S

% tentof
(;b“' -Bepartment of the Treasury

(/—)Olnt ernal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as 1t may be made public.
P Go to www irs gov/Form990PFor instructions and the latest information.

OMB No 1545-0052

or calendar year 2017 or tax year beginning

, 2017, and ending

Open to Public Inspection

2017

. 20

Name

of foundation

W_TRENT RAGLAND JR FDN

A Employeridentification number

56-6035980

‘NUmber and street {or P O box number if mail i1s not delivered to street address)

632

5 S RAINBOW BLVD STE 300

Room/suite

B Telephone number {see instructions}

800-352-3705

LAS

073IAN3

VEGAS, NV 89118

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

pending, check here

C if exemption application 1s

g £ 1290125F6762

G Check all that apply Initial return || Iniwal return of a former public charity | p 4 foreign organizations, check here . . B D
pr '—r‘ Final return Amended return 2 Foreign organizations meeting the
0 = X| Address change | Name change . oo owock here andatach -y [ ]
© H Check type of organization | X | Section 501(c}{3) exempt private foundation 0%
< . € If private foundation status was terminated
D o | Section 4947(a){1} nonexempt chantable trust Other taxable private foundation / under section 507(b) 1}(A), check here . P D
e® I Fair market value of all assets at [J Accounting method | )_(I Cash | | Accrual E  If the foundation 1$ 1 a 60-month termmation
~N end of year (from Part I, col. (c}, line D Other (specify) under section 507(b)(1)({B),check here .
S 16) > § 8,903,782, {Part |, column {d) must be on cash basis }
o Analysis of Revenue and Expenses (The| (.) Revenue and {d) Disbursements
total of amounts in columns (b}, {c}, and {d} expenses per {b) Net investment (¢} Adjusted net for chanitable
may not necessarily equal the amounts in books income income purposes
column (a) {see instructions} ) (cash basis only)
Foa) 1 Contributions_gifts grants, etc, received (attach schedule) 1 f 620 ‘ 304 e o wf arw e e i '
hed . if the foundation 13 nol reyuned 1o ” 0 :
[9) 2 Check b attach Sch B. . . . . A — :
o 3 Interesl on savings and temporary cash investments. .
< 4 Dividends and interest from securities . . . . 149,219, 148,204. STMT 1
o 538 GroSSIentS « « « « v v+ v o o s o o v o s o n
= b Net rental Income or {loss) )
< l
— g Gg Net gain or {loss) from sale of assets not on line 10 239,297.
fi |
O 5| 7 seeatniness o 1,178,530 RECIEVER r
4 NeCICVED ™
uZJ @! 7 Capital gain net income (from Part IV, line 2) . 239,
=z « 8 Netshorttermcapitalgan. . . . . ... .. S o :Si)
<L 9 Income modifications - . . . . .. ... NUV 1 0 2018 d
O 10a Grosssales less returns i C———, qﬁ
m and allowances . . . . . =4
b Less Costof goodssold . !
¢ Gioss profit or {loss) {attach schedule) | , . . * —— e !
11 Other income (attach schedule} , . . . .. . 14,584, 14,584. STMT 2
12 Total Add hines 1 through 11 . . . . . . . . 2,023,404, 402,085.
13  Compensationof officers, directors, trustees, etc , . 49 ! 295 | 39 1 436. 9 ! 859
§ 14 Other employee salaries and wages . . . . . NONHE NONH
g 15 Pension plans, employee benefits . . . . . . NONH NONH
E‘ 16a Legal fees {attach schedule) | . JSTMT 3, 369. NON NONH 369.
‘: b Accounting fees (attach schedule}STMT , 4 | 750 NON NONE 750.
.E ¢ Other professional fees (attach schedule}. . .
g 17 Interest . . . . o . v & Lo e e e e e e ’
‘g 18 Taxes {(attach schedule) {see mstruSlTMHS. 5. 39,271 4 , 001.
E 19 Depreciation {attach schedule} and depletion .
2 20 OCCUPANCY « « « v v @ e v v e e v e e
|21 Travel, conferences, and meetings . . . . . . NONH NONH
ﬂzz Printing and pubhcations . . . . .. .. .. NONH NONH
c 23 Other expenses (attach schedule) ST.MT 6 . 640. 640.
"E 24 Total operating and administrative expenses.
g Add lines 13 through 23. + + + v e v o o v s 90,325, 43,437. NONH 11,618.
©l25 Contrnibutions, gifts, grants paid . . . . . . . 255,000. 255,000.
26 Totalexp and disbur Add hnes 24 and 25 345,325, 43,437, NONH 266,618.
27 Subtract line 26 from line 12 i ’
@ Excess of revenue over and disbur 1 ’ 678 ; 079. !
b Net investment income (if negative, enter -0-) 358,648. '
¢ Adjusted net income (If negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-RF (2017} N

