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: 7990 Return of Organization Exempt From Income Tax

Under section 501{c), 327, or 4847(a)(1) of the {ntemal Revanue Code [except private foundations)
. (heT » Do not enter soctal security numbers en this form as it meay ba made publlc.
Intamal R ° ue se?a".f;"”’ » Go to www.irs.gov/FormS30 for Instructions and the iatest information.

A For the 2017 calendar year, or tax year heginning y 2017' and ending ,» 20

| oMBNo. 1545-0047

2017

Open to Public
Inspection

B  Check f applicabie: §G Narfie of organizalion Bennie Adkins Foundation, ine. D Employer identification numbar

[ Address charge Doing business as 37-1832923

[] Name change Number and strest {or P.O. bax rf mail i2 not dellvered to sireet address) RAoomvauite £ Telophone number

trutial retum PO Box 1760 615.369.9899

[ Final retumAerm Glty or tawn, slate or provinca, courtry, and ZIP or foreign postal code -

] amended ratum 38603 G Gross reenipta § _65838

[J Apptication pending | F Name and adidreas of pnncipal officer: {2 b this & group ratum for subordinates? [_] Yes No
|w. Keith Adkins, MD PO Box 1760 Opelika, AL 35803 ) Aro all subordingtes inchuded? [ Yes [ o

1 Tar-exempt status 501(c)(3) O so19¢ ) gnsert o) [ da47@nor Cs 1 “Na," attash & list, (see Inatructions)

J Website: »  bennieadkinsfoundation.org LH{e} Group examption number »_ -

K Foem of organization:[7] Corporation | Y Trust [} Association [T] Other» | _ | L Year of formation: _2017 1 W S1ata of legal dommilw: AL

Summary

Briefly describe the organization's mission or most sigrijficant activities: "

8 Scholarships for special forces soldiers transltioning from mifitary to clvilian life,
o
§ 2 Check this box W L1 if the organization discontinued its operations o o.of more.than.25%-of-its net assets,
5, 8  Number of voting members of the governing bedy (Part Vi, line 1a) . || . L—{E((‘ﬂ”jj% 3 ] 12
@ | 4 Number of independent voting members of the goveming body (Part\Vi1, meﬂbr_-ﬁ”"""" | 12
g 5 Total number of individuals employed in calendar year 2017 (Part V, r ! 0
2| 6 Total number of volunteers (estimate if necossary) 8 SEP l B 20 18 H 50
& 7a Total unrelated business revenue from Part Vill, column (C) line 12 |5 0
- Net unrelated business taxable income from Form 940-T, line34 . [l. . /s I 7b ll 0
(%3 = — Current Year
5> | 8 Contributions and grants (Part Vill, tine 1h) . . . }. RECE] N 65,838
= g 9 Program service revenue (Part VIII, line 29) ) NG
% § (10 Investment ncome (Part VIl, column (4), lines 3, ol TdMAY B} 2018 .
(@) 11 Other revenue (Part Vil), column (A), lines 5, &d, 8c, 10¢, 11¢) ..
o 12 Total revenue—add lines 8 through 11 (must equal P i 65,838
& 13 Grants and similar amounts paid (Part (X, column (A =4 LREE 3,500
=1 14  Benefits pald to or for members (Part iX, column (A), liné 4)
®9 @15 Salaries, other compensation, employes benefits (Part lg column (A), lines 51 0)
>  @|16a Professional fundraising fees (Part IX, column (A), line 11¢) . ..
™ 8| b Total fundraising expenses (Part IX, column (D), line 25) W e T e el AR
2B W {17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24¢) 11,301
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,801
19  Revenue less expenses, Subtract line 18 from line 12 . . .. 51,037
-ég Beginning of Current Year End of Year
g.g 20 Total assets (Part X, line 18) 61,307
I=| 21 Total liabilities (Part X, fine 26) . a) o
22 Net assets or fund balances. Subtract llne 21 from llne 20 o| 51,307

Signature Block

tnder panates of perury, | declare tha | have examinad tius retum, Including sccompantying schedules and statemwnts, and (0 the beat of my knowledge and balief, it 15
true, carrect, and complate. Daclaration ot praparar {othar than officer) ta basad on all information of which preparer has any knawledge.

|
Sign ’ Signatwre of afficar ) Date
Here i ave (D L] ’ 218
Type or print namea and title

Paid Print/Type preparer’s name Preparer's signature Date gﬂm 0« FTN
Preparer eTpioyed
Use Only | Fim'sname  » Finv's EIN »

Fim's address & Phana no. ——
May the IRS discuss this return with the preparer shown above? (ses instructions) . . . . []Yes [ 1No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y * Form 980 ¢2017)

\%
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Form $90 (2017) Page 2
Statement of Program Service Accomplishments )
Check if Schedule © cortaing a response arnotgto any linglnthisPartit . . . . . . . . . . . . . []

