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rom 990-PF

Departmaent of the Treasury
Internal Revenue Service

Return of Private Foundation |

or Section 4947(a}(1) Trust Treated as Private Foundqtion
P Do not enter sacial security numbers on this form as it may be made public.

P information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KYIIR{RUJIR T T

| OMB No. 1545-0052

2016

For calendar year 2016 or tax year beginning

, 20

Nama of foundation

KIMLEY—I-{ORN FOUNDATION C/O BB&T, AGENT 1

, 2016, and ending

A Employeridentification number

56-2188912

Number and street {or P.O. box number if mail 1s not delivered to street address)

PO _BOX 2907

Room/suite

- TRUST TAX DEPT \

Telephone number (see instructions)

919-716-9045

City or town, state or pravince, country, and ZIP or foreign postal code !

WILSON, NC 27894-2907

i exemption application Ia
pending,check here. . . . « » »

G Check all that apply:

e

Initial return
Final return
Address change

Amended return
Name change ‘

Initial return of a former public chari‘ty

1. Foreign organizations, check hers .

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

§H Check typelof organization: [_X_I Section 501(c}(3} exempt private foundation !

5] l I Section 4947(a}{1) nonexempt charitable trust

l——\ Other taxable private foundation ‘

“» ]

i private found status was ter
under saction 507{b){ 1){A), check here

=1 Fair market value of all assets at

J Accounting method:| ﬁCash | IAccruaI !

F I the foundation Is in a 60-month termination

s end of year| {from Part Ii, col. (c}, line D Other {specify) “ under section 507(b){1)(Bl, check here , P> D
< 16)p$ 1,675,694, {Part |, column (d) must be on cash basis.} |
i {d) Disbursements
tAo?aallzzfm?:turz‘t:‘;;gglzn?:sd(mzl:?if(dsme (";,gz,es':;epz?d {b) Net investment | | (e} Adjustad net for charitable
i may not necessa_nly equal the amounts in books income ‘ income purposes
> column (a} (see instructions).) | (cash basis only)
oA 1 Contnbutu::{unu, ifts, grants, efc., received (attach schgdule) . 1§2 0 %0 00. ' " . i i
S | 2 omem[ ] fmponsratiest [T T T
D 3 Interest on savings and temporary cash investments. ‘
4 Dividends and interest from securities . . 42,574. 42,574 |
5a Gross re?ts ................. : | s
b Net rental income or (loss) : f .
g Gg g:;é;saéglggg%s;)ff;?r;‘sale of assets not on line 10 — 8, 563 £ : ‘T‘l
BE assets on line 6a 1,045,759 ] ; : I
«<g| 7 Capital gain net income (from Part IV, line 2) . s 8,563, ! -
%] 8 Net shortterm capital gain. . . . ...... . |
S 9 Income modifications « « « . 2 s 000 . .
10a Gross sales less returns . ]
2 and alfowances « « « + . -
= b Less. Cost“of goodssold . i .
/‘E”ﬁ ¢ Gross profit or {loss) (attach schedule) , . , ., \
o 11 Other income (attach schedule) . . . . . . . 1,166, ‘
%y 12 Total. Add lines 1 through 11 « « « + « « . . 172,303, 51,137,
jﬁ é;) 13 Compensa“tion of officers, directors, trustees, etc. , ., ! —
g‘ i‘ﬁ 14 Other em”ployee salaries and wages « » . . - NONH | NQNE ,.__:iﬁ?;@-_;@
(5115  Pension plans, employee benefits . . . . . . NONE | NONE \Q{\rﬁ.\(ﬂ_"‘t VIR
*£116a Legal feed (attach schedule) . . . . . .. .. ‘ = %
t b Accountin““g fees {attach schedule) ., , , . . . ; w‘ \ ﬂw
.‘?_.. ¢ Other professional fees (attach schadll- 1 . 11,031. 11,031, = o8
g 17 Interest .|. . « . . . . . e e %E’@(T
2|18 Taxes (attach schedule) (see instructions). . - 1,235. 1,235, QLU
= E 19 DepreciatiHon (attach schedule) and depletion .
= 220 Ocoupancy -+ a i
“ l21  Travel, conferences, and meetings « . . . . . NONE NONE
: azz Printing ar“‘\d publications . . ... v ... . NONE NONH
<zf- £ 23 Other exp\uanses {attach schedute) STMT., 2 . 150 150, |
E 24 Total om?ting and administrative expenses. “
gi Add Iinesh13through 230 i e 12,416 _ 12,416, NONH
£ 8 ©|25 Contributions, gifts, grants paid . . . . . . - 101,000 .-~ R 101,000.
gg - 26  Total EemL and disbursements. Add lines 24 and 25 1134 416 1ZL416 . \ NONH 101L000 .
“§§' 27 Subtract Ii“‘r‘\e 26 from line 12: AN U
m.'.g. 8 Excess of ‘ over exp and disb .. 584887. ' S . t
(g b Net investment income (if negative, enter -0-} 38,721. ) L
<~ ¢ Adjusted net incame (if negative, enter -0-). . ‘
;Sé;:‘f:l; OP:Opemork Roclluction Act Notice, see instructions. \‘ Form 990-PF (2016)
" CHC364 |T699 03/28/2017 15:47:21 1152012709 |
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Form 980-PF (2016}

\
56-2188912

Page 2

| Anac[\et.! schedules and amounts in the Beginning of year ‘ End of year
Balance Sheets 2,?33:’5;%"“?;’.'?5";2 et 2" oMo ) Book Value " {b) Book Value (c] Fair Market Valus
1 Cuh:wnmmmﬂbunw c e s e . . 120. ‘
2 Savmg“;s and temporary cash investments . . . . .. ... 31,122, 30,509 30,509,
3 Accoants raceivable P>
Lass: allowance for doubtful accounts P>
4 Pledgej‘s receivable P>
Less: allowanca for doubtful accounts P> |
5 Grantsu receivable. « « . . . h st h i e e h e e a e ‘
6 Recoivables due from officers, directors, trustees, and other “
dlsqua:‘llf ed persons (attach schedule) {see instructions) . . ‘
7  Other notes and loans receivable (attach schedule) P> h
Less: a‘nllowance for doubtful accounts P> NONE
%: 8 Inventc“)rles forsaloeoruse: « « « = ¢« v vt h e u e .. ‘
2 9 Prepaid expenses and deferred charges - . . . . « . . . . .. i
< 10s Investn“lents U.S. and state government obligations (attach schedule).
b Investr‘nents corporate stock (attach schedule) . . . .. .. . 941,598. 956,718. 990,529.
c |nvestments - corporate bonds (attach schedule). . ... ... 626 ,304. 670,610. 654,656.
11 Investments- land, buildings, >
and equipment’ basis
Less. accumulated depreciation P
{attach, hschadule)
12 Investments -mortgageloans. . . . .« . - L0 o a0
13 Investmants other (attach schedule) . . . . .........
14 Land, buildings,and >
equipment: basis
Less: accumulated depreciation .
(attach schedule ‘
15  Other sssets {describe P> ) ‘
16 Total §assets {to be completed by all filers - see the j
instructions. Also,seepage 1,iteml) . . . . . . ..., .. .. 1,599,144, ! 1,657,837.
17 Accour“ns payable and accrued expenses . . . . . .. . .
18 Grantspayable. . . . . v v v v 4 s vt e e e e e
_g 19 Deferred TOVONUB. + « o « « =« s = & o s o s s+ s = & e s :
E 20 Loans from officers, directors, trustees, and other disqualified persons. . !
ﬁ 21 Mortgages and other notes payable (attach schedule} . . . . . 1
|22  Other |‘labllltles {describe P> ) ‘
23 Total “‘Lblhtles {add lines 17 through 22) . . . . . ... ... ! NON
Foundations that follow SFAS 117, check here . >L_| |
] and complete lines 24 through 26 and lines 30 and 31. ‘
t_él: 24 Unrestl‘:'lcted ......................... :
3 25 Tempo‘rarlly restricted . . . . .- v a e e e e s e e ‘
w| 26 Permanently restricted « .« - . 0 0 h h e ke e e e e e e e e
S Foundations that do not follow SFAS 117, >
t check\here and complete lines 27 through 31. !
: 27 Capital“s\ock trust principal, or current funds . . . . . . . 1,599,144, | 1,657,8317.
§ 28 Paidin or capital surplus, or land, bldg., and equipmentfund. . . . . . ;
3 29 Retamed earnings, accumulated income, endowment, or other funds , . ‘
gl30 Total nPt assets or fund balances (ses Instructions) . . . . . . 1,599,144, | 1,657,837,
231 Total ‘Aliabilities and net assets/fund balances (see \‘
INStruCtions) « = = « 4 v e 4w w e e e e e e e 1,599,144, 1,657,837
Analysis of Changes in Net Assets or Fund Balances ‘
1 Total net a‘;ssets or fund balances at beginning of year - Part lI, column (a), line 30 (mustlagree with
end-of-yaarU figure reported on Prioryearsreturn), . . . . . . .. ot e e e e 1 1,599,144.
2 EnmramogntﬂmnPanllme27a ............................... e 2 58,887.
3 Other increases not included in line 2 (itemize} »DIFF IN MUTUAL FD3 RECEIEVE/REPORTED 3 25,
4 AddIines 1,2, 8003 . . . . . .t e e e e e e 4 1,658,056.
5 Decreases :not included in line 2 (itemize) PPRIOR YEAR COST BASIS ADJUSTMENT ‘ 5 219.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part lI, column (b}, line30 . ... | 6 1,657,837,
| Form 990-PF (2016)