56-6035980

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

Part Il Balance Sheets gﬁfgﬂ'ﬁ:‘fo"nfflfsrgz ?nhsc::u:gt?:nf:; end-ofyear {a) Book Value {b) Book Value {c} Farr Market Value
Cash -non-interest-beaning . . . . . . .. ... ... ..., 744.
2 Savings and temporary cash investments . . . . . . .. . .. 241,188. 366,383 366,383.
3 Accounts recewable P v 5 20 i 2 : 4
Less allowance for doubtful accounts P>
4  Pledges receivable P S Y : A
Less altowance for doubtful accounts P -
5 Grantsrecevable. . .« . . o o Lo e e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions} , . . .
7 Other notes and loans receivable (attach schedule)} P IR o ' }
Less allowance for doubtful accounts P NONE
% 8 Inventoriesforsaleoruse. . . . . . .« 4 4 ot e v e e .
@1 9 Prepad expenses and deferred charges . . . . . . . . .. ..
<L|10a Investments-U S and state government obligations {attach schedule). .
b Investments - corporate stock {attach schedute) . STMT 7. . 3,704,985,
¢ Investments - corporate bonds {attach schedule). STMT 8. . 1,345,445.
R R et R
Less accumulated depreciation P
{attach schedule)
12 Investments -mortgageloans. . . . . . . . .. ..
13 Investments - other (attach schedule) . . . . . . STMT .S 575,286. 7,219,697, 8,537,399.
14 Land, buldngs anc > R B ,a
Less accumulated depreciation .
{attach schedule)
15  Other assets {describe P> )
16 Total assets {to be completed by all filers - see the
instructions Also, seepage 1,itemi) . . . ... ... .... 5,867,648. 7,586,080. 8,903,782.
17  Accounts payable and accrued expenses . . . . . . . . ... ;
18 Grantspayable. . . . . . . . 0 i i e e e e e e e
.3 19 Deferredrevenue. . . . . ¢« v v o v v bt e et e e e
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
‘8 21 Mortgages and other notes payable {attach schedule} . . . . .
S22 Other habilities (describe P )
23  Total habilities (add lines 17 through 22} . . . . . . .. ... NONE
Foundations that follow SFAS 117, check here . . , . PI__I
3 and complete lines 24 through 26, and lines 30 and 31.
E 24 Unrestnicted . . . . . . ... oo oo e e e e
g 25 Temporarlyrestnicted . . . . . . ..o o000 00l
5|26 Permanentlyrestnicted . . . . .. ... Lol .
§ Foundations that do not follow SFAS 117, check here P
t and complete lines 27 through 31.
: 27 Capnal stock, trust principal, orcurrent funds . . . . . . . .. 5,867,648. 7,586,080,
§ 28  Pad-in or capital surplus, or land, bldg , and equitpmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , .
© 30 Total net assets or fund balances {see instructions) , . . . , . 5, 867 B 648. 7,586,080.
2(31 Total liabilities and net assets/fund balances (see
INSTFUCHONS) v v v v o v v v v e v o e e e v e v o o e e u o 5,867,648, 7,586,080,
EZZXTN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . . . .. . . e e 1 5,867,648.
2 Enteramount from Part |, INe 278 . . . . . v v it e e e e e e e e e e e e e e e e e 2 1,678,079.
3 Other increases not included in line 2 {(itemize) » COST BASIS ADJUSTMENT 3 40,670.
4 AAINes 1, 2, and 3 . . . o o e e e e e e e e e e e e e 4 7,586,397.
5 Decreases not included in hne 2 {itemize) PMUTUAL FUND TIMING DIFFERNCR 5 317.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, lne30 . . . . [ 6 7,586,080.

JSA
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Form 990-PF (2017)

56-6035980

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s} of property sold {for example, real estate, 5,?35*.?;{, (c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) S-_Elg::::i (mo, day, yr) {mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b

c
d
e

{e)} Gross sales price

(f) Depreciation ailowed
{or allowable)

{g) Cost or other basis
plus expense of sale

{h) Gain or (loss)
{{e) plus (f} minus (g}}

1,178,530.

939,233.

239,297.