1  Briefly describe the organization's mission:
Yo honor ths fegacy of courags, s sacrifice, s semess service and patriotism it mherit In the speclal forces by providing educational

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

2 Did the organization undertake any s;gmﬁcant program services during the year which were not listed on the
prior Form 990 or 980-EZ27 . . . . e e e - - -+ OYes ¥No
if “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
gervices? . . . . . C e h e e e e s e e e e .-.DYesNo
If "Yes,” describe thege changes on Scheduie 0

4 Describe the organization's program seérvice accomplighments for each of its three largest program servicaes, as measured by
expenses. Sectlon 501(c)(3) and 501{c){4) organizations are requirad to teport the amount of grants and allacatlons to others,
the {otal expenses, and revenue, if any, far each program service reported,

4a (Code: )(Expenses $ incuding grants of ) (Revenue$ )
4 (Code: Y(Expenses$ including grants ot $ )(Revenue$ )
4c (Code: . Y(Expenses $ including grants of § ){Revenus § )

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

---------------------

4d Other program services {Descnbe in Schedule O.) '
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expanses W 0

Form 980 (2017
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‘FOMBSC;RM?)

M Checkiigt of Required Schedules

s Yes | No
1 s the organizatlon described in section 501(0)(3) or 4947(3)(1) (other than a private foundatlon)? If "Yes,”
complate Schedule A . . 1ty
2 s the organization required to complete Schedule 8, Schedule of Contnburors (see lnstrucnons)? . 2 v
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposltlon fo
candidates for public office? If “Yes,” complete Schedule C, Part] . . s v
4  Section 501(c)(3) organizations. Did tha organization engage In lobbying acuVmes, or have a sectlon 501 (h)
election in effact during the tax year? If “Yes,” complete Schedule C,.Part Ii . 4 v
5 s the organization a section 501{(c)(4), 501{c)5), or 501(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, complete Schedule C,
Partill . . A . 5 v
6 Did the organization mamtaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distdbution or Investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . ;e 8 v
7 Did the organization recejve or hold a conservaﬂon easemem Includmg easememts.to preserva Qpen -space. o -
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I 7 v
8  Did the organization maintain collections of works of art, hictorical treasures, or other similar asset=? If 'Yes,"
complete Schedule D, Part ill . 8 v
8 Did the organization report an amount in Part x. llne 21 for escrow or custodnal account Ifablllty. sorve as a
custodian for amounts not listed in Part X; ar provide credit counseling, debt management credit repelr. or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . q v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasl-endowments? If *Yes,” complete Schedule D, PartV . v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V], 2
VIL, VUL, IX, or X as appllcable.
a Did the organization report an amount for land, buud(ngs. and equlpmenl In Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi v
b Did the organization report an amount tor lnvestments-other securmes In Pan X, llne 12 that is 5% or more
of its total assets raported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11b v
¢ Did the organization report an amount for investments—pregram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1687 If “Yes,” complete Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 14d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” comp!ete Schedule D Pan‘ X 11e Y
f Did the organization’s separate of consolidatad financial statements for the tax year include a footnote that addrasses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” compiete Schedule D, PartX . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax yaar‘? If "Yes,” complete
* Schadule D, Parts Xi and XII . 12a v
b Was the organization included in consohdated lndependent audrted hnancial statamants for 'me tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schediile D, Parts XI'ana X!l is optional |42b ' v
13 s the organization a school descnbed in section 170(BX1XA)I? /f “Yes,. " complete Schedule E 13 v
14a Did the organization maintaln an office, employees, ar agents outside of the Unlted States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammahng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
forelgh Investments valued at $100,000 or more? /f “Yes,” complete Schedute F, Parts | and iV. 1ab v
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 4
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate gmnts ar other
assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts it and IV, . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraislng services on
Part IX, column (A), lines 6 and 11e? If “Yes,® complate Schedule G, Part 1 (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,"” complete Schedule G, Part II . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwmes an Pan Vlll une 9a"
If “Yes,” complete Schedule G, Part ljl . T .. 19 v

Form 980 (2017)
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Form 880 (2017) " Paged’
SN Checkiist of Required Schedules (continued)
Yes
20 5 Did the organizationh operate one or more hoapital facilities? If “Yes,” complete ScheduleH . . . . . . 203
b K “Yes" to line 20a, did the organization attach a copy of its audited finandial ataterents ta this returmn? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domastic govemment on Part IX, column (A), line 1? ¥ “Yas,” complete Schedule |, Parts landlt . . . . 24
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Scheadule I, Parts landlll . . . . 22

23 Did the organization answer “Yes"” to Part VIl, Section A, line 8, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees. and hlgheet compensated
employees? If "Yes,"” complete Schedule J . . . . . . 23