JSA
6E1420 1.000

CHC364 T699 03/28/2017 15:47:21

1152012709



56-2188912

Form 990-PF (2016} Pege 3
Capital Gains and Losses for Tax on Investment Income ‘
! (a) List and describe the kind(s} of property sold {e.g., real estate, “ Eﬁﬁ {c) Date acquired| (d) Date sold
“ 2-story brick warehouse; or common stock, 200 shs. MLC Co.) ! P-Purchase| (mo.,day,yr.) [ (mo. day,yr.)
D - Donatien
1a PUBLICLY TRADED SECURITIES ‘

b | :

c | 1

d | \ .

o | 1
“ . {f} Depreciation allowed {g) Cost or other basis | (h) Gain or (loss)

(el Grossﬂsales price {or allowabls) plus expense of sale | {e) plus {f) minus {g)

1,045, 759. 1,037,196. | 8,563.

C I - L - i

\
2

|
V

Complete] only for assets showing gain in column {h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus

n \W {i} Adjusted basis {k) Excess of col. (i) ! col. {k}, but not less than -0-} or
(i) F.M.V. asvof 12/31/69 as of 12/31/69 over col. (j}, if any | Losses (from col. {h))
a ‘ 8,563.
b I
c |
d |
8 | ‘
2 Capital Ham net income or {net capita! loss} I gain, also enter in Part |, line 7
pital’g ¢ P If (loss), enter 0-in Part |, line 7 | } 2 8,563.
3  Net short;term capital gain or {loss) as defined in sections 1222(5) and (6): ‘
If gain, au‘lso enter in Part |, line 8, column (c) (see instructions). If {loss), enter 0- in }
Part L, line 8 v v i i i it e e i e e e e et et et et e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional uHse by domestic private foundations subject to the section 4940(a) tax on net mvestment income.)
|
If section 4940(d){2) applies, leave this part blank. 1
Was the foundatlon liable for the section 4942 tax on the distributable amount of any year in the base period? E] Yes [j 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) (b) ) ! )
Calandar E:asre(oempaxf :;:mmng ) Adjusted qualifying distributions Net value of noncharitable-use assets (col. I(Jt;)st;;sludt;%nbr:g&. (ch
2015 88,610. 1,619,921, 0.054700
2014 77,200. 1,634,330. 0.047236
2013 75,300. 1,525,042, 0.049376
2012 65,000. 1,404,053, 0.046295
2011 65,800. 1,256,613, 0.052363
2 Totaloflinef,columni(d) .. ............... . ... ... I - 0.249970
3 Average dlstrlbutlon ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Syears. . . . . ... .. L3 0.049994
|
4 Enter the r‘iet value of noncharitable-use assets for 2016 from Part X,line5 .. ...... L 1,598,035.
‘\
5  Multiply Ii+e T T LS 79,892,
‘ \
6 Enter 1% of net investment income {1%of Part L, line 27b}. « « -+ o v v v v i e i vt e v n 6 387.
|
7 AddIIRES S and 6. . v v v v vttt et et ettt e B 7 80,279.
8 Enter qualifying distributions fromPart Xl lined . . . . . . .« i ittt i .18 101,000.

If line 8 lsﬂequal 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,

SE1430 1 000 \ Form 990-PF (2016)
CHC364 |T699 03/28/2017 15:47:21 1152012709 | 7 -
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Farm 990-PF (2016) 56-2188912

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4‘940(e), or 4948 see instructions)

Exempt o;‘seratmg foundations descnibed in section 4940(d}{2), check here P> D and enter "N/A" on ||ne1
Date of rullng or datermination letter: {attach copy of letter if necessary - see instructions)

Domestlc\ foundatlons that meet the section 4940(e) requirements in Part V, check ! 1

387.

hers P and enter 1% of Partl,line27b . . . . ... .. ... e e et e e AP
All other domestic foundations enter 2% of line 27b. Exempt forelgn organizations enter‘ 4% of

|

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

Add lines 1 and 2

387.

& jwin

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

NONE

|
Tax based on investment income. Subtract line 4 from line 3. If zero orless,enter -0- . . . . . .. le v v e n e 5

387.

Credlts/Payments |
2016 estimated tax payments and 2015 overpayment credited to 2016 . 6a | 592.
Exempt fcﬂretgn organizations - tax withheld atsource . , ., . ... ...... 6b ‘ NONE
Tax paid v““wth application for extension of time to file (Form 8868}, . . . . . . 6c ‘ NONE
Backup withholding erroneously withheld 6d

Total cradits and payments. Add lines 6athrough 6d . . . . « . « & & . v v o v v v e v v uu s le oo o 7

592,

Enter any ponaltv for underpayment of estimated tax. Check here D if Form 2220 is attached .i. . . . . . 8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owad : | I

Overpaymant. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid | >l 10

205.

Enter the amount of line 10 to be: Credited to 2017 estimated tax P> 205. Refunded p| 11

| Statements Regarding Activities |

During th‘;e tax year, did the foundation attempt to influence any national, state, or Io?al legislation or did it
participate or intervene in any political campaign?. . . . . . . . . . . .. L. c .l e h e e e e e e s s e e e

Did it spend more than $100 during the vyear {either directly or indirectly) for |political purposes (see
Instruction“s forthedefinition)?. . . . . . . v v i vt it i i s e e .
if the an‘swer is "Yes" to 1a or 1b, attach a detailed description of the activities and copres of any materials

published or distributed by the foundation in connection with the activities. “

Did the fm“mdatlon file Form 1120-POL forthisyear? . . . . . . . o i i v i v i vttt e s e s PP e
Enter the a”‘mount (if any} of tax on political expenditures (section 4955} imposad during the year:

{1) On the foundation. P> $ (2) On foundation managers. D> $ ‘

Enter the & reimbursement (if any} paid by the foundation during the year for political expénditure tax imposed
on foundation managers. P $
Has the fot“mdation engaged in any activities that have not previously been reportedtothe IRS?. . . . . ... .. ... ...
if "Yes,"attvach a detailed description of the activities. \

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

mcorporatl?n, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes ............

Did the fou“ndatlon have unrelated business gross income of $1,000 or moreduringtheyear?, . . . | « « ¢ v o v v 0 v o v e
If "Yes," has it filed a tax return on Form 990-T for this year? ;

‘ R R R U
Was therea‘:hquldatlon termination, dissolution, or substantial contraction during the year?, . . . . fe e e
If "Yes,” attach the statement required by General instruction T, !

|
Are the requlrements of saction 508(e} (relating to sections 4941 through 4945) satisfied either:

\
® By langlfage in the governing instrumaent, or ,
e By state legislation that effectively amends the governing instrument so that no mandatorv directions that

I
conflict with the state law remain in the governing instrument? . . . . . . . . . v v v i v 0 e e e s e e e s
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col. (c), and Part XV

i
Enter the states to which the foundation reports or with which it 1s registered (see instructions) P>

u NC 1

Yes | No

la

1b

1c

Lo

4a

4b

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

{or desngnat‘e‘a) of each state as required by General Instruction G? If "No,” attach explanation . . . . . . . . v ¢ ¢ v s ¢ s o »
Is the foundatlon claiming status as a private operating foundation within the meaning of section 4942{j)(3) or

4942(j){5) ‘f‘or calendar year 2016 or the taxable year beginning in 2016 {see instructions for Part XIV}? If "Yes,"
complete Part XIV

Did any persons become substantal contributors during the tax year? If "Yes,” attach a schedule listing thewr
names and addresses ...................................... STV

8b

10

X

JSA

6E1440 1.000

CHC364 |T699 03/28/2017 15:47:21 1152012709

Form 990-PF (2016)