® a0 (o |o

Complete only for assets showing gain in column {h} and owned b

y the foundation on 12/31/69

{i) FMV as of 12/31/69

{i) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()}, 1if any

(1} Gains {Col {h) gain minus
col {k}, but not less than -0-) or
Losses {from col {h})}

a 239,297.
b
c
d
e
If gain, also enter in Part |, hne 7
2 Capital gain net income or {net capital loss} { If (oss), enter -0- 1n Part |, line 7 } 2 239,297.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, line 8, column {c). See instructions. If {loss), enter -0- m}
Part]h, ine 8 . . . . . L . e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.}

If section 4940(d}{2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

I:]Yes No

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

(a) (d)
(b} {c)
Calendar seaasjoeel;;o:e:f:;:m"mg n) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?Q?&:S:g;%nb?:gl {en
2016 227,960. 6,361,358. 0.035835
2015 290,124. 6,404,120. 0.045303
2014 321,002. 5,959,260. 0.053866
2013 278,670. 5,728,468. 0.048647
2012 332,678. 5,213,426. 0.063812
2 Totalofline 1, column(d) . . . ... . .. .. ... ... 2 0.247463
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence iflessthan 5years . .. ... .. 3 0.049493
4  Enter the net value of nonchantable-use assets for 2017 fromPart X, line5 ... ... ... 4 8,188,316,
5 MUltply Ine A by Ne 3.« o o o o o e e e e e 5 405,264.
6 Enter 1% of net investment income {1%of Part |, ine 27b}. . . . . . . . . . .. . .. ... 6 3,586.
7 AdDINes 5and 6. . . . . it e e e e e e e e e e e e e e 7 408,850.
8 Enter quahfying distributions from Part XIl, ine d . . . . . . . . . ... oo 8 266,618.

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

Part VI instructions

Jsa
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Form 990-8F {2017} 56-6035980 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
.1a Exempt operating foundations described in section 4940(d}(2), check here » l:] and enter "N/A" on line 1 f
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) —_— - — ____M_l
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 7,173.
here P D andenter 1% ofPart |, Ine 27b . . . . . . . . o L Lt e e e e e e e e e e e ot
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of I l
Part I, line 12, col {b)
2 Tax under section 511 (domestic section 4947{a){1)} trusts and taxable foundations only, others, enter -0-) | 2 NONE
3 AdAINES 1800 2. o o o v v v e e e e e e e e e e e e e e e e e e 3 7,173.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-} 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless,enter-0- . . . . . . ... .. .. 5 7,173,
6 Credits/Payments !
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . 6a 20,528. !
b Exempt foreign orgamizations - tax withheld atsource . . . . . . . .. . ... '6b NONE E
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . . . ... ... ..... 6d RS _.___,J
7 Total credits and payments Add lines6athrough 6d . . . . . . . . .« v v v v v vt e h s e e e e 7 20,528.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . ... 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . .. ... ..... > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . ... ... »| 10 13,355.
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P> 7,176 . Refunded »| 11 6,179.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political Campaign?. . . . . . L L L Lt e e e e e e e e e e e e e e e e e e e e e e e s s la X
b Did 1t spend more than $100 duning the year {either directly or indirectly) for poltical purposes? See the
instructions for the definition . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer I1s "Yes" to 1a or 1b, attach a detaled description of the activites and coptes of any matenals 1
published or distributed by the foundation 1n connection with the activities N R
¢ Did the foundation file Form T120-POL forthis year? . . . . . . . . . i i v it e e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year i
{1) On the foundation P $ {2) On foundationmanagers P $ 1
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed 1'
on foundation managers P $ e | s e
2 Has the foundation engaged in any actuvities that have not previously been reportedtothe IRS? . . . . . ... ... .... 2 X
If "Yes,"” attach a detailed description of the activities I
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of [____ | . | . __.
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes |, , . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear?. . . . . . . .. ... .. ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . i i i i i i e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction dunngthevyear?. . . . . . . ... ... ... .. 5 X
If "Yes," attach the statement required by General Instruction T. f
6 Are the requirements of section 508(e} {relating to sections 4341 through 4945) satisfied either {
® By language in the governing instrument, or i
e By state legislation that effectively amends the governing instrument so that no mandatory directions that | .. ___!
conflict with the state law remain in the goverming instrument? . . . . . . . . . . . . . . T e e e e e e e e e e e e e X N
7 Did the foundation have at least $5,000 In assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered See instructions B i
NC f
b If the answer is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General |___ | o |ee.
(or designate) of each state as required by General Instruction G?If "No,” attach explanation . . . . . . . ... ... .... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or |. | |__ :
4942()M5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV If "Yes," %
complete Part XIV . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantal contnbutors during the tax year? If “Yes, attach a schedule lhstng therr
NAamMes and addreSSES . v . . v v e i e e e e e e e e e e e e e e e e e e e s e e e e e e s e e e e e e e e s e = 10 X
form 990-PF (2017)
JSA
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Form 990-PF (2017) 56-6035980 Page 5
Statements Regarding Activities (continued)
' %77 Yes | No