24a Did the organization have a tax-exempt bond issuve wlth an outstandlng prlnelpal amourt of more than
$100,000 as of tha last day of tha year, that was Issued after December 31, 20027 If “Yes, " answer lines 24b

through 24d and complete Schedule K. If "No,"go fofine25a . . . . .. 243
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary perlocl exceptlon? . 24h
- ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ., . . . . 24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme durlng the year? . 24d
25a Sectlon 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess Penefit
tran=saction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 268

b Is the organization awars that it engaged in an excess benefit transaction with & disqualified person n a prior
year, and that the transaction has not been reported on any of the orgamzatlon ] pnor Forme 990 or 980-E27
If "Yes,” camplete Schedule L, Part! . . . . . e R T

26 Did the organization report any amount on Part X, line 5 8, or22 for recaivables from or payables to any
current or forrmer officers, directors, trustees, key employees, hlghest oompeneated employees. or
disqualified persons? /f “Yes,” complete Schedufe L, Partlf . . . . . . . N 26

27 Did the organtzation provide a grant or other assistance to an officer, dlrector. trustee. key emplayea,
subatantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partill . . . . . a7

28  Was the organization g party to a business transaction with one of the following parties (see Sehedule L,
Part IV ingtructions for applicable filing thresholds, conditions, and exceptions):

\\\]\jx\\«\«\«\\x\xx < | NI Nz

a Acurrent or former officer, directar, trustee, or kay employee? if "Yes,” complete Schedule L, PartlV . . 28a
b A family member of a current or former officer, dlrector. trustee, or key employee? If "Yes,” complete
Schedule L, Parttv. . . . . 28k
¢ An antity of which a current or former offlcer. d:reclor trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partly . . . |a2g¢
20 Did the organization racaive more than $25,000 in non-cash contnbutions? /f “Yes,” camplete Schedule M 25
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quellfled
conservation contributions? if "Yes, " complete ScheduleM . . . . . . 30
31 Did the organlzallon llquldate terminate, or dissolve and cease operatlons? If "Yes. oomp!ete Schedule N,
Part! . . . . 31
82 Did the onganlzatlon eell exchange, dlepose of or transfer more than 25% of rts net assets" If "Yes
complete Schedule N, Partll . . . . 32
83  Did the organization own 100% of an entity dlsregarded as separate from lhe organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . as
34 Was the organization related to any tax-exempt or taxable enmy? If "Yes,” complete Schedu/e Fl Part I, lll
oriV,and PartV, fine? . . . o e e e s 34
35a Did the organization have a controlled enmy wnthm the meamng of sectnon 512(b)(1 3)? . 35a
b If “Yas” to line 368, did the orgamzatmn recelve any payment from or engage In any transactlon wlth a
controlied entity_within_the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. flne 2 . . 35b
36 Sectlon 501(c){(3) organizations. Did the organization make any™ transfers—to—an—exempt— non-charitable_]
related organization? if “Yes,” complete Schedule A, PartV, line2 . . . . . 3. |
37  Did the organlzation conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnershlp for tederal Income tax pumoses? If “Yes, " complete Scheduis R,
Partvi. . . . 37
38 Did the orgamzatlon complete Schedule O and provlde explanallons ln Schedule 0 for Part Vl lmes 11b and
197 Note. All Form 9280 filers are required to complete Schedule O. 38

Form 880 (2017
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" Form 880 (2017) Page S
Statements Regarding Other IRS Filings and Tax Compliance
2 Check If Schedule O contalns a response or note to any line in this Part V
18 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a oA
b Enter the number of Farms W-2G included in line 1a. Enter -0~ if not applicable . . . 1b [lpagatits
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |l
reportable gaming (gambling) winnings to prize winners? . . . e 1c
25 Enter the number of employees reported on Form W-3, Trsnsmlﬂal of Wage and Tax . sl
Statements, filed for the calendar year ending with or within the year covered by this returmn | 2a s
b If at least one Is reportad on line 2a, did the organization file all raquired federal employment tax retumns? . 2h
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-flie (see Instructions) . .  [X5R|RBi|SHrG
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes," has it filad a Form 980-T for this year? If “No® to line 3b, provide an explanation in Scheduls O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securitiea account, or other financial
account})? . . . . v . .. T

b If “Yes,” enter the name of the forelgn country »
:"::%eA lF;\)structtons for filing requirements far FINGEN Farm 114, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Dld any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If“Yes" to line 5a or 5b, did the organization flle Form 8866-T7? . .
6a Does the orgenization have annual gross receipts that are norrnally greater than $1OD 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such oomnbutmns or
gifts were not tax deductible? . . . e e e Gb

2
2x )

7 Organizations that may receive deductlhle oomrlbutlons under seetlon 170(c)
a Did the organization receive a payment in excess of $75 made parﬁy as a contribution and panly for goods

and services provided to the payor? . . . . 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or seyvices prowded? . e 7b
- & Did the arganization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was

" required to file Form 82827 . . . . 7¢____/
d If “Yes,” Indicate the number of Forms §262 filed dunng the year . . . 7d Eﬁjﬁh@
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay pramiums, directly or indirectly, on & personal benefit contract? . i v
g lf the-organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 79 v
h | the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v