' Form 990-F {2016) 56-2188912 Page 5
Statements Regarding Activities (continued) ‘
11 At any“‘ time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
! meanmg\of section 512(b)(13)? If “Yes, attach schedule (see instructions) ‘ 11 X
‘ 12

person had advisory privileges? If "Yes," attach statement (see instructions) ! 12 X

13 Did the [foundation comply with the public inspaction requirements for its annual returns and exemption application? | 13 X
Website address »__ N/A |

14 The books are in care of B BRANCH BANKING & TRUST COMPANY Talaphone no. P (919) 716-9080
Located at B 434 FAYETTEVILLE STREET, RALEIGH, NC ! ZIP+4 B 27601-1701

15  Section )‘1947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 7 Check here . . . -« . . v o . .. >
and enter“‘ the amount of tax-exempt interest received or accrued duringtheyear. . . . . . .. .. e » I 15 I

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority
overa baAk, securities, or other financial account in a foreighcountry?. . . . . ... ... . ... [ e s et et e e
See the | instructions for exceptions and filing requirements for FinCEN Form 114. If (Yes," enter the name of

the foreign country p
I l15:] | Statements Regarding Activities for Which Form 4720 May Be Required

File Fom“t 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the ysar did the foundation {either dirsctly or indirectly):

{1} Engada in the sale or exchangs, or leasing of property with a disqualified person? . . . . . .. ‘ .. |___] Yes No
{2) Borrovhﬂ money from, lend money to, or otherwise extend credit to {or accept it from)“ a
dlsquallf' ed person? . . . . . e e e m e e e e e s e e e e e s .o Yes No
(3) Furnlsh goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . Yes No
(4) Pay co%mpensatlon to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . - Yeos No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of a disqualifiedperson)?. . . . . . . ¢ ¢ ¢ ot i i e e e D Yes No
(6) Agree\(to pay money or property to a government official? (Exception. Check "No" if the
foundatlon agreed to make a grant to or to employ the official for a period after
tarmmatlon of government service, if terminating within 90 days.}. , . ... ...... ... L. I:] Yes . No
b If any anéwer is "Yes" to 1a{1){6), did any of the acts fail to quahfy under the exceptions described in Regulations
section 53.*4941(d) 3 orin a current notice regarding disaster assistance (see instructions)? - . . . ‘ .............
Organizations relying on a current notice regarding disaster assistance check here . . . . v « o v ¢ 4 v v 4 o 4 s > D
¢ Did the foundatlon engage in a pror year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167 . P e e s et e et e et a e s

2 Taxes on |failure to distribute income {(section 4942) (doss not apply for years the foyndation was a private
operating foundatlon defined in section 4942(}}(3) or 4942(j)(5)):

a At the end of tax year 2016, did the foundation have any undistributed income {(lines 6d and
6e, Part Xlll) for tax year{s) beginning before 20167. . . . . . . . . . .. L0 e i n e | . l__—IYes No
If "Yes," list/the years P , , , “

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the vyear's undistributed income? {If applying section 4942(a){2) to
all years Iistued, answer "No" and attach statement - see instructions.)

¢ If the provisions of section 4842(a)(2) are being applied to any of the years listed in 2a, list the years here.
| 2 ' . .

3a Did the foundatlon hold more than a 2% direct or indirect interest in any business enterpnse
at any time gurmg thevear? v v v v v v v v s s i e e e e e e e el [:]Yes -No ‘

b If "Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase‘ by tha foundation or
d|squa|iﬁed‘Aparsons after May 26, 1969; (2) the lapse of the S5year period {or longer pernod approved by the
Commission“er under section 4943(c}{7)} to dispose of holdings acquired by gift or bequest; or {3} the lapse of
the 10-, 15-, or 20year first phase holding period? (Use Schedule C, Form 4720,' to determine if the

foundsation fJg‘ad excess businegss holdings in 2016.)

|
‘ 4a Did the fm“mdatlon invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax Jear beginning in 20167

‘\ Form 980-PF (2016)
JSA

!
|
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Form 990-PF (2016} 56-2188912

Part VII-B

Page 6

Statements Regarding Activities for Which Form 4720 May Be Requlred {continued)

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}i? . . . . 1. [:|ves No

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

]
dlre“ﬁ:ﬂy or indirectly, any voter registration drive?, , . , . .. L r e et e e e e e e Yes No
(3) Pro%ldaagrant to an individual for travel, study, or other similarpurposes? . . . . . v« « 4+ + & Yes X] No
14) Pro%lde a grant to an organization other than a charitable, etc., organization described un
saction 4945(d)(4NANR? (seeinstructions). . . . .. ... ... L ol . D Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educatlonal

purposss, or for tha prevention of cruelty to children or animals?

............... . DYos No

b If any answer is "Yes" to 5a(1){5), did any of the transactions fail to qualify under the axceptions described in

N A

Regulations section 53.4945 orin a current notice regarding disaster assistance (see mstructlons)'h ____________ 5b
Organizations relying on a current notice regarding disaster assistance check here , ., .. ... . IR > l___l
¢ |f the a”nswer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because|it maintained expenditure responsibility forthegrant? . . . . . . . . . . v v v v v 0. I, Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d). “ |
6a Did the u foundation, during the year, receive any funds, directly or indirectly, to pay premlums [
onapersonal benefit contract? . . . . ... ... ... i e D Yes m No N N
b Did the foundatlon during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... 6b X
If "Yes" tMo 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transactlon? l:] Yes m No ‘
b If "Yes,” did the foundation receive  any proceeds or have any net income attributable to the transactlon? .......... 7b

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

| and Contractors

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

Tb) Title, and avarage | (e} Compensatlon {d) Contributions to {e) Expen nt
(a) Name and address hours per week if not paid, employas bensfit plans Xpense accou
” davotedto position enter 0-) 1] end deferred comp other allowances

ﬁ

SEE STATEMENT 4 |

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

"NONE."|
\‘ {b} Titla, and average {d) Contributionsto
h h . |  employee benefit {e) Expense account,
{a) Name and aﬂdress of each employee paid more than $50,000 dev‘:;::! l:grpv;gie‘!(on (c) Compensation | p,ac,:)smag:ngg:?;;ed other allowances
H |
NONE | NONE NONE NONE
|
|
|
|
|
|
Total number of other employees paid OVEr $50,000 « « v v« ¢« v v v v e v v v e e b e et » NONE
i Form 990-PF (2016)
|
!
|
\
\
|
|
JSA “
6E1460 1.000 |
CHC364‘ T699 03/28/2017 15:47:21 1152012709 | 10 -
| \




Form 990-PF {2016)

56-2188912

Page 7

Part VIlI
land Contractors (continued)

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

\
3  Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."
H {a) Name and address of each person paid more than $50,000 '(b) Type of service {c) Compeansation
| ‘
NONE | ‘ NONE
ﬁ \
h |
|
|
|
|
Total number!of others receiving over $50,000 for professional services . . . . . . . . .. .. L NONE
\ : . oo
8L M | 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 ﬁnd other baeneficiaries served, conferences convened, research papers produced, etc. xpanses
1INONE |
| ‘
| ‘
2 h |
‘h
| ‘
3 | ‘
| ‘
| [
4 |
\ I
‘ [
L2 8: M | Summary of Program-Related Investments (see instructions) ‘
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. | Amount
1NONE ‘
|
2

All other program-related investments. See Instructions.