At any time dunng the vyear, did the foundation, dwectly or indirectly, own a controlled entty within the
meaning of section 512(bi13)? If "Yes," attach schedule See INStrUCtioNs , . . . . . . . . . . v v vt v v o v v v v o s v n 1 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement Seenstructions . . . . . . . .. ... ... e ... . KSR 12 e X
Did the foundation comply with the public_inspection. requirements~for -tts~annual™r&arns and exemption application? | 13 X
Websitg addréss N/A
The books are in care of »__ WELLS FARGO BANK NA Telephone no B (800) 352-3705
Located at » 6325 S RAINBOW BLVD STE 300, LAS VEGAS, NV zIp+4 »_ 89118
Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-PF in lheu of Form 1041 - check here . . . . . .. . .. ..
and enter the amount of tax-exempt interest received or accrued duning theyear. . . . . . . . . . .. ... ... » [ 15 |

16

At any time during calendar year 2017, did the foundation have an interest in or a signature or other authornty
over a bank, securities, or other financial account Inaforeigncountry?. . . . . . . . . L L0 L h il e e e e e e e
See the instructions for exceptions and fihng requirements for FINCEN Form 114 | "Yes,” enter the name of
the foreign country p

IiZ1:sd"/[B:3 Statements Regarding Activities for Which Form 4720 May Be Required

1a

(4]

o

(4]

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year, did the foundation (either directly or indirectly)

{1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. |:| Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualifled PEISON? . . . & . & o e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3} Furmish goods, services, or facilities to (or accept them from) a disquahfied person?. . . . . . . . . - Yes X| No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No

{5) Transfer any income or assets to a disqualfied person (or make any of either available for

the benefit oruse of adisqualified person)?. . . . . . . . . . . oo oo o n e s e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

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

termination of government service, if terminating within 90 days}. . . . .. .. .. .. ... .. D Yes No
If any answer 1s "Yes” to la(1){6), did any of the acts fal to qualify under the exceptions described n Regulations
section 53 494 1({d)-3 orin a current notice regarding disaster assistance? See instructions . . . . . . . . . . e e e
Organizauons relying on a current nouce regarding disaster assistance, check here . . . . ... ... ... .. » D
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20172 . . . . . . . . . . o L it e et d e e e e
Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a prvate
operating foundation defined in section 4942(j)(3) or 4942()){5))
At the end of tax year 2017, did the foundation have any undistributed income {tines 6d and
6e, Part XIll) for tax year{s) beginning before 2017?. . . . . . . . . . ... Lot e Yes No
If "Yes," st the years P> , , R
Are there any years listed 1n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer "No" and attach statement -see INStIUCtIONS ) . . . . . . . v & v b v v v i v v v v e e e e e
If the provisions of section 4942(a}(2) are being apphed to any of the years hsted in 2a, list the years here
> . . .
Did the foundation hold more than a 2% direct or Indirect interest in any business enterprise
atanytimedunngtheyear? . . . . . . . L L i it e i e e e e e e e e e e e e e l:lYes No
If "Yes," did 1t have excess busiess holdings in 2017 as a result of (1) any purchase by the foundauon or
disquahified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the
Commussioner 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 penod? (Use Schedule C, Form 4720, to determme f the

foundation had excess business holdings INn 2017 ) . . . . . . . L L . L L i e e e e e e e e e e e e e e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177
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Form 990-PF (2017) 56-6035980 Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
‘5a During the year, did the foundation pay or incur any amount to Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945{e)}? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . L . . . . . . e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. Yes No
{(4) Provide a grant to an organization other than a charitable, etc, organization described n
scction 4945(d}4)(A)? See INSUUCUONS | . . . . .t i v v v it e e e e e Yes No
{5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oramimals? , , . . . . .. .. Yes No
b If any answer 1s "Yes" to 5a(1)<{5), did any of the transactions fail to qualfy under the exceptions described In IR I
Regulations section 53 4945 orn a current notice regarding disaster assistance? See instructions , , , . , . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance, check here | , . . . . ... ... ... ... > D
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax '
because it maintained expenditure responsibility forthegrant?. . . . . . . . .. ..o L. Yes D No
If "Yes,” attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundaton, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | |, . . . .. L ... .. ..o Yes No | o [ eed
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?., . D Yes No Y P
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . .. 7b

Information About Officers, Directors, Trustees,
and Contractors

Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b} Title, and average {c) Compensaton

{d) Contnibutions to

(e) Expense account,

(o Name and address spousperweek | Wnoread | enplovestenitrlls | othersiowances
WELLS FARGO BANK NA TRUSTEE
6325 S RAINBOW BLVD STE 300, LAS VEGAS, NV 89118 100 49,295 -0- -0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {¢) Compensation

{d) Contnibutionsto
employee benefit
plans and deferred

compensation

{e) Expense account,
other allowances

NONE NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
7E1460 1000

HGU941 Q29W 11/05/2018 09:08:44

Form 990-PF (2017)




. 56-6035580
Form 990-PF {2017)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . .. ... .. .. .. ..... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable acuvities during the tax year Include relevant statistical information such as the number of Expenses
orgamzations and other beneficiarnies served, conferences convened, research papers produced, etc p
1NONE
2
‘ 3
\
|
|
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundatton during the tax year on ines 1 and 2 Amount
1NONE
\
2