8

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the [g@iaREEl-Ew
sponsonng organization have excess business holdings at any time during the year? . P
9 Sponsoring organizations maintaining donor advised funds.
a Dld the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsaring organization make a distribution.to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions Included on Part Vill, line 12 . . . 10a
b Gross receipts, included on Form 290, Part VIIL, line 12, for public use of club facll:tlea . 10b
11 Section 501(c)(12) organizations. Enter:
a (@ross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to othar sources
against amounts due or recelved fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the orgamzatuon ﬂllng Form 990 In Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year. . 12b

13 Bectlon 601(c})(29) qualified nonprofit health insurance issuers.
a 15 the organization licensed to issue qualified health plans In more than one state?

Note. Saq the instructions for additional informatlon the organization must report on Schedule o
b Enter the amount of reserves the organization is required to maintaln by the states in which

the organization is licansed to issue qualified health plans . . . . . . 13b
¢ FEnterthe amount of reservesonhand . . . 13¢c BT SN
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? . . 14a v
b {f "Yes,” has it filad a Form 720 to report these payments? /if “No,” provide an explanatian in Schedula O - 14b

Form 990 (2017
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Form 990 (2017} : ' Pageb
Govemnance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for @ "No®
rasponse to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartM . . . . . . , . , . . . , [
Section A. Governing Body and Management

Yoea | No
1a Enter the number of voting members of the governing body at the end of the tax year. | 1a 12{- “|" <
If there are material differences in voting righta among members of the goveming body, or '
if the governing body delegated broad authority to an executive committee or similar
committes, explain In Schedule O.
b Enter the number of voting members included In line 14, above, who are independent . ib 12 -
2 Did any officer, director, frustee, or key employee have a family relationship or a business relatmnshrp with
any other officer, director, trustee, or key employes?
Did the organization delegate control over management duties custﬂmarlly perfon'ned by or under the dlrect
supsrvision of officers, directors, or trustees, or key employees to a managemant company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion ofthe organization's asseats? |
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had tha powar to elect or appolm
onhe or more members of the govermingbody? . . . . . . 7a
b Are any governance decisions of the qrganization reserved to (or subject to approval by) members,
gtockholders, or persons other than the govemingbody? . . . . . 0
8 Did the organization contemporanecusly document the meetings held or wrltten actlcms undertaken dunng e
the year by the following: - A
a The governing body? . . , ' C e e e e e e e . | 8alv
b Each committee with authority 10 act on behalf of the govermng body'? .. 8b | v
9 s thers any officer, director, trustes, or key employes listed in Part Vil, Saction A, who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresses in Schedule O. . . ) v
Section B. Policles (This Section B requests Information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . . 10a v
b I "Yes," did the organization have written pollctes and procedures governlng the actwrtnes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing tody befora filing the form? | 11a v
b Dsscribe in Schedule O the process, if any, used by the organization to review this Forrn 880. -
123 Did the crganization have a written conflict of interest policy? /f “No,"gotoline 718 . . 12a Y
b Were officers, directors, or trustees, end key employees required to disclose annually interests that could grve Tise ’to confﬁctsv 12b| v
¢ Did the organization regulary and consistently monitor and enforce comphance wnth the pohcy" If "Yes,”
describe in Schedule O how this was done . . . . 12¢
13  Did the orpanization have a written whistieblower pohcy? . e e e e e 13 Y
14 Did the organization have a written document retention and dsstructuon pollcy? . e 14 Y
16 Did the process for determining compensation of the follewing persons include a revlew and approval by ‘1
Independent persone, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The arganization’s CEQ, Exacutive Directer, or top managementoffielal . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e . 15h
If “Yes" to line 15a or 15h, describe the process in Schedule 0 (aee Inatrucﬂona) o
16a Did the organization invest in, contribute asssts to, or partlclpate ina jolnt vanture or similar arrangament .
with a taxeble entity during theyear? . . . . . . 16a ¥
b i “Yes," did the organization follow a written pollcy or procedure requwing the orgamzat:on to evaluate its [ ¢
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |

»
«

o

Sl

~N5H s

SN NSRS

Section C. Disclosure
17  Llist the states with which a copy of this Form 290 Is required to be flled I AL
18  Sectlon 8104 requlres an organization to make its Forms 1023 (or 1024 I applicable), 920, and 980-T (Section 501(c)@)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
O ownwebsite [ Another's website Uponrequest [ Other (explain in Scheciufe O)
19 Describe In Schedule O whether (and if so, how) the erganization made its govemning documents, conflict of interest policy, and
financlal statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: &
R Brian White 725 Cool Springs Blvd #600 Franklin, TN 37087 615.369.8699

Form 990 (2017)
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“Form 996 2017) Page 7
Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains 4 response ornotg to any fineinthisPartVl . . . . . . . . . . ., ., . [J

Section A. Officers, Directorg, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