3NONE

Total. Add lines 1 through 3

JSA
6E1465 1.000

CHC364 |T699 03/28/2017 15:47:21 1152012708

Form 990-PF (2016}



' |

\
Form 990-PF (2016) 56-2188912

Page 8
Part X Mmlmum Investment Return (All domestic foundations must complete this part Foreign foundations,
see mstructlons )
1 Fair marketﬂ value of assets not used (or held for use) directly in carrying out chantalﬂe etc., l_i
purposes: ‘
a Average monthly fairmarket value of securities . . . . . . . v vt it i e e 1a 1,594,288,
b Average of Monthly cash DalanCes » « « « « « « v v v v v e e e et e e e . 1b 28,083,
¢ Fair market {/alue of all other assets {see instructions). . . .. .. ............... A ic NONE
d Total (add ines 13,5, a0d €} . » .+ . v oo eese e e e e e ... 1,622,371.
e Reduction clalmed for blockage or other factors reported on lines 1a and \
1c (attach d?talled explanation) . . .. ... ............. ugl \
2 Acquisition indebtedness applicable toline 1assets . . . . .. ... ... o' veviuuen. v oo NONE
3 Subtractline 2fromline 1d . ... ... ... Lo \ ..... 3 1,622,371.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount see
instructions), . . .. ... R 4 24,336,
5 Net value of“ noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V lined | 5 1,598,035.
6 Minimum investment return. Enter5%ofline5 « . -« . . .. L i i i e EEE 6 79,902.
Distributable Amount (see instructions) (Section 4942(;j)(3) and (j}{5) private operating foundations
and ceﬁiain foreign organizations check here p l——l and do not complete this part.) \
1 Minimum in\%estment return fromPart X, liNe 6 » « « « v ¢ o vt o v et e e Poe e 1 79,902,
2a Taxon investment income for 2016 from Part V|, line5 . ... ... 2a \ 387. .
b Income tax f(L{)r 2016. (This does not include the tax from Part VI.), . [ 2b |
C AJDIINES 288N 2D « . .« o o v e e et e e |2 387.
3 Distributable lamount before adjustments. Subtract line 2¢ fromline1 .. .......... L., 3 79,515.
4 Recoveries of amounts treated as qualifying distributions . . .. ...............} ....4 NONE
5 Addlmes3aund4..........................................:‘.... 5 79,515.
6 Deduction from distributable amount (see instructions). . « . « v . i i e 6 NONE
7 Dlstnbutable amount as adjusted. Subtract line 6 from line 5. Enter hers and on Part Xiu,
7T P P P 7 79,515,
Qualify“ing Distributions (see instructions) ‘\
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: \ m
a Expenses, cor‘?tributions, gifts, etc. - total from Part |, column (d}, line26 .. .......... ; ... | 12 101,000,
b Program-relat?d investments -total fromPartIX-B . . . ............. ... .... e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc.,
PURPOSES . & e v o v v o ot v e e v b s et a s o e oo n st st m s s man e \. o] 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: \ B
a Suitability test (prior IRS approval required) . . . . .. ............. ... ... ... le...| 3a NONE
b Cash distribution test (attach the required schedule} . . . . ... ... ... ... ....... L. 3 NONE
4  Qualifying distll%ibutions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII,‘ line 4 | 4 101,000.
5 Foundations t?at qualify under section 4940(e)} for the reduced rate of tax on net investment iﬁcome.
Enter 1% of Part I, line 27b (see instructions) . . . ... ...... .. .. i i feeaa 8 387.
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 , ., ., . .. .. .......... ‘ ...l 6 100,613.
Note: The arqpunt on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e} reduction of tax in those years. !
| Form 990-PF (2016)
|
|
\
\
|
|
|
|
|
|
|
\
|
|
JSA ‘
6E1470 1.000 |

CHC364 T699 03/28/2017 15:47:21 1152012709

12 -



56-2188912

j [
Form 990-PF (2016) w

Page 9

Fle® (|l 'Undistributed Income (see instructions) \

: (l ®) | @
1 Distributable amount for 2016 from Part Xi, Corpus Years prior to 2015 2015

(d}
2016

1T i /

79,515,

2 Undistributed income, if any, as of the end of 2016.

a Enter amount for2015only, . . . ....... \

NONE

b Total for priLryeam. 20 14 20 ,20 NONE'

3 Excess diﬁtributions carryover, if any, to 2016:

a From 2011“
b From 2012u
¢ From 2013n

d From 2014”

3,848,

NONE

1,040.

NONE

e From 2015 8,794.

f Total oflines 3athroughe . . . .. ... ...

4 CQualifying distributions for 2016 from Part XIi,
line 4: B |$ 101,000.

a Applied to 2015, but not more than line 2a . . .

b Applied to! undistributed income of prior years
(Election reuquired -sae instructions) . . . . . ..

¢ Treated asﬂdistributions out of corpus {Election

required - see instructions) ,

d Applied to 2016 distributable amount. . , . . .
@ Remaining amount distributed out of corpus. .
5 Excess distributions carryover applied to 2016 .
(If an amount appears in column (d), the same
amount must be shown in column (a).}

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

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years’

u undistributed income. Subtract

line 4b from“ fine2b. . . ............
¢ Enter the amount of prior years' undistributed

income for|which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .

d Subtract Iipe 6c from line 6b. Taxable
amount - see instructions . . . . . .. .. ...
Undistributed income for 2015. Subtract line

4a from line 2a. Taxable amount - see
instructions )ﬂ ..................

f Undlstributeq income for 2016. Subtract lines
4d and 5 fl;'om line 1. This amount must be
distributed in2017. . . . . . . ¢ v i v v ...

7 Amounts tregted as distributions out of corpus
to satisfy r“equirements imposed by section
170(b}{1)}{F} {or 4942(g{3)} (Election may be

required - seta‘H instructions) . . . ... .. ...
8 Excess distributions carryover from 2011 not

applied on lin‘“‘e 5 or line 7 (see instructions) , . .

9 Excess distributions carryover to 2017.

Subtract Iines?\ 7 and 8 fromline6a . . ... ..
10 Analysis of lin“e 9:

13,682

NON

NONE _

NONE

21,485.

79,515.
l

NONR

NONE

35,167,

NONH

NONE

NON!

NONH

NONE

NONH

3,848,

a Excess from 2012 . . .
b Excess from 2“‘013 ..
¢ Excess from 2u014 R
d Excess from 2015 .

o Excess from 2016 . . .

NONE

1,040.

NONE

8,794.

21,485.

31,319,

JSA

6E1480 1000

CHC364 “%1‘699 03/28/2017 15:47:21

1152012709

Form 990-PF (2016)

13 -



1
Form 990-PF {201

6)

i

56-2188912

Page 10

| Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

1a |f the foundation has received a ruling or determination letter that it is a private operatmg

foundation, and the ruling is effective for 2016, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described insection |

2a Enter the lesser of the ad-
justed net incoma from Part
! or the minimum investment
return from' Part X for each

year isted .

b 85%ofline2a . . . . . .

€ Qualifying distributions from Pant

XlI, hne 4 for each year hsted .
d Amounts included In line 2c not

used directly for active conduct
of exernptactivities « « « «

I

@ Qualifying dmrlbutlons made
directly for acnve conduct of
exempt uc\\wnee Subtract line
2d from hine 2¢

3  Complete 3a.ﬁ

alternative tes}

A “Assets” al!arnatlvntem -enter
{1) Value of all assets. - + -

(2) Vvalue of“

under saction
4942(])(3)(3)(1) .....

b *Endowment’

enter 2/3 of‘ minimum invest-
ment return shown in Part X,

line 6 for each yesr listed .
€ "Support” alternative test - enter

{1) Total suppart other than
gross Investment Income
ldlvldanda rents,

(Interest,

| 4842(j\(3) or l

[_as42qy5)

Tax year

Prior 3 years

(a) 2016

(b} 2015

{c) 2014

{d) 2013

{e) Total

b, or ¢ for the
reliad upon

assets qualifying

alternative test-

(2

paymenm on securities

loans (sectlon B12(a)(5)),
orroyaities), . . « . .

provided in section 4842

Support | from general
public end 5§ or more
exempt organlzaxlonu as

(l)(3)(B)(III)
{3} Largest nmoum of sup-
port from an
organization. . . . . .

exempt

4) Gross Investment Incame .
m Supplementary Information (Complete this part only if the foundatlon had $5,000 or more in assets at
any time during the year - see instructions.)

1 Informatlon Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutlons received by the foundation

before theuclose of any tax year (but only if they have contributed more than $5,000). (See ‘sectlon 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 hereb-lf 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 condnpons, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the parson 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:

JSA
6E1490 1.000

CHC364

T699 03/28/2017 15:47:21

1152012709

Form 990-PF (2016)
14 -



Form 990-PF {2016)

\
56-2188912

Page 11
ZIu@ A |Supplementary Information (continued) !
3 Grants/and Contributions Paid Durira#he Year or Approved for Future Payment
\ Recipient '2’»?5&5 I::; :t::«l;:\dslt‘(:: l::I' Fg{lﬂl:ggtgfm Purpase of grant or Amount
Name and address (home or business) e romonadel | raciprent contribution
a Paid du?ng the year
\
SEE STATEMENT 29 | 101,000.
|
|
|
\
|
|
|
|
\
\
|
\
|
|
\
|
|
\
\
i
\
|
|
3 0t R T T '...) 3a 101,000,
b Approved for future payment |
|
\
\
|
|
i
\
|
|
\
|
|
|
10 P T T » 3b
ISA ‘ Form 990-PF (2016)
6E1481 1,000 \
|
|
CHC364 T699 03/28/2017 15:47:21 1152012709 15 -




R

56-2188912
Form 990-PF {2016) ‘ Page 12
Analysis of Income-Producing Activities
Enter gross am“oums unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e}
| (a) (b} (c) | () Ralatad or exempt
. Business coda Amount Exclusion code| Amount funcpon mcpme
1 Program service revenue: {See instructions.)
a |
b | \
c | y
d U ‘
° |
f | |
g Fees anchontrads from government agencies }
2 Membership dues and assessments - . . . « :
3 Interest on savings and temporary cash investments « ‘
4 Dividends aqd interest from securities . . . . 14 42,574.
§ Net rental income or (loss) from real estate: J
a Debt- flna‘l“u:ed property . . . < v .. 4. ‘
b Not debt-financed property . e !
6 Net rantal i mcc‘)‘me or (loss) from personal property. - E
7 Other investment income + « « « « = « . . « ‘
8 Gain or (loss) from sales of assets other than inventoryj 18 , 8 L 563.
9 Net income ?r {loss) from special events - - ‘
10 Gross profit or {loss) from sales of inventory . . ‘
11 Other revenuie: a
b OTHER REVENUE 14 ! 1,166.
c \l -
d |
e U !
12 Subtotal. Adc“i‘ columns {b), (d), and (e} . . ‘ 52,303.
13 Total. Add line 12, columns (b), (d), and le). . . . . . .. . Ce e e 13 52,303,

{See worksheet in line 13 instructions to verify calculations.)

| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

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

v ac“compllshment of the foundation’s exempt purposes {(other than by providing funds for such purposes). (See instructions.)