All other program-related investments See instructions

3NONE

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

Jsa

7E1465 1 000

HGU941 Q29W 11/05/2018 09:08:44

Form 990-PF (2017



Form 990-PF {2017) 56-6035980 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes —_
a Average monthly fair market value of securities . . . . . . . . ..t vt i e e 1a 7,609,467.
b Average of monthly cash balances . . . . . . o v v v v v it i e e e e 1b 703,544,
¢ Fair market value of all other assets (see INStructions), . . . . . . . . . . it i v i i v et e a e o 1c NONE
d Total {add ines 13, b, and €) . . . . . v ittt e e e e e e e 1d 8,313,011.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation} _ . . . . ... ... ......... | 1e o
2 Acquisition indebtedness applcabletoline 1assets . . . .. ... .. ... ... .. ..., 2 NONE
3 Subtracthne 2fromline 1d . . . ... .. ... e 3 8,313,011.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
La T € o (T 1) O 4 124,695.
5 Net value of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V,line 4 | 5 8,188,316.
6 Minimum investment return. Enter 5%ofhne5 . . . . . .. .. ... o oo e 6 409,416.
Distributable Amount (see instructions) {Section 4942{)}{3) and {j;}{5) private operating foundations
and certain foreign organizations, check here bm and do not complete this part.)
1 Minimum investment return fromPart X, hne 6 . . « « « v o o v i i i e e e e e e 1 409,416.
2a Tax on investment income for 2017 from Part VI, lme 5 . . . . . .. 2a 7,173.
b Income tax for 2017. {This does not include the tax from Part VL) . . 2b I
€ ADAINES 22 8Nd 2D . . . o o vt e e e e e e e e e e e 2¢ 7,173.
3 Distributable amount before adjustments. Subtract ine 2¢ fromlne 1 . . . . . . ... ... 3 402,243.
4 Recoveries of amounts treated as qualifyingdistnbutions . . . . . ... ... ... oo 4 NONE
5 Addlines 3and 4. . . . . . ... e e e e e e e e e e e e e e e e e e 5 402,243.
6 Deduction from distributable amount (S INSTIUCHONS). + v+ v v v v v v v e e e e e e e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XllI,
17T P PP 7 402,243,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chanitable, etc, purposes _
a Expenses, contnbutions, gifts, etc. - total from Part |, column {d},lne 26 . . . . ... ... ... ... 1a 266,618.
b Program-related investments -total fromPart IX-B . . . . . ... ... . o oo oL, 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3  Amounts set aside for specific chantable projects that satisfy the .
a Suitability test (prior IRS approvalrequired) . . . . . . . . .. ... . . o e 3a NONE
b Cash distribution test {(attach the required schedule) . . . . . ... . ... ... .. 3b NONE
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lne 4 | 4 266,618.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income
Enter 1% of Part ], hne 27b. See INStruCtions . . . . . . v v v o o e s e et e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlned . . . . .. .. ... ... ... . ..... 6 266,618.
Note: The amount 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 (2017)
JSA

7E1470 1000

HGU941 Q29W 11/05/2018 09:08:44

24 -



56-6035980

Form 990-PF {2017) Page 9
ijndistributed Income (see instructions)
{a} (b} (c) (d)
1 Distnibutable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
1117 2 402,243.
2 Undistnibuted income, if any, as of the end of 2017 W w - v LR - " C e
a Enter almount for 201bonty, , . . . . . .. .. NONH |
b Total for prioryears 20 ,20 ,20 NONFH
3 Excess distributions carryover, if any, to 2017 - . P v ‘o . T ‘
a From2012 . . ... 46,877. * o ;
b From 2013 . ... .. NONE ;
¢ From2014 . . . ... 27,938. (
d From2015 . . . ... NONE !
e From 2016 . . . ... NONE I . o ” W et
f Total of lines 3a throughe . . . . . . . TAL BTG [Loawwr ey T e
4 CQualtying distnbutions for 2017 from Part XII, .
ned P $ 266,618. \ e e '”EJ '
a Apphed ta 2016, but not more than hne 24 . . . NON
b Applied to undistributed income of prior years |
{Election required - see instructions} . . . . . . . NONH
c Treated as distributions out of corpus (Election
required - see nstructions) . . . . . . . . . .. NONKH
d Applied to 2017 distributable amount. . . . . . 266,618.
e Remaining amount distributed out of corpus. . . NONH ' \
5 Exuess distributions carryover appled to 2017 74,815, 74,815.
{If an amount appears in column (d), the same
amount must be shown n column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract hine 5 NONE
b Prior years’ undistributed income Subtract
hnedbfromhne2b. . . . . .. ... ... .. NONH
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONHE
d Subtract line 6¢ from hne 6b Taxable
amount - See INStructions . . . . . . . . . . . . NONE
e Undistributed income for 2016 Subtract fine
4a from line 2a Taxable amount - see
structions .« . . . oL L0 L0 0000w L. NONEH
f Undistributed income for 2017 Subtract hines
4d and 5 from line 1 This amount must be
distrbuted IN2018. . o v v v v v v e e 60,810.
7 Amounts treated as distnbutions out of corpus ‘
to satisfy requirements imposed by section
170{bH1)(F} or 4942(g)(3) (Election may be
required - see INStruchions) . . . . . . . . . . . NONH
8 Excess distributions carryover from 2012 not .
applied on line 5 or line 7 {see instructions) . . . NONE
9 Excess distributions carryover to 2018.
Subtract hnes 7 and 8 fromlne6a . . . . . . . NONH
10 Analysis of line 9
a Excess from 2013 NONE
b Excess from 2014 NONE
¢ Excess from 2015 . ., . NONE
d Excess from 2016 NONE
e Excess from 2017 NONE
Form 990-PF (2017)
JSA
7E1480 1 000
HGU941 Q29W 11/05/2018 09:08:44 25 -