» List alt of the organization's current officers, directors, trustess (whether individuals or organlzations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

» List all of the organization's current key employees, If any. See instructions for definition of "key employee *

» List the organization’s flve current highest compansated employees {(ather than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the arganization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of roportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustess that received, in the capacity as a former directar or trustee of the
organization, mere than-$10,000 of reportable compensation from the organzation and any related organizations. -
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons,

g Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(0]
Pasttion
@) &) (do not check mora than one o & _(F)
Name and Title Average | pox, unless personisbothan | Fepastable Reportatble Estimated
eh:‘n';mper officer and a dirsctorrustec) mm;';re:rﬂon oompeman from anru\::: of
I houre far fig E 5 5& a' the organizations compensation
related | 3E | F 8 25 g | omenbaton | (W-2M000-MISC) from the
organizati E.E, B 2 (W-2/1088-MISC) arganization
below dctted| ¥ 21 21 (¥ °8 and related
line) g_ E 'é 15 organizations
@ g g
4
n
2)
)
@
()
(6]
N
@)
9
(L) PR ROO SR
)
{12)
(13) *
e
(14

Form 990 2017
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Form 990 (2017) " page§
Section A. Officers, Directors, Trusteas, Kay Employees, and Highest Compensated Employees (continued)
((»)]
Position
\ B) | (o not check more than dne ©) ® ®
Neme and titie Average | hox, unless person Is both an Reportable Reaportabla Estimated
howrs per | officer and a directorArustes) | SoMpensation |compensstion from amount of
week (I3t e ~——T —T o T TR a5 from related other
housfor | 24| 8 é— g the organizations compensation
related | Z = F g 2] omanization | w-2/1090-MISC) from the
organizationsy S5 | & .a ‘g | 7 Jw-21030-MISC) ocrgankzation
Below detted] R g i g 8 and relgted
ling) 5|3 8 § organizations
g2 |
8 g
119)
(16)
]
{1n
(18)
{19} _
(20)
f21
(22)
(23)
24)
(25)
1b Sub-total . . e &
¢ Total from contmuahon sheats to Part VII. Sectlon A N &
d _Total {add lines 1b and 1¢) . .
2  Total number of individuals (ncluding but not I:mded to those Ilated above) who received more than $100,000 of
reportable compensation from the organization b 0
Yas | No
3 Did the organization list any former officer, director, or trustes, key employee or hlghest compansated .
amployse on lne 187 If “Yes,” complete Scheduls J for such individual ; 3 v
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
crganization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . 4 Y
6  Did any person listed on Ilne 1a recelve or scerue compensatlon from any unrelated organizatmn or mdmdual .
for services rendered 1o the organization? If “Yes,” complete Schedule J for such person I3 v

Sectlon B. Independent Contractors

1

Complete this table far your flve highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar yaar anding with or within the organization's tax

year.

B

Name and busingss address

®)
Pescniption of services

(c)
Compenggtion —— ——————————

2 Total number of independent contractors (including but not fimited to those listsd above) who | . .-

racelved more than $100,000 of compensation from the organization »

1]

Form 990 (2017)
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* Form 990 2017) Page 9

Statement of Revenue

aresponseornotetoanylineintusPartVIl . . . . . . . . . . . . . O

B A £ e A
RN Sy -:-g.k';"’s\j “’z ,,ﬁ"ﬁé '-,ZK"; Tota! ravenue Rev(g;\ub
gl .'?_M':_,,?%;,F{%-,d.__’_‘g,%ng ) excluded from tax
R 0 Ad e ndar sactions
R A ',":f-mgtué B u 14

12 Federated campaigns . . . | 1a
b Membershipdues . . . . | 1b
¢ Fundraisingevents . . . . | 1¢
d Related organizations . . . |1d
e
f

Govemment grants (eontributions) | 1e
Al gther coniributlons, gifts, grants, s
and similar amounts not included above | ¢ 65.838]. %

g Noncash contributions included in lines 1a-1f § _
Total. Addlinegsta=tf . . . , . . ., . . W

% - _.'.IN' 3 s s
o DT e

TR
) 2 A r s it

and Other Simllar Amounts ?‘:1,

YT . i 1-
S ot b

Al other program service revenue .
Total. Addlines2a=2f . . . , . . . . . ™
3 Investment income (including dividends, Interest,

andothergimilaramounts) . . . . . . . »
4  income from invastment of tax-axernpt bond proceeds »

5 Royaltles . . . . . . . . . . . ., m
) Read (i)} Personal

g
A
g
2
3
E
8
3
g
:
E
£

R
T "i.‘m‘"".'.‘#?uw s

6a QGrossrents . .

b Less: rental expanses
¢ Rental income or Joss)
d Net rental income or (loss) e e . .
Ta  Gross amount from sales of | @ Secumes i Gther sl At T S B
i T | e e B P R L
assets other than inventory 2 ;fﬁ 4@% i 3

