2949115327002 8

Return of Private Foundation | OMB No 15450052
or Section 4947{a){1) Trust Treated as Private Foundation 2@ 1 7
.- P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs gov/Form990PFior instructions and the latest information. Open to Public Inspection

Department of the Treasury
Internal Revenue Service

For calendar year 2017 or tax year beginning , 2017, and ending , 20
Name of foundation A Employeridentification number
CO TA HUFFMAN-CORNWELL FOUNDATION 56-6065286
=—Nambatand street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions}
C/O FIRST CITIZENS BANK, PO BOX 29522 919-716-7347
&) City or town, state or province, country, and ZIP or foreign postal code
/ R ihi e »[]
RALEIGH, NC 27626
0 G Check all that apply: | | Initial return || Imtial return of a former public ¢hanty | p 1 roreign arganizations, check here . )D
[ ] Final return | Amended return 2 Foreign organizations meeting the
:; || Address change Name change ~\ 4 X here and attach -y, D
= H Check type of organization: w Section 501{c)(3) exempt private foundatlon% )% E i .
private foundation status was terminated
> ’_-I Section 4947(al{1) nonexempt charitable trust I_l Other taxable private foundatig under section 507(b)(1)(A), check here . P>
<L | Fair market value of all assets at [J Accounting method:lj Cash l__l Accrual F  If the foundation ts i a 60-month termination
= end of year (from Part ll, col. (c), line D Other (specify) under section 507(b)(1}(B), check here . P []
% 16} > § 2,967,725, {Part |, column {d} must be on cash bass )
- d) Disbursements
gS AN Analves of nevenue and Exporses (Ml () tovense 10 | oyt tmant | (e st nr | o i
may not necessarily equal the amounts In books income mncome purposes
g column (a) {see instructions) } (cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedute} ,
2 check e[| ! ihefoundatonisnot reauredto
3 Interest on savings and temporary cash investments- 3 ) 076 4 3 7 076 . STMT 1
<0 4 Dividends and interest from securities . . . . 67,134 68,529. STMT 2
5 Ba GrossrentS « « « « =« « e e 4 e w e n e
o4 b Net rental income or (loss)
& g 6a Net gain or (loss) from sale of assets not on line 10 243 . 994 |
=g P SSmeTRe 2,612,376
S’ 2| 7 Capital gain net income {from Part IV, line 2) , 243,994,
- E 8 Netshortterm capital gain., . . .. ... ..
@ 9 Income modifications « -+« . . .. w 0.
10a Gross sales less returns
il and allowances « . . - -
?Z b Less Costof goodssold .
2 ¢ Gross profit or {loss) (attach schedule) . . . . 3
q 11 Other income {attach schedule) , , . .. .. 485 208. STMT 3
8 12 Total. Add lines 1 through 11 . . . . . ... 314,689 315,807.
13 Compensation of officers, directors, trustees, etc , . 27 n 342 26 I 142 | 1 4 200.
§ 14  Other employee salaries and wages . . . . . NONE NONE
5115 [Pensioncg! Ei v tyeﬂts J. ..., NONE NONE
% 16af Legal fEEK: %{BEI ST PR
": b Aci'c:ntmg fees {attach schedu Q‘§ MT 4 . 750 750. NONE NONE
E c @rer M’gﬁsmzalgei(aqﬁh @:- jule}. . .
g 17 |fRdrest . . . .. ... ... Wwy. .. ..
2|18 | Taxestattach-scheduie)-{see-nstii 5. 5. 1,410, 1,410,
E 19 Depre@@ BE:N@EJJE) and {lepletion .
3 20 OCCUPANCY - & o+ = = v s o s s v o = v o
|21 Travel, conferences, and meetings . . . . . . NONE NONH
5|22 Prnting and publications . . . . ... ... NONE NONH
g’23 Other expenses {attach schedule) ST.MT 6 . 1 4 674 . 5. 1, 669.
"g 24 Total operating and admunistrative exp
g Add lines 13 through 23. . . . . . . .. .. 31,176 28,307. NONH 2,869.
Ol|2% Contributions, gifts, grantspaid . . . . . . . 130 ,000. 130 , 000.
26 Totslexponses and disburssments Add lines 24 and 25 161,176 28,307 NONH 132,869.
27 Subtract ne 26 from line 12
8 Excess of ovar exp and dl .« . 153,513
b Net investment income (if negative, enter -0-} 287,500.
¢ Adjusted net income (if negative, enter -0-). .
';ga f:: g:operwork Reduction Act Notice, see instructions. Form 990-PF (2017)

