
UNC CH Kenan Flagler $10 000 00
Albemarle Rd Presbylenian Church 10,000 GO
Total » 3 $20,000 00

Form 990-PF (2016)



Form 990-PF {2016)

IZIEVEY  Anaiysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

a b N

- DWW~ ®

- —h

12
13

Page 12

Program service revenue

Unrelated business income

Excluded by sechion 512, 513, or 514

{a)
Business code

(b}
Amount

()
Exclusion code

(d)
Amount

{e)
Related or exempt
funclion Ncome
(See instructions )

[ T = M v T = |

f

g Fees and coniracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunities

Net rental income or (loss) from real estate

a Debt-financed property

b MNot debt-financed property

Net rental ncome or (loss) from personatl property
Other investment iIncome

Gan or (loss) from sales of assets other than inventory
Met iIncome or {loss) from special events

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

- e FEERR

EET

b

c

d

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

fﬁ}‘., &’.uf‘—-:

(See worksheet 1n line 13 nstructions to verify calculations )

 ParkXVE-8 |

Line No

13

Relationship of Activities to the Accomphshment of Exempt Purposes

Explain below how each activily for which income 15 reported in column (g) of Part XVI-A contributed imporantly to the

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

Form 990-PF 2016




Farm 930-PF (2016) f//;Jé/‘ AR ELRAY L L i Ao -] 5P TFIS Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharttable
' ) Exempt Orgamzations
1 Did the organization directly or indirectly engage in any of the folfowing with any other organizatien described
In section 501{c) of the Code (other than section 501{c){3) orgamzations) or in section 527, relating to potitical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt argamization of

(1) Cash
(2) Other assets
b Other transactions
(1} Sales of assels to a noncharitable exempt organization 1b{1}) v
[2) Purchases of assets from a nonchantable exempt ocrganization 1b(2) v
{3) Rental of faciliies, equipment, or other assets 1h(3} v
{4) Reimbursement arrangements 1b(4) v
{5) Loans or lcan guarantees 1b(5) v
(6) Performance of services or membership or fundratsing solicitations 1h(6) v
¢ Sharing of facihties, equipment, maling lists, other assets, or paid employees 1c v

d [f the answer to any of the above I1s “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporung foundation If the foundation recewed less than fair market
value in any transactren or sharing arrangement show in column (d} the value of the goods, other assets, ar services received

{a) Line no | {b) Amount invoived {c} Name of noncharitable exempt orgamzation {d) Description of transfers transactions and shanng arangements

2a s the foundation directly or indirectly affillated 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 vYes [1 No
b If “Yes," complete the {following schedule
{a) Name of organizaticn {b} Type of crganization [c} Descrintian of relanonship

Undar penafties of penury | declare hat | have examined his retum ncluding accompanying schedules and statements and to he Dest of my knowledge and bahel 1t is true
S[gn correct and complete Declaration of preparer [o.dier than taxpayer) 1s based on all iInformation of which preparer has any knowledge

May the IRS discuss this relurn

— l3 ",22'/7} President with the preparer shown below

[seanstructions)? [ Yes [ No

Here ’ —

Signature of officer or trustee Date Title
Print/Type preparer s name Sreparer's signature Dat iN
Paid yRa pren P 9 ate Check [ ] o l
Preparer seif employed
Use Only Fimsname W Firm's EIN W
Firm s address » Phone no

Form 990-PF (2016
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