,9)";,\ 4 ‘5 s
A g

b Less cost or other basis
and sales expenses

¢ Gainorfloss) . .

d Netgainor(oss) . . . . e e . P

> A RL \;r‘;" . %:'& 3
P I L kit Ryt e 1

N T oFs o S Er M:
NIRRT CE-R

g 8a Gross income from fundraising ¢ T i N e
g events (not including $ ST TN B 21K
& of contributions reported on 615} - st
5 SeePantlV,line18 . . . . . g it L S
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . b
9a CGross Income from gaming activities ¢ el g AL
SeePantiV,ne1® ., ., ., , . g 5 'f’ﬁ“jﬁ\ ;%firﬁ"ﬁﬁ!—'gkﬂ“‘(('
b Less:directexpenses . . . . b BRI s e B
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less 3 e { BTt i
retums and allowances . . . a S Bt | TR R if-f
b less:costofgoodssold . . . b i R AT LSRRGSR
¢ Net Income or (foss) from sales of inventory ., »
Miscellanecus Revanue Businesa Codo |, "ol v, VTN Y e )
R LRI o A R R
11a
b
c -
d Alliotherrevenue . , ., . ,
e Total. Addlines11a-11d . . . . . . . . W R e A
12 Total revenue, Seeinstructions, . . . . . W _65.838

Form 980 (za17)
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Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501{e)(3) and 501(c){(4) organizations must complete &lf columns, All other organizations must compiete column (A).
Check if Schedule O contains a response or note to any line in thig Part IX . O
Do not Include amounts reportad on lines 6b, b, Total a(;\) onsea P (B)wv o . ] g D)
8b, 9b, and 10b of Part VI P maﬂ D:nnggmﬁ.gs Fundralsing
1 Granis and other aesistance to domestic organizations LT : ‘
and domestlc govemments. Sze Part IV, fine 21 . . corde ol
2 (Grants and other assistance tp domestic :
individuals. See Part IV, line 22 3,50
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign ' )
individuals. Sag Part IV, lines 15and 16 . o
4  Benefits pald to or for members et |
5 Compensation of currant officers, dlrectora.
trustees, and key employees
8  Compensation not included above, to dlsquailﬂed
persons (as defined under section 4953{7)(1)) and
persens described In section 4958(c)(3)(8)
7 Othersalaries and wages . .
8 Penslon plan aceruals and oontnbuﬂons ( ncluda
section 401 (k) and 403(k) employer contributions)
9  Qther employee benefits .
10 Payroll taxes .
11 Fees forservices (non-employees)
a Management . .. _
b Legal
¢ Actounting
d Lobbying .
e Professional iundra:slng gervices, See Pa.rt IV Ilne 17 -t P
f Investment managementfess . .
g  Other, {f fne 11g amount excesds 10% of line 25 eolumn
(A) amaunt, list fing 11g expenses on Schedule 0) . 10,704
12  Adventizing and promotion
13 Office expenses 235
14 Information technology
15 Royalties .
16  Occupancy
17 Travel . 3621
18 Payments of travel or entertamment expenses
for any federal, state, or local public officlals
19  Conferances, conventions, and meetings
20 Interast . .
21  Payments to afhllatea
22 Depreciation, depletion, and amortlzatuon
23 Insurance .
24 Other expenses. hemize expenses 5 not Govered |1 2L .
above (List miscellaneous expenses In line 24e. If :
lina 248 amount exceeds 10% of ling 25, column e W
{A) amount, it line 24e expanses on Schedule OQ.) s .
—a . —
b
¢
d
e Al other expensas
25  Tatal functional expenses. Add lines 1 through 24e 14,801
26 Joint costs. Complete this [ine only It the

arganization reported In calumn (B} joint costs
from a comblned educetional campalgn and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC B58-720) . , . .

Form 980 (2017)
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** Form 880 (2017} | Page 11
IZEEN Balence Sheet ;
. Check if Schedule O contains a response or note to any line in this Part X . . . .. O
B
Beglnn}!nAg) of year End (of)year
1 Cash—non-interest-bearing . 1 §1,307
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivabls, net B 3
4  Accounts recelvable, net . 4
8 Loans and other receivables from current and former ofﬂcers directors, ik ﬁ"%éﬁiijﬁ R s
trustees, key employees, and highest compensated employea :._Uj‘. R R
Complate Part Il of Schedule L .o 5
6 Loans and othe recevables rom ther disqualfed persons (a5 defined under secton e }? PR A o
4858{f){1)), persans descnbed in saction 4958(c)3)(B), and contributing employers and IRl fq}" "’" = R
sponsoring  organizations of section S01(c)E) voluntary employess’ beneﬁenary S e b :
2 organtzations (sea instructions). Complete Part Il of Schedule L . . . 6
g 7 Notes and loans recaivable, net 7
8 Inventories for sale or use 8

9  Prepaid expensos and deferred charges
108 Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D

b Less: accumulated depreciation

10a
10b

11 Investments~publicly traded securities

12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangble assets . vt e .