EPE931 L696 05/04/2018 15:10:24 5 -




Form 990-PF (2017} 56-6065286 Page 2
Attached schedules and amounts in the Beginning of year End of year
icladll Balance Sheets descrn ool e """ [ (o Book value (5 Book Valve | (el Far Market Vaus
1 Cash-noninterestbearing . . . . . . .. . v v it .
2 Savings and temporary cash Investments . . . . . . . . .. 121 ) 751. 76 L 482. 76 ’ 482.
3 Accounts receivable P>
Less allowance for doubtful accounts P>
4 Pledges receivable »
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . « . - 0 0 00 s h h 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
Less allowance for doubtful accounts P> NONE
% 8 Inventoriesforsale oruse. « « « « v ¢ ¢ v v @ f e v e 0 0. -
B 9 Prepaid expenses and deferred charges . - . . . . . . . ...
<[ 10a Investments-U S and state government obligations (attach schedule). .
b Investments - corporate stock lattach schedule) . STMT 7. . 2,145,903. 2,150,510, 2,298,604.
¢ Investments - corporate bonds (attach schedule), STMT 13, 396,990. 591,901, 592,639.
11 Investments-land, buildings,
and equipment basis
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgage 10ans. . « « « « « ¢ 4 . 0 04 . on s
13 Investments - other (attach schedule) , . . . .. .. .. ...
14 Land, buildings,and >
equipment basis
Less accumulated depreciation »
{attach schedule)
15  Other assets {(descnibe b )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item () , . . ... . ... ... 2,664,644. 2,818,893. 2,967,725.
17 Accounts payable and accrued expenses . . . . . ... ...
18 Grantspayable. . . . .. ... .. e e e e e e e
_5 19 Deferredrevenue. . - « . ¢ v v v v v v o vt vt a0 0 a .
E 20  Loansfrom officers, directors, trustees, and other disqualified persons. .
% 21 Mortgages and other notes payable (attach schedule) . . . . .
Si{22  Other habilities {describe B )
23 Total liabilities (add lines 17 through 22} . . . . . . . . . .. NONE
Foundations that follow SFAS 117, check here, . . . Pl
] and compiete lines 24 through 26, and lines 30 and 31.
§ 24 Unrestricted . . . . . . v s i e s e e e e e e e e
g 25 Temporanlyrestricted . . . . . . . . . v v 0 e v et s
|26 Permanentlyrestricted . . . . . ... 0 s a0 00y L
s' Foundations that do not follow SFAS 117, check here P
u and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . .. 2,664,644, 2,818,893
:.;, 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , .,
2 30 Total net assets or fund balances {see instructions) , . . . . . 2,664,644. 2,818,893,
2|31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) « v v v v v v e v vt e e e e e e m e e e e 2,664,644. J%&IB‘ 893 .
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior years return). . . . . . . .t e e e e e 1 2,664,644,
2 Enteramount from Part], ine 27a. . . . . . . v i i e e e e e e e e e e 2 153,513.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 14 3 736.
4 Addlines 1,2, 8nd 3 . . . . . . i e e e e e e e e e e e e e 4 2,818,893.
§ Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il column (b), ine30 . ... | 6 2,818,893.
Form 990-PF (2017)
JSA

7E1420 1 000

EPE931 L696 05/04/2018 15:10:24



\ 56-6065286

Form 990-PF (2017) Page 3
FURVA Capital Gains and Losses for Tax on Investment Income
(a} List and describe the kind(s} of property sold (for example, real estate, g‘gg;:g;:, (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) S:g'of:‘?:ﬁ {mo, day, yr) {mo, day, yr)

1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES

c
| d
‘ e
(€} Gross sales price “ O for allowabtel (g;))lct:;s;x(:)re?\ts:e::fb cale ((é?)pﬁas"(‘f)o :n(llr?j:)(g)) |
a 2,600,179. 2,368,382, 231,797,
b 12,197. 12,197.
c
d
e
‘ Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69. (1) Gains {Col (h) gain minus
| (i) FMV as of 12/31/69 fil Adiusted basis (k) Bx Eﬁfs(ﬁf ,cf"a'ni,' ) o s et "
: a 231,797.
i b 12,197.
1 c
d
e
2 Capital gain net income or {net capital loss) { If gain, also enter in Part |, ine 7 }
if (loss), enter -0-in Part |, line 7 2 243,994.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c). See instructions. If (loss), enter -0- In }
Part ], ine B . . . . . . L e e e e e e e e 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 lable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @ No
If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