Form 990-PF {2017) 56-6035980 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
la If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2017, enter the date oftherubng . . . . . . . .. . . . .. > /
b Check box to indicate whether the foundation i1s a private operating foundation described in_section | l 4942())(3) or I 1/4942(1)(5)
Taxyear Prior 3 years
2a Enter the lesser of the ad- (e} Total
Justed net income from Part fa) 20TR, b} 2016 fe) 2015 {d) 2014
| or the minimum investment /
return from Part X for each /
yearhsted. . . . . . . .

b 85%oflne2a . . . . . . \ /

e

v

€ Qualifying distributions from Part
XIl, ine 4 for each year hsted

d Amounts included tn line 2¢ not
used directly for acive conduct
of exemptactvities » . . . .

€ Qualfying distrnibutions made \
directly for active conduct of

exempl activiies Subtract hne

2d fromlne2c . . . . ..
3 Complete 3a, b, or ¢ for the

alternative test relied upon

@ TAssets” alternative test - enter

{1) value of all assets.

{2) Value of assets quahfying \
under section
484238k, . . . .
b “Endowment” alternauve test-
enter 2/3 of mimimum invest-

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

€ "Support” alternative test - enter

(1) Total support other than
gross (nvestment tcome
{interest, dividends, rents,

payments on  securities
loans (secuion 512(a){SH] \
or royaltiest. . .7 . .

{2) Support fr

general
5 or more

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

{4) Grossinvestment income .
Supplementary Information {(Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers.

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507{d}{2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebD if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed

SEE STATEMENT 11
b The form in which apphcations should be submitted and information and materials they should include

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines
SEE ATTACHED STATEMENT FOR LINE 2

d Any restricions or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors

SEE_ATTACHED STATEMENT FOR LINE 2

JSA
7E1490 1000

Form 990-PF (2017)
HGU941 Q29W 11/05/2018 09:08:44 26 -



. 56-6035980
Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Ir 1 didual
Recipient show any Telationstp 1o Fg:’a':ggl(')?" Purpose of grant or Amount

Name and address {home or business) e e recipient contnbution
a Paid durning the year

SEE STATEMENT Lo 255,000.

.

Total - - v v o e, > 32 255 000.
b Approved for future payment

10 | I S U T T S T e » 3b

JSA Form 990-PF (2017)

7E1491 1 000

HGU941 Q29W 11/05/2018 09:08:44 27 -




Form 990-PF {2017)

56-6035980

Page 12

LELP AT W  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
Busmfe:lcode An:g{mt Exclus(:))ncode Anigtmt function income
1 Program service revenue {See instructions )
a
b _
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securities 14 149 (219,
5 Net rental income or {loss) from real estate i
a Debt-financed property . . . . . . .. ..
b Not debt-financed property - . . . . . . .
6 Net rental income or (loss) from personal property
7 Other investment Income - « + « + + + &+ « +
8 Gain or (loss) from sales of assets other than inventory| 18 239 ) 297.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b OTHER INCOME 900099 1 14,584.
c
d
e
12 Subtotal Add columns (b), {d), and {e) . . . . 403,100.
13 Total. Add hine 12, columns (b, (d), and (&) . . . . . . . o vttt e e 13 403,100.
{See worksheet in line 13 instructions to venfy calculations }
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

NOT APPLICABLE

JSA
7E1492 1 000

HGU941 Q29W 11/05/2018 09:08:44

Form 990-PF (2017)

28 -



Form 990-PF {2017) 56-6035980

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Diud the organization directly or indirectly engage n any of the following with any other organization described
in section 501(c) {other than section 501(c)(3) orgamzations) or in section 527, relating to political