15  Other asseis. Ses Part IV, Ime 11 .

16 Total assets. Add lines 1 through 15 (must egual (lne 34)

17  Accounts payable and accrued expenses .
18 Grants payable .

19 Deforred revenue . .

20 Tax-exempt bond Iiabmtles

34 Total llabjlities and net assets/fund balances .

% e e
Hirdivaliey

R E”:,;“}?r_'.i? :

21 Escrow or custodial account liabllity. Complate Part Iv of Schedule D
#1122 Loans and other payables to current and former officers, directors, |ZGas
= trustees, key employees, highest compensated employm andg
§ dizqualified persons. Complete Part 1} of Schedule L . .
<1123  Secured mortgages and notes payable to unrelated third pamas
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including faderal Income tax, payables to related third
parties, and other liabllitles not included on lines 17-24) Complete Part X
of ScheduleD . . .
—_1 26 Total liabilltles. Add hnes 17 through 25 Ve
o Organizations that follow SFAS 117 (ASC 958), cheok here & 7 and B
E complete lines 27 through 29, and lines 33 and 34. B
8127 Unrestricted net assets .
& |28 Temporarily restricted net assets |
T |29 Permanently restricted net assets. . .
o Organizations that do not follow SFAS 117 (Asc 958), check here b l:l and : IS
5 complete lines 30 through 34. ¢
£ 130 Capital stock or trust principal, or current funds . . .
131 Pald-In or capital surplus, or land, building, or equipment fund .
g 32 Retained eamings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances .
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m Reconciliation of Net Asgets

#o016/0020

: Page 12

Check if Schedule O containg a response or note to any line in this Part X!

g

i

Financial Statements and Reportmg

SO NI WN

Total revenue (must equal Part VIIl, calumn (A), line 12) .

65.638

s
Total expenses (must equal Part IX, column {A), line 25) .

14,801

Revenue less expenses. Subtract line 2 from line 1

$1.037

Net assets or fund balances at beginning of year (must equal Part X Hne 33 column (A))
Net unrealized gains (josses) on investments e e e,

Donated services and use of facilities

Investment axpenses .

Prior paricd adjustments .

O3 |~ D (O A 1G]~

Other changes in net agsets or fund balances (axplaln ln Schadule O)

ocloiloiolo|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equel Part X hna
33, column (8)) . . .

-
Q

51,307

Check it Schedule O contains a regponse or note to any line In this Part XIi .

Accounting method used to prepare the Form 930: [JCash [JAccrual  [J Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls Q.

Were the organization's financal statements compnled or reviewed by an independent accountant? .
If “Yas," check a box below to indicate whether the flnancial staterments for the year ware complled or
reviewed on a separate basls, consolidated basis, or both:

O separate basis I Consolidated basis [ Both consolidated and separate basis

Werg the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indlcate whether the financlal statements for the year wers audhed on a
separate basis, consofidated basis, or both:

[JSeparate basls [T Consolidated basis ] Both consolidated and separate basia

It “Yes"® to line 2a or 2b, does the arganization have a committee that assumes responaibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organlzation changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337,

if “Yes," did the organization undergo the required audit or audlte? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits.

Yas

No

2¢

3a

3b

Form 880 2017
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SCHEDULE A | Public Charity Status and Public Support

(Form 990 or 980-£2) Complete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

Bennie Adkins Foundation, Inc. 37-1832923

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). '
2 [ A school described in section 170{b)(1)(A){ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(bJ{1){(A)(iii). Enter the
hospital’'s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part 11.)

[J A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

9 Oan agricultural research organization descrnibed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant c ollege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally recewves: (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 [ An organization organized and operated exclusively to test for pubiic safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type N functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type }i, Type il
functionally integrated, or Type Ili non-functionally integrated supporting organization.

(4]

-]

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following mformation about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
None
(8)
©
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
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XTI Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b)(1)(A}{vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 65,838 65,838
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . 0 0
4 Total. Add lines 1 through 3 . 65,838 65,838
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount —— ooy V]
shown on line 11, column (f) . T 0
6 Public support. Subtract line 5 from line 4 65,838
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7  Amounts from line 4 65,838 65,838
8 Gross income from interest, dw:dends,
payments received on secunties loans,
rents, royaities, and income from
similar sources . . . 0 0
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o o 0
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V1.) . . 0 0
11 Total support. Add lines 7 through 10 65,838
12  Gross receipts from related activities, etc. (see instructions) .o 12T 0
13 First five years. If the Form 990 is for the organization’s first, second, th»rd fourth or flfth tax year as a section 501(c)@3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2016 Schedule A, Part |i, line 14 15 %
16a 33%3% support test—2017. If the organization did not check the box on hne 13 and hne 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33’/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . » 0
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . TT———————————— » M
\
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, ard tine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzat(on dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Forr) 990 or 990-EZ) 2017 \ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.) J

Section A. Publlc Support /

Calendar year (o\ﬁscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (€)2017 4 (P Total

1 Gifts, grants, contributions, and membership fees
recewved. (Do ndt nclude any “unusual grants.”)

2  Gross receipts ?rpm admissions, merchandise
sold or services performed, or facilities
fumished in any aclivity that is related to the
organization's tax-ekempt purpose .