J

|
|

|
%
ﬁ
|

NOT APPLICABLE

JSA

6E1492 1000

CHC364 T699 03/28/2017 15:47:21

1152012709 \

Form 990-PF (2016)

16 -
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\ |
|

Form 980-PF {2016) - 56-2188912 Page 13
} information Regarding Tranflers To and Transactions and Helationships With Noncharitable
Exempt Ojggnhaﬁons _

in sectlon 501(c) of the Code (other than
organizutlons?

{2) Other B88BtB. « + o - 0 e .a O
b Other transacﬁons

............. 1b(3
............. 1b{4)
........ e e.. .|1b(5
{6) Performanoe of services or membership dr fundraising solicitations « « « « « « v v « - & lewaven IR | {1 ('

t Sharing of faclitties, equipment, malling lists,
d i the answer to any of the above Is "Yes,
value of the goods, other assets, or sarvi

other assets, or paid employees . . ..... TR | 10
complote the following scheduls. Column (b) should always show the falr markst
given by the reporting foundation, If the foundaﬁon recelved less than fair market

() Uneno. | | ) Amountinvolved {c) Nams of no! le exempt organization {d) Description of transfers, transactions, and sharing arrangements
|

{ i
u |
u \
I w

l
!
\
|
|
|

2a Is the foundstion directly or Indirectly affillated with, or related to, one or more tax-exempt organizations

describ‘ed In section 501{c) of the Code (other than section 501(c){3)) or in section 5277 ‘ ............ DYOé @ No
, b H "Yea, complete the following schedule. w
| (a) Name of organizetion (b) Type of erganization {¢) Dascription of relationship

|
| |
| {
| |
| \

Undapandﬂudpnﬂuw,lddmMIhlvammlmdﬂlhumm.hdudlmmm.vwlmsdudulumdmmmdwﬁnbddwm-mdum.nluuun,
comedt; and complste, Dedlaration of preparar {other then taxpayer) ls besed on il Information of which preparer has any knowledge.

Si | "
H"" L%:&.M_ | 03/28/2017  DCHAIRMAN _ vy e properer . shown_below
ere |. Slgn@mof for trustes Dste This \ {sen Instructiona)? -Vu Dua

BARRY BARBER |

Paid Print/Type preparer'sname natu Dats | Check L__[" PTIN
| CAROLYN L BRACEY 'M 03/28/2017| settempioved | P01220124
Preparer |..vonsms  » BRANCH BANKING AND TRUST CO., AG ArmsEN_ B 56-0149200

Use Only wnm-mam » PO BOX 2907 1

WILSON, NC 27894 | |rhoneno.  252-246-4394
| tarm 990-PF (2016)
|
|
\
A \
CHC364 T699 03/28/2017 15 47:21 1152012709 17 -

\
€E1493 1.000 ‘
\
\




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, | ‘

|

8’ 93‘0'"‘) cih ‘LT > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
ln‘:gr?narl‘\::v:nue%e::;uw P> Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990
Name of the organization ‘ Employer identification number

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

|
Filers of: Section: !

o |

Form 990 or 990-EZ [:l 501{c){ } {enter number} organization \

L__] 4947(a)(1) nonexempt charitable trust not treated as a'private foundation
D 527 political organization

Form 990-PF @ 501(cH3) exempt private foundation !
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation 1

Check if your %rgamzatlon is covered by the General Rule or a Spacial 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€Z, 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 II. See instructions for determining a
contributor’s total contributions. ;

Special Rules |

|
r__l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that me‘t the 33 1/3 % support test of the ‘\
regulatlons under sections 509(a}(1) and 170(b){1}{A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part Hl, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contnbutlons of the greater of (1)
$5, 000 or {2} 2% of the amount on (i} Form 990, Part VIli, line 1h, or {ii) Form 990-EZ* line 1. Complete Parts 1 and il
\
I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990rEZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,

o . . . .
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and L

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contrlbutlons totaled more than $1,000. If this box is checked, enter here the total contributions that were received
durmg the year for an exclusivelyreligious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, ‘chantable etc., contributions
totaling $5,000 ormore duringthe year . . . . . . . . . v v o vt vt v e e e m v e Lo v ne . >3

Caution: An organlzatlon 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 hine H of its Form 990EZ 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-€Z, or 990-PF).
|

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. 1 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA |
6E1251 1,000 ‘

CHC364|T699 03/28/2017 15:47:21 1152012709 \ 18 -




'

Schedule B (Form 990, 930-EZ, or 890-FF) (2016)

Page 2

Name of organization

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

Employer identification number

56-2188912

[ |
antributors {See instructions). Use duplicate copies of Part | if additional‘ space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

(o) |
Total contributions

{d)

Type of contribution

1 | KIMLEY-HORN & ASSOC INC

P.

0. BOX 33068

\l

RALEIGH, NC 27636-3068

|

|
|

120,000.
|

Person
Payroll -
Noncash -

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c) !

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

() |

(d)
Type of contribution

Total contributions
|

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.’

{b)
Name, address, and ZIP + 4

le) |

(d)
Type of contribution

Total contributions
|

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c) |

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part i} for
noncash contributions.)

JSA
6E1263 1.000

CHC364 T699 03/28/2017 15:47:21

|

)
h

1152012709 |

Schedule B (Form 990, 990-EZ, or 930-PF) (2016}
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KIMLEY-HORN FOUNDATION C/0 BB&T, AGENT | 56-2188912

FORM 990?F, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

KIMLEY-HORN & ASSOC INC
P. 0. BOX 33068
RALEIGH, NC 27636-3068

‘ STATEMENT 3

|
XD576 2000

CHC364 T699 03/28/2017 15:47:21 1152012709 22




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

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

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

OFFICER NAME: |
CURTIS |ROWE |
ADDRESS:
4582 SOUTH ULSTER STREET |
DENVER,| CO 80237 |
TITLE: ‘
BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1 |

) |
OFFICER NAME:
WILL WILHELM |
ADDRESS : |
200 SOUTH TRYON STREET |
CHARLOTTE, NC 28202 |
TITLE: | |
BOARD MEMBER \

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME: |
JOHN ATZ \
ADDRESS: | |
1920 WEKIVA WAY |

WEST PALM BEACH, FL 33411
TITLE:

BOARD MEMBER |
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

|
| STATEMENT 4

XD576 2.000 ‘

CHC364 T699 03/28/2017 15:47:21 1152012709
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XD676 2.000

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

FORM 990FF, PART VIII - LIST OF OFFICERS, DIRECTORS,

56-2188912

| AND TRUSTEES

OFFICER NAME:
ELIZABETH KUNKEL
ADDRESS : |
2550 UNIVERSITY AVE, W, STE 238N
SAINT PAUL, MN 55114
TITLE:
BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
H GIN NG
ADDRESS: |
1920 WEKIVA WAY, STE 200
WEST PALM BEACH, FL 33411
TITLE:
BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
LAURA WORTHINGTON-FORBES
ADDRESS: |
100 WEST SAN FERNANDO STREET, STE 2
SAN JOSE, CA 95113
TITLE:
BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
AMANDA R HARMON
ADDRESS :
1700 WILLOW LAWN DRIVE, STE 200
RICHMOND, VA 23230
TITLE:
BOARD MEMBER |
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

CHC364 T699 03/28/2017 15:47:21

\
1152012709

|

|

STATEMENT 5
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT } 56-2188912

FORM 990%F, PART VIII - LIST OF OFFICERS, DIRECTORS, ' AND TRUSTEES

OFFICER NAME: ‘
BLAKE R HODGE
ADDRESS: |
5750 GENESIS COURT, STE 200
FRISCO, TX 75034
TITLE: |
BOARD MEMBER |
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1 |

‘ STATEMENT 6
\
1152012709 25

|

XDE76 2.000
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XD576 2.000

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

AVERAGE M

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE

FMV

LINE la-FMV
SECURITIES

1,486,297.
1,467,812.
1,566,626.
1,580,069.
1,589,073.
1,587,544.
1,645,570.
1,645,433.
1,651,547.
1,634,217.
1,632,083.
1,645,185.