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

8 1 T O T 1 T
[2) Other @SSBtS . « v v v v ot ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Other transactions

(1) Sales of assets to a nonchantable exempt organization. . . . . . . . .. . ... ..o o e
{2) Purchases of assets from a nonchantable exempt organization. . . . . . . . ... .. L
{3} Rental of facilities, equipment, orother assets . . . . . . . . . . . o i i ittt e e e e e e
(4) Reimbursement arrangements - . . . . . . o . ittt e e e e e e e e e e e e e e e e e e
(5) Loans orloan guarantees . . . . . o o v ittt e it e e e e e e e e e e e e e e e e e e e e e e

{6) Performance of services or membership or fundraising solicitations . . . . . . .. .. ... oL oL,
¢ Sharnng of facilities, equipment, mailing hists, other assets, orpaidemployees . . . .. . ... ... ... ...,

Yes

No

;a(‘l)

1a(2)

be > |

(1)

1b(2)

1b(3}

1b(4)

1b{(5)

1b(6)

1c

:><><:><><><:><::><L

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

(a) Line no {b} Amount involved {c) Name of nonchanitable exempt orgamzation (d) Description of transfers, transactions, and sharing arrangements

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

described 1n section 501(c) (other than section 501(c}{3)} orinsection 527?. . . . . . . . . .. . ... ... ..

b _If "Yes," complete the following schedule.

DYes No

{a) Name of organization {b) Type of organization {c) Description of relationship

Unddr penaltieg of pesury, A deplare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
Ie(e&e}cl parV(.P.ar than taxpayer} 1s based on all information of which preparer has any knowledge
Si n ) e ISCuss IS return
How | P Wells Fargo Bank, N.A. | 11/05/2018 PrRUSTEE i he e shown i
ere Signature of offncerqor trustee Date Title See Instructions X |ves No|
Print/Type preparer’ Preparer’s s tyre Date i | PTIN
Paid nt/Type preparer’'sname ew// _ Check m f
JOSEPH J. CASTRIANO & it 11/05/2018]|selemploved | P01251603
Preparer [ c.ame » PRICEWATERHOUSECOOPERS LLP Frm'sEiN_ B 13-4008324
Use Only Frm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000

JSA

7E1493 1000

HGU941 Q29W 11/05/2018 09:08:44
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Schedule B Schedule of Contributors OM8 No 15450047
{Form 990, 990-E2,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 17
Department of the Treasury : K A

Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.

Name of the organizatidn Employer identification number

W TRENT RAGLAND JR FDN 56-6035980
Organization type {check one)

Filers of Section:

Form 990 or 990-EZ [] 501(c){ ) (enter number) organization
D 4947(a){1} nonexempt charitable trust not treated as a private foundation
|:| 527 pohitical orgamzation

Form 990-PF E 501{c){3) exempt private foundation
D 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 501(c)3} taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c}(7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contrnibutions

Special Rules

D For an organization described in section 501{c}{3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a}(1) and 170(b){1}{A){(v1), that checked Schedule A {Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or {2} 2% of the amount on (1) Form 990, Part VIII, line 1h; or {n} Form 990-EZ, line 1. Complete Parts | and Ii.

[:l For an organization described in section 501(cl{7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, chanitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and lll.

D For an organization descnbed in section 501(c}{7), (8), or {10) fikng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc, purposes, but no such
contributions totaled more than $1,000. If this box i1s checked, enter here the total contnbutions that were received
during the year for an exclusivelyreligious, charitable, etc, purpose. Don’t complete any of the parts uniess the
General Rule apples to this orgamzation because i1t received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormoreduringtheyear . . . . . . . .. ... ... .. >$

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 390,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2Z, or 390-PF Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

JSA
7E1251 1 000

HGU941 Q29W 11/05/2018 09:08:44 ‘ 30 -



Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of organization

W_TRENT RAGLAND JR FDN

Employer identification number

56-6035980

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 PERSONAL & CONFIDENTIAL

3420 WILLIMSBOROUGH CT

$

1,620,304,

RALEIGH, NC 27609

1

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 |l for
noncash contributions }

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person
Payrol}
Noncash

{Complete Part Il for
noncash contnibutions )

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part I 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 contnbutions )

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions )

JSA
7E1253 1 000

HGU941 Q29W 11/05/2018 09:08:44

Schedule B {Form 990, 990-EZ, or 990-PF) {2017)
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W TRENT RAGLAND JR FDN 56-6035980
FORM 990PF, PART XV - LINES 2a - 2d