3  Gross receipts from activities that are not an 4
unrelated trade or busme\ss under section 513 _/
4 Tax revenues leved for the /
organization’s benefit aﬁq either paid to /
or expended on its behalf\ e e /
5 The value of services b{\ facilities B -
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. . Y. . /
7a Amounts included on lines 1, 2, ahd 3 /
received from disqualified persons /
b Amounts included on fnes 2 and 3. /
received from other than disqualified |\ /
persons that exceed the greater of $5,000 \\ /
or 1% of the amount on line 13 for the year \ y
¢ Addlines7aand7b . . . N\ 7
8 Public support. (Subtract line 7c from \
line6) . . . . \ /
Section B. Total Support \, /
Calendar year (or fiscal year beginning in) » (a) 2013 | (b) 2014 |/ (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 . . . . . . N\, 4
10a Gross income from interest, dividends, N\ Y
payments received on secunties loans, rents, \ ‘
royalties, and income from similar sources .
b Unrelated business taxable income (less //
section 511 taxes) from businesses //
acquired after June 30, 1975 . X \
c Addlines10aand10b . . . . / A\
11 Net income from unrelated busmess
actvities not included in line 10b, whether 4
or not the business I1s regularly carmed on K
12 Other income. Do not include gain or /
loss from the sale of capital assets /
(Explain in Part VI.) . .. ’
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . / \
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or'fjfth tax year as a section 501(c)(3)
organization, check this box and stop here .. A e
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2017 (l|ne8 column (f) divided by line 13, column(®) . . .\ . [15 %
16 Public support percentage from 2016 Schedule A, Partlll,linet5 . . . . . . . . | \ . 116 %
Section D. Computation of Investment Income Percentage N\
17 Investment income percentage for 2017 (iine 10c, column (f) dwvided by line 13, column (f)) . . \ 17 %
18  Investment income percentage/from 2016 Schedule A, Part Iil, line 17 . . . . 18 %
192 33':s% support tests—2017, |f the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line
17 1s not more than 3313%, chéck this box and stop here. The organization qualifies as a publicly supported argamizaton . P [

b 33'3% support tests—20167 If the organization did not check a box on line 14 or line 19a, and line 16 is more\than 33113%, and
line 18 1s not more than (;%% check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If t e organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » |
Schedule A (Form 950 or 990-EZ) 2017




Schedule A (Form 890 or 990-E2Z) 2017

Supporting Organizations '
(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

%a

b

¢

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and If you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iij) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantral contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time durng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization-had-an-interest?./f “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit—
from, assets in which the supporting organization aliso had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes| No

1| v

I

2 v

L

3a v

{

3b )

. J
3¢

1 L

4a v

|

4b )

|

|

{

ac ..

i

N

5a v

sb| |
5c

t

l

|

|

6 v

7 v

8 v

?

A

9a v

9b v

9c v

!

N

10a v

1

10b '

Schedule A (Form 990 or 990-EZ) 2017



Schedule\A (Form 990 or 990-EZ) 2017
CETR 8. Supporting Organizations (continued)

11
a

b
[

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers durnng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated,-supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
(1 The organization is the parent of each of its supparted organizations. Complete line 3 below.

I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard.

Yes
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Page 6

X Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

[
.

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. Al other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

B[N

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-3

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(A

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

P IN|O|O P

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Rih|iWIN| -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [JCheck here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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W:Typé 11 Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

DN (bW

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, ine 6

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) @ Underdistributions

Excess Distributions Pre-2017

(iii)
Distributable ol

~ Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistnibutions, if any, for years prior to 2017
{(reasonable cause required —explain in Part Vi). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=g [0 lalo lo|e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-3

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015 .

Excess from 2016 .

o lajo |0

Excess from 2017 .

|
|
l
i
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W Supplemental Information. Provide the explanations required by Part Il line 10; Part il, line 17a or 17b; Part-
I}, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compilete this part for any additionat information. (See instructions.)

The Benme Adkins Foundation provides scholarship grants to individual special forces soldiers to aid their transition from military

to civilian life. the Bennie Adkins Foundation has no Supported Foundations at this time. All donations received in 2017 were from private

citizens and businesses.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. ] Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Bennie Adkins Foundation, inc. 37-1832923

The Bennie Adkins Foundation provides scholarship grants to individual special forces soldiers to aid their transition from mititary

to civilian life. the Bennie Adkins Foundation has no Supported Foundations at this time. All donations received in 2017 were from private

citizens and businesses.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

Employer identification number .
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