CHC364 T699 03/28/2017 15:47:21

[

! 56-2188912

ONTHLY FMV - 990PF, PART X, LINES la-lc !

LINE 1b-FMV
CASH BALAN?ES

LINE 1lc-FMV
OTHER ASSETS

|

28,728.
39,246.
9,542.
13,685.
15,303.
21,152.
8,432,
14,318.
17,688.
8,429.
129,964
30,509.

\ STATEMENT 7

| .
1152012709 26 -




|
KIMLEY HORN FOUNDATION C/O BB&T, AGENT | 56-2188912
FORM 99OPF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: |
FOOD BANK OF CONTRA COSTA & SOLANO
ADDRESS: | |
4010 NELSON AVENUE |
CONCORD, CA 94520 |
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC |CHARITY

AMOUNT OF GRANT PAID .. ...ttt iinininntnnnnnn e 5,500.

RECIPIENT NAME:
CLARE HOUSING
ADDRESS: | |
929 CENTRAL AVENUE NE
MINNEAPOLIS, MN 55413
RELATIONSHIP:
NONE | |
PURPOSE OF GRANT:
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

!
AMOUNT OF GRANT PAID ...ttt i iinnntesnannnnns e iiaa s 4,400.

RECIPIENT, NAME: \
FIRST STREET METHODIST MISSION |
ADDRESS:
801 W FIRST STREET
FORT WORTH, TX 76102
RELATIONSHIP:
NONE |
PURPOSE OF GRANT: |
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT: ;
PUBLIC CHARITY
AMOUNT OF | GRANT PAID

STATEMENT 8
CHC364 T699 03/28/2017 15:47:21 115201j709 27
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XD576 2.000

KIMLEY-H@RN FOUNDATION C/O BB&T, AGENT
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
HABITAT FOR HUMANITY CENTRAL
ARIZONA
ADDRESS: |
PO BOX [20186
PHOENIX, AZ 85036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF, GRANT PAID

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

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

AMOUNT OF GRANT PAID ...ovvvvennnnnnnnn.

CHC364 T699 03/28/2017 15:47:21

56-2188912

GIFTS, GRANTS PAID

1152012709
|

STATEMENT 9
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT | 56-2188912
FORM 990%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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

RECIPIENT NAME:

MEALS ON WHEELS
ADDRESS: |

4306 NW| LOOP 4110

SAN ANTONIO, TX 78229
RELATIONSHIP:

NONE | |
PURPOSE OF GRANT: ‘

COMMUNITY |
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY |
AMOUNT OF | GRANT PAID ‘

RECIPIENT | NAME: |
NORTH EAST WAKE BACKPACK BUDDIES
ADDRESS: |
PO BOX 182 |
ROLESVILLE, NC 27571 |
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF [GRANT PAID .. ...vvuvenueneennennennannennnns PR 600.

STATEMENT 10

X06576 2.000

CHC364 T699 03/28/2017 15:47:21 1152012&09
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT \ 56-2188912
FORM 990FF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: |
ORANGE |MOUND OUTREACH MINISTRIES
ADDRESS : |
845 MARECHALNEIL STREET
MEMPHIS, TN 38114
RELATIONSHIP:
NONE | : |
PURPOSE OF GRANT:
COMMUNITY ‘
FOUNDATION STATUS OF RECIPIENT:
PUBLIC [CHARITY

AMOUNT OF, GRANT PAID ....iiitiiiiininineeennnenananns P 900.

RECIPIENT NAME: |
RONALD MCDONALD HOUSE CHARITIES
OF PHOENIX |
ADDRESS: | |
501 E ROANOKE AVENUE |
PHOENIX, AZ 85004 |
RELATIONSHIP:
NONE | |
PURPOSE OF GRANT: |
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT: |
PUBLIC CHARITY
AMOUNT OF | GRANT PAID |

RECIPIENT |NAME: |
SAMMY' S | HOUSE |
ADDRESS :
2415 TWIN OAKS DRIVE |
AUSTIN, |TX 78757
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY \
AMOUNT OF |GRANT PAID

! STATEMENT 11

|
XDE676 2.000

CHC364 T699 03/28/2017 15:47:21 1152012?09
|
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KIMLEY- HORN FOUNDATION C/O BB&T, AGENT \ 56-2188912
FORM 990PF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,:GRANTS PAID

RECIPIENT NAME: ‘
ST ANN{S CATHOLIC CHURCH SOCIAL |
MINISTRIES |

ADDRESS: | |
4057 US HWY 70 BUSINESS WEST
CLAYTON, NC 27520 |

RELATIONSHIP:

NONE | |

PURPOSE OF GRANT:

COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC |CHARITY
AMOUNT OF GRANT PAID | 1,800.

RECIPIENT NAME: |
YOUTH GUIDANCE DONATION FUND

ADDRESS :
PO BOX (121
VERO BEACH, FL 32961

RELATIONSHIP: |
NONE | |

PURPOSE OF GRANT:
COMMUNITY |

FOUNDATION STATUS OF RECIPIENT:
PUBLIC |CHARITY

AMOUNT OF GRANT PAID .. euvevenvennnnneennannennnnns | 900.

RECIPIENT NAME: |
CITIZENS FOR A BETTER SOUTH FLORIDA |
ADDRESS :
138 NW [16TH AVENUE
MIAMI, FL 33125 |
RELATIONSHIP: |
NONE | |
PURPOSE OF GRANT: |
COMMUNITY
FOUNDATION STATUS OF RECIPIENT: |
PUBLIC CHARITY |
AMOUNT OF| GRANT PAID 3,000.

! STATEMENT 12
| XDS76 2.000 _ ‘

CHC364 T699 03/28/2017 15:47:21 115201?709 31
“ |




KIMLEY HORN FOUNDATION C/O BB&T, AGENT | 56-2188912
FORM 99OPF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: |
DALLAS|AREA HABITAT FOR HUMANITY |
ADDRESS :
2800 N|HAMPTON ROAD |
DALLAS, TX 75212 |
RELATIONSHIP: |
NONE |
PURPOSE OF GRANT: |
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT:
PUBLIC |CHARITY

AMOUNT OF GRANT PAID .ttt iet ettt 1,200.

RECIPIENT NAME:

NEW PATHWAYS FOR YOUTH
ADDRESS :

1001 E [PIERECE STREET

PHOENIX, AZ 85006
RELATIONSHIP:

NONE | |
PURPOSE OF GRANT:

COMMUNITY |
FOUNDATION STATUS OF RECIPIENT:

PUBLIC |CHARITY
AMOUNT OF GRANT PAID | 2,400.

RECIPIENT NAME:
CITY OF ST CLAIR SHORES
ADDRESS: |
20000 STEPHENS ST ‘
ST CLAIR SHORES, MI 48080 |
RELATIONSHIP: |
NONE | |
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY |

AMOUNT OF| GRANT PAID . oo et e e e, 2,800.

\ STATEMENT 13

|
CHC364 T699 03/28/2017 15:47:21 1152012709 32
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KIMLEY HORN FOUNDATION C/O BB&T, AGENT | 56-2188912
FORM 990PF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: |

SWITCHBOARD OF MIAMI |
ADDRESS :

190 NEV3RD STREET

MIAMI, FL 33132
RELATIONSHIP:

NONE |
PURPOSE OF GRANT:

COMMUNTTY |
FOUNDATION STATUS OF RECIPIENT:

PUBLIC |CHARITY
AMOUNT OF GRANT PAID .+ v vvveeeeeeeeee e T 1,800.

RECIPIENT, NAME: |
CLINTON; VALLEY CHAPTER OF TROUT UNLIMITE |
ADDRESS :
164 SCARLET OAK COURT |
OXFORD, | MI 48371 |
RELATIONSHIP: |
NONE | |
PURPOSE OF GRANT: |
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT: |
PUBLIC CHARITY

AMOUNT OF|GRANT PAID ...t titiiinranneiannnsasnesnnsas e 1,200.