—tzzzzzz=z=z========================= V//

RECIPIENT NAME:
Wells Fargo Bank
ADDRESS.
6325 S RAINBOW BLVD STE 300
LAS VEGAS, NV 89118
RECIPIENT’S PHONE NUMBER: 888-730-49533
E-MAIL ADDRESS: grantadministratione@wellsfargo.com
FORM, INFORMATION AND MATERIALS:
ONLINE at www.wellsfargo.com/privatefoundationgrants/ragland
SUBMISSION DEADLINES:
Applications are accepted year-round. Applications must be submitted
by Jan 1st and July lst to be reviewed at semi-annual grant meeting
RESTRICTIONS OR LIMITATIONS ON AWARDS:
Preference may be given to requests for the following:
Programs focused on helping those who are unable to support themselves
Programs to character build and increase self-reliance

STATEMENT 11

XD576 2000

HGU941 Q29W 11/05/2018 09:08:44 42 -




W TRENT RAGLAND JR FDN 56-6035980
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

sicsz==—=====—=ss—————s===—==s==—=c=====-======s=====z=====z===== /

RECIPIENT NAME:
OPERATION RESOLUTE
ADDRESS:
3101 INDUSTRIAL DRIVE #110
RALEIGH, NC 27609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT GRANT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID .. ..ttt et e e et e e e e e e e e e 3,000.

RECIPIENT NAME: |
DORTHEA DIX PARK
ADDRESS:
2105 UMSTEAD DRIVE
RALEIGH, NC 27603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT GRANT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . .. i e e e e e e e e e e e e 50,000.

RECIPIENT NAME:

CHRIST CHURCH AT GROVE FARM
ADDRESS:

249 DUFF ROAD

SEWICKLEY, PA 15143
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC ‘
AMOUNT OF GRANT PAID . . ot n ettt et e e e e e e e e e 3,500.

STATEMENT 12

XD576 2000

HGU941 Q29W 11/05/2018 09:08:44 43 -



W TRENT RAGLAND JR FDN 56-6035980

RECIPIENT NAME:
CORRAL RIDING ACADEMY
ADDRESS:
3620 KILDAIRE FARM ROAD
CARY, NC 27518
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... ittt ettt e ettt e e 6,000.

RECIPIENT NAME:
GREEN CHAIR PROJECT INC
ADDRESS:
PO BOX 12761
RALEIGH, NC 27605-2761
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt e it e e et e e et e et e e 10,000.

RECIPIENT NAME:
SAINT MARY SCHOOL
ADDRESS:
900 HILLSBOROUGH ST
RALEIGH, NC 27603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. e e 25,000.

STATEMENT 13

XD576 2000

HGU941 Q29W 11/05/2018 09:08:44 44 -




W TRENT RAGLAND JR FDN 56-6035980

RECIPIENT NAME:
TRIANGLE FAMILY SERVICE
ADDRESS:
PO BOX 33393
RALEIGH, NC 27636
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ... ittt ettt et ettt e et ee e e 10,000.

RECIPIENT NAME:
YMCA OF THE TRIANGLE AREA
ADDRESS :
801 CORPORATE CENTER DRIVE
RALEIGH, NC 27607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRAENT PAID .. .. e e e 20,000.

RECIPIENT NAME:

BOYS CLUB OF WAKE COUNTY
ADDRESS:

701 N RALEIGH BLVD

RALEIGH, NC 27610
RELATIONSHIP:

NONE -
PURPOSE OF GRANT:

GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC .
AMOUNT OF GRANT PAID . . .ottt ittt e e e it e e e e e o 42,000.

STATEMENT 14

XD576 2000

HGU941 Q29W 11/05/2018 09:08:44 45 -




W TRENT RAGLAND JR FDN

56-6035980

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

RECIPIENT NAME:
CAROLINA BALLET, INC.
ADDRESS:
3401-131 ATLANTTC AVE
RALEIGH, NC 27604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
HABITAT FOR HUMANITY OF WAKE COUNTY
ADDRESS:
2420 RALEIGH BLVD
RALEIGH, NC 27607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
REX HOSPITAL, INC
ADDRESS:
2500 BLUE RIDGE ROAD, SUITE 325
RALEIGH, NC 27607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

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

XD576 2000

HGU941 Q29W 11/05/2018 09:08:44

STATEMENT 15

46 -



W TRENT RAGLAND JR FDN
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS

RECIPIENT NAME:
HOPE ELEMENTARY SCHOOL
ADDRESS:
1116 N BLOUNT STRELT
RALEIGH, NC 27604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...............o.n

RECIPIENT NAME:
UNC CHAPEL HILL
ADDRESS:
CB 3520 DAVIS LIBRARY
CHAPEL HILL, NC 27599-3920
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ........... ...t

TOTAL GRANTS PAID:

XD576 2 000

HGU941 Q29W 11/05/2018 09:08:44

56-6035980
, GIFTS, GRANTS PAID

v

..................... 10,000.

..................... 36,000.

255,000.

STATEMENT
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