RECIPIENT |NAME: |
SAFECHILD |
ADDRESS: | |
864 W MORGAN ST
RALEIGH, NC 27603 |
RELATIONSHIP: |
NONE |
PURPOSE OF GRANT:
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

\
AMOUNT OF GRANT PAID . .'uutveeesnannanennnnnnnennns [ 800.

\ STATEMENT 14

|
1152012709 33

XDE76 2.000

CHC364 T699 03/28/2017 15:47:21

| !




XD576 2.000

KIMLEY-H¢RN FOUNDATION C/O BB&T, AGENT

FORM 990%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

56-2188912

RECIPIENT NAME:

BOYS AND GIRLS CLUBS OF GREATER DALLAS
ADDRESS: |

4816 WORTH STREET
DALLAS, TX 75246
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |

AMOUNT OF, GRANT PAID .. vvviieeieeeeaneannnnns

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

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

CHC3T4 T699 03/28/2017 15:47:21
|

|

............................................

STATEMENT

\
1152012709 34
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT \ 56-2188912
FORM 990%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COWBOYS FOR KIDS INC
ADDRESS: |
47811 N 41ST AVENUE |
NEW RIVER, AZ 85027 | |
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
COMMUNITY 1
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |

\
AMOUNT OF, GRANT PAID ... .ttt iiiitentatnsonsanensas e 900.

RECIPIENT NAME:
CRISIS PREGNANCY CENTER |
ADDRESS: | 1
PO BOX 119 |
NORFOLK, va 23501 :
RELATIONSHIP: |
NONE | ‘
PURPOSE OF GRANT:
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT: |
EXEMPT |

AMOUNT OF |GRANT PAID

RECIPIENT NAME:

DALLAS CHILDREN’S CHARITIES
ADDRESS: |

6009 W PARKER ROAD 149-270

PLANO, TX 75093
RELATIONSHIP:

NONE ‘
PURPOSE OF GRANT:

COMMUNITY
FOUNDATION STATUS OF RECIPIENT:

EXEMPT | ‘
AMOUNT OF GRANT PAID

| STATEMENT 16
XD576 2.000 ‘
CHC3?4 T699 03/28/2017 15:47:21 1152012709
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT | 56-2188912
FORM 990%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: |
DASH \ \
ADDRESS: | |
PO BOX [470928 |
FORT WORTH, TX 76147
RELATIONSHIP:
NONE |
PURPOSE OF GRANT: |
COMMUNITY \
FOUNDATION STATUS OF RECIPIENT: |
EXEMPT | \
AMOUNT OF, GRANT PAID

RECIPIENT, NAME:
FAMILY PROMISE OF THE SOUTH BAY \
ADDRESS : |
2390 EL| DORADO STREET \
TORRANCE, CA 90503 !
RELATIONSHIP:
NONE | |
PURPOSE OF GRANT: |
COMMUNITY | ‘
FOUNDATION STATUS OF RECIPIENT: :
EXEMPT |

AMOUNT OF|GRANT PAID ....... ..l iiiiiiiiiinnennn e 600.

RECIPIENT | NAME:
GREEN SPACES ALLIANCE
ADDRESS: | |
PO BOX 6250
SAN ANTONIA, TX 78209 i
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF |GRANT PAID ..t vvit e teeeeeee et e 900.

\
|

WS CHC364 T699 03/28/2017 15:47:21 1152012709
‘ \
p |

STATEMENT 17
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|
\ KIMLEY-HORN FOUNDATION C/O BB&T, AGENT ‘ 56-2188912
FORM 990?F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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

AMOUNT OF, GRANT PAID ... ii ittt tntrntentnnnnenonsannns % ............ 900.

RECIPIENT, NAME: |
PAWS WITH A CAUSE |
ADDRESS: | |
4646 S DIVISION |
WAYLAND, MI 49348 \
RELATIONSHIP:
NONE | ‘
PURPOSE OF GRANT: |
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT: |
EXEMPT ‘
AMOUNT OF [ GRANT PAID ... \utttteeeitnneeenaeeeeennannaeeeeeennns 2,800.

|
RECIPIENT | NAME : ;
SOURCE MN
ADDRESS: | |

PO BOX 8212

MINNEAPOLIS, MN 55408
RELATIONSHIP:

NONE | ‘
PURPOSE OF GRANT:

COMMUNITY |
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ............oootiineiinninnen.. e 900.

\ STATEMENT 18

XD576 2.000 ‘

CHC364 T699 03/28/2017 15:47:21 1152012709

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

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

AMOUNT OF; GRANT PAID .. ..ttt ittt iiintnnnernnnnnnnn \ ............ 900.

RECIPIENT; NAME: |
VINEYARD COMMUNITY CHARITIES |
VINEYARD CHURCH ;

ADDRESS: | |
6250 W PEORIA AVENUE |
GLENDALE, AZ 85302 |

RELATIONSHIP: |
NONE | |

PURPOSE OF GRANT: \
COMMUNITY

FOUNDATION STATUS OF RECIPIENT: |
EXEMPT

AMOUNT OF |GRANT PAID

RECIPIENT |NAME:

BONTON FARMS
ADDRESS: |

2612 VALENTINE STREET

DALLAS, |TX 75215
RELATIONSHIP:

N/A |
PURPOSE OF GRANT:

COMMUNITY |
FOUNDATION STATUS OF RECIPIENT:

EXEMPT |
AMOUNT OF GRANT PAID

| STATEMENT 19
CHC364 T699 03/28/2017 15:47:21 1152012709

It '

XDs76 2.000
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|
' KIMLEY HORN FOUNDATION C/O BB&T, AGENT | 56-2188912
FORM 990PF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: |
CAMP RONALD MCDONALD |
ADDRESS: |
1250 LYMAN PLACE
LOS ANGELES, CA 90029
RELATIONSHIP: E
N/A | \
PURPOSE OF GRANT: |
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |

|
AMOUNT OF] GRANT PAID . ..coutvinnnerunnnneennnennnnnnn e 1,000.

RECIPIENT| NAME: \
CHILDRESS COUNTY OLD SETTLERS

ADDRESS: | |
PO BOX 284
CHILDRESS, TX 79201 \

RELATTONSHIP: |
N/A | ‘

PURPOSE OF GRANT: |
COMMUNITY |

FOUNDATION STATUS OF RECIPIENT: |
EXEMPT

AMOUNT OF | GRANT BATD .. nereeeeeee e o 2,400.

RECIPIENT |NAME : ‘
CITYSQUARE I
ADDRESS: | |
511 N AKARD
DALLAS, |TX 75201
RELATIONSHIP:
N/A \
PURPOSE OF GRANT:
COMMUNITY |

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF IGRANT PAID .. oo o oneeeoe oo o 600.

|
XD576 2.000

\
CHC364 T699 03/28/2017 15:47:21 1152012709
|
\

STATEMENT 20
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT
FORM 990PF PART XV, LINE 3a - CONTRIBUTIONS GIFTS, GRANTS PAID

RECIPIENT NAME:

COMMUNITY DESIGN SERVICES
ADDRESS: |

PO BOX ‘250485

PLANO, 'TX 75025
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

COMMUNITY

FOUNDATION STATUS OF RECIPIENT:

EXEMPT |
AMOUNT oq GRANT PAID
!
RECIPIENTﬂNAME:
CDSFW
ADDRESS:“
PO BOX 471110
FORT WORTH, TX 76147
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
COMMUNITY

FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF‘GRANT PAID

RECIPIENT | NAME:

CRISTO REY ATLANTA JESUIT HIGH SCHOOL

ADDRESS :
680 W PEACHTREE RD NW
ATLANTA,) GA 30308
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
COMMUNITY

FOUNDATION STATUS OF RECIPIENT:

EXEMPT |
AMOUNT OF !GRANT PAID

XDE76 2.000

CHC364 T699 03/28/2017 15:47:21

|

|

56-2188912

‘ STATEMENT 2
1152012709 40

1,200.

................ e 1,100.

............................ 4,000.
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KIMLEY HORN FOUNDATION C/O BB&T, AGENT ‘ 56-2188912
FORM 990PF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DUKE ADAPTIVE CLIMBING
ADDRESS :
PO BOX |90548
DURHAM, NC 27708
RELATIONSHIP: |
N/A | |
PURPOSE OF GRANT:
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT:
EXEMPT | |

AMOUNT OF, GRANT PAID .. ... iiiiiiiitninrarnnnnenssnn % ............ 400.

\
RECIPIENT| NAME: |

EASTSIDE UNITED METHODIST CHURCH 1
ADDRESS: | |
468 MORELAND AVENUE SE
ATLANTA| GA 30316 |
RELATIONSHIP: |
N/A |
PURPOSE OF GRANT: |
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT: |
EXEMPT

AMOUNT OF |GRANT PAID .. iiitttiitttintennnesenaeeenneonnneeennanns 900.

RECIPIENT |NAME: |
EPWORTH |CHILDREN’S HOME
ADDRESS :
2900 MILLWOOD AVENUE
COLUMBIA, SC 29205
RELATIONSHIP:
N/A u |
PURPOSE OF GRANT:
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT: |
EXEMPT “

AMOUNT OF GRANT PAID .......c.i ittt initinninnreneenans \ ........... 900.

|
\ STATEMENT 22
\

1152012709 41

XDE76 2.000

CHC364 T699 03/28/2017 15:47:21 -
|



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

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

|
RECIPIENT NAME: |
EQUIKIDS
ADDRESS :
2626 HERITAGE PARK DRIVE
VIRGINIA BEACH, VA 23456
RELATIONSHIP: |
N/A ﬂ |
PURPOSE OF GRANT:
COMMUNTITY |
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |
AMOUNT OF, GRANT PAID .ot voeee e eoe e ee e e s 1,200.

RECIPIENT| NAME: \
FRIENDLY CENTER |
ADDRESS: | @
PO BOX 706
ORANGE, | CA 92856 \
RELATIONSHIP: \
N/A | |
PURPOSE OF GRANT:
COMMUNITY ‘
FOUNDATION STATUS OF RECIPIENT: \
EXEMPT ‘

AMOUNT OF | GRANT PAID 3

RECIPIENT |NAME: \
HABITAT FO HUMANITY OF METRO DENVER

ADDRESS : |
33245 ELIOT STREET |
DENVER, |CO 80211 ‘

RELATIONSHIP:
N/A | |

PURPOSE OF GRANT:
COMMUNITY |

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF IGRANT PAID .t vvvtveem et ee et e, e 1,000.

XDB676 2000 ‘

CHC364 T699 03/28/2017 15:47:21 1152012709

STATEMENT 23
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\
3

KIMLEY H®RN FOUNDATION C/O BB&T, AGENT | 56-2188912
FORM 99OPF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,‘GRANTS PAID

|

RECIPIENT NAME: ‘

HABITAT FOR HUMANITY SARASOTA |
ADDRESS:H

1757 N|EAST AVENUE !

SARASOTA, FL 34234 |
RELATIONSHIP:

N/A | \
PURPOSE OF GRANT:

COMMUNITY ‘
FOUNDATION STATUS OF RECIPIENT:

EXEMPT | |
AMOUNT OF GRANT PAID ‘ 1,200.

RECIPIENT NAME:
THE HIRSCH ACADEMY
ADDRESS: |
705 SOUTH CANDLER STREET
DECATUR, GA 30030
RELATIONSHIP:
N/A | |
PURPOSE OF GRANT: |
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT | |
AMOUNT OF GRANT PAID . .vvtvnninininnaanananenneeennnns et 400.

|
RECIPIENT NAME:
HUMAN RIGHTS INITIATIVE OF NORTH TEXAS
ADDRESS: | ;
2801 SWISS AVENUE
DALLAS,| TX 75204
RELATIONSHIP: |
N/A | |
PURPOSE OF GRANT:
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |

AMOUNT OF GRANT PAID .. ...ttt ittt tetnnenenannsas i ............ 400.

‘ STATEMENT 24
| .
CHC364 T699 03/28/2017 15:47:21 1152012709 43 -
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XD5§76 2.000

KIMLEY-HORN FOUNDATION C/O BB&T, AGENT
FORM 990%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
JRAC
ADDRESS :

PO BOX |40
CHESTERFIELD, VA 23832
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF| GRANT PAID

RECIPIENT, NAME:

JEFFERSON COUNTY LIBRARY FOUNDATION
ADDRESS :
10790 W| SO0TH AVENUE

WHEATRIDGE, CO 80033
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

COMMUNITY
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF |GRANT PAID

RECIPIENT |NAME:
MEMORIAL CHURCH OF CHRIST
ADDRESS:
900 ECHO LANE
HOUSTON, TX 77024
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

CHC364 T699 03/28/2017 15:47:21

|
1152012?09

| 56-2188912
'GRANTS PAID
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............ . 1,800.

STATEMENT 25
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' \
KIMLEY-HORN FOUNDATION C/0 BB&T, AGENT | 56-2188912
FORM 990%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: |
ONBIKES INC ‘
ADDRESS: |
411 S OREGON AVENUE
TAMPA, |FL 33606
RELATIONSHIP:
N/A | |
PURPOSE OF GRANT:
COMMUNITY ‘
FOUNDATION STATUS OF RECIPIENT:
EXEMPT | |
AMOUNT OF, GRANT PAID

RECIPIENT NAME: |
ORLANDO, CHILDREN’S CHURCH ;
ADDRESS: | |
PO BOX 724
WINTER PARK, FL 32790 |
RELATIONSHIP:
N/A | |
PURPOSE OF GRANT: |
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT: ‘
EXEMPT |

AMOUNT OF|GRANT PAID

RECIPIENTWNAME:
ROC SOLID FOUNDATION |
ADDRESS: | |
3333-B STATON HOUSE ROAD
CHESAPEAKE, VA 23321 |
RELATIONSHIP:
N/A |
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ‘
AMOUNT OF GRANT PAID

STATEMENT 26

XD576 2.000 ‘
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT \ 56-2188912

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

|
RECIPIENT NAME:

ROCK HARBOR CHURCH
ADDRESS: | |

3095 REDHILL AVENUE

COSTA MESA, CA 92626
RELATIONSHIP: |

N/A | ‘
PURPOSE OF GRANT:

COMMUNTITY |
FOUNDATION STATUS OF RECIPIENT:

EXEMPT | |
AMOUNT OF, GRANT PAID

RECIPIENT| NAME: |
OLIVE CREST

ADDRESS: | |
2130 E FOURTH STREET |
SANTA ANA, CA 92705 |

RELATIONSHIP: |
N/A | |

PURPOSE OF GRANT: |
COMMUNITY |

FOUNDATION STATUS OF RECIPIENT:
EXEMPT |

AMOUNT OF |GRANT PAID |

RECIPIENT |NAME: |
SETON YOUTH SHELTERS
ADDRESS: |
101 N LYNNHAVEN ROAD
VIRGINIA BEACH, VA 23452
RELATIONSHIP: |
N/A W |
PURPOSE OF GRANT:
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF IGRANT PAID ... ittt it ittt teteesetnensnsonnennosess 900.

‘ STATEMENT 27
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KiMLEY-HQRN FOUNDATION C/O BB&T, AGENT \ 56-2188912
FORM 990%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

| l

RECIPIENT NAME:
ST MARY'S YOUTH COUNCIL
ADDRESS: |
51-13 61 STREET
WOODSIDE, NY 11377
RELATIONSHIP:
N/A | |
PURPOSE OF GRANT:
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT:
EXEMPT | |
AMOUNT OF GRANT PAID

|
RECIPIENT NAME: |
THE LAUNCH PAD TEEN CENTER
ADDRESS: |
302 GROVE AVENUE |
PRESCOTT, AZ 86305
RELATIONSHIP: |
N/A |
PURPOSE OF GRANT:
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT:
EXEMPT | |

AMOUNT OFuGRANT PAID vttt et e e e 400.

RECIPIENT“NAME: |
THE MARK WANDALL FOUNDATION ‘
ADDRESS: |
PO BOX 21333
BRADENTON, FL 34204-1233 i
RELATIONSHIP:
N/A |
PURPOSE OF GRANT: |
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF| GRANT PAID ... ...ttt ittt iinineananan e 400.

STATEMENT 28
CHC364 T699 03/28/2017 15:47:21 1152012709 47 -
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KIMLEY-HORN FOUNDATION C/O BB&T, AGENT 56-2188912
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS GIFTS, GRANTS PAID

| RECIPIENT NAME: |
| HARBOR | CHRISTIAN FELLOWSHIP |
ADDRESS : |

|

|

740 W WILSON STREET
| COSTA MESA, CA 92627 |
RELATIONSHIP: |
! N/A u !
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |
AMOUNT OF GRANT PAID .. ..euuueennueennneeanneenaneneennnaeennnn 400.

RECIPIENT NAME:
YOUNG PLAYWRIGHTS’ THEATER
ADDRESS: |
2437 15TH STREET NW
WASHINGTON, DC 20009
RELATIONSHIP: ‘
| N/A “ ‘
PURPOSE OF GRANT:
COMMUNITY |
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |
‘ AMOUNT OF GRANT PAID | 900.

TOTAL GRANTS PAID: 101,000.

STATEMENT 29
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