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

{a) (b) {c) {d)
Calendar S:;e(oef;;ovdeayf:::mmng n Adjusted quahifying distnbutions Net value of noncharitable-use assets (col I(Jl;ie,tdnleludl;%nb?gg’ (ch
2016 138,189. 2,654,219. 0.052064
2015 137,555. 2,830,520. 0.048597
2014 141,316. 2,963,459. 0.047686
2013 128,986. 2,861,325, 0.045079
2012 130,939. 2,732,258. 0.047923
2 Totalofline T,column(d) . .., . .. . ... ...t 2 0.241349
3 Average distribution ratio for the 5-year base period - divide the total on hne 2 by 5.0, or by
the number of years the foundation has been in existence If less than Syears . . . ... .. 3 0.048270
4  Enter the net value of nonchantable-use assets for 2017 from Part X, line5 .. ... . ... 4 2,864,375.
5 Multiplylnedbyline3. . . ... .. ... . .. e e e e 5 138,263,
6 Enter 1% of net investment income (1%of Part],lne 27b}. . . . . . . . v v v v i oo v v v 6 2,875.
7 ADAINES 5 AN B. v v o v v it e e e e e e e e e e e e e e ? 141,138.
8 Enter qualifying distnbutions fromPart Xll, kne d . . . . . . . . ... .. . . ... .. 8 132,869.

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

JSA -
7E1430 1000 form 990-PF (2017)
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Form 990-PF {2017) 56-6065286 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described 1n section 4940(d}{2), check here > lj and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 5,750.
here P> E] andenter 1% of Part ,LIne 27b . . . . . & . . c i v i e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, 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 AAAINES 1ARA 2. & & v v it et e e e e e e e e e e e e 3 5,750,
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 fromline 3 Ifzeroorless,enter-0- . . . . ... ...... 5 5,750.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017. . . . | 6a 388.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . ... .. 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868), . . . ., . . 6¢ NONE
d Backup withholding erroneouslywithheld . . . . . . ... ... ...... 6d
7 Total credits and payments. Add [nes 6athrough 6d « « = « « « + c c v v 4 @ v n e e e e e 7 388.
8 Enter any penalty for underpayment of esimated tax Check here D if Form 2220 s attached . . . ... .
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed . . . . . . . v v v o v v v . > 9 5,362.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpad , . . ... .. .. > 1
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P> NONE Refunded p
Statements Regarding Activities
1a During the tax year, did the foundation attempt to nfluence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaIgn?. . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 1a X

b Did it spend more than $100 dunng the vyear (either directly or indirectly) for political purposes? See the
instructions forthe defintIon . . . . . . Lt v e i e i e e e e e e e e e e et e e e e e 1b X

If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL forthis year? ., . . . . . . . v i i vttt vt e e et o e m e s e e e . 1c X
Enter the amount (if any) of tax on political expenditures {sectton 4955} imposed during the year
(1) On the foundation P> $ (2) On foundation managers >3

e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? ., . . . . .. ... ... .. 2 X

If “Yes," attach a detailed description of the activities
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 ofthechanges . . . .. ... ... 3 X

4a Did the foundation have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . . . .« o ¢ o v v o v da X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? , . . . . . . . . . . i it v ot o v v v s et e v s oo 4b

5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . ... .. ... ... .. 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} {relating to sections 4941 through 4945) satisfied either.
® By language tn the govermng instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? . . « . . . . v v 4 s v b s o e v vt o m e e 6 X
7 Did the foundation have at least $5,000 in assets at any ttime during the year? If "Yes," complete Part I, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered. See instructions P>
NC
b If the answer 1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(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 sectron 4942(){3) or
4942())(5) for calendar year 2017 or the tax year beginmng in 2017? See the instructions for Part XIV If "Yes,
complete Part XIV . . . . o . . . e s 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 9 X

10 Did any persons become substantial contnbutors during the tax vyear? If "Yes,” attach a schedule hsting their
NAamMes and AdArESSES « v « o . v 4 4 s W 4 4 s e u e e w v e e e s e e s w s e e e e e e e s m e s e m e e e e s s e s 10 X

Form 990-PF (2017)

JSA
7E1440 1000
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| Form 990-PF (2017) 56-6065286

11

12

13

14

. 15

16

Page 5
Statements Regarding Activities (continued)

Yes | No
At any tme dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes,” attach schedule. S€e INSIIUCHIONS . . . . . & v v v v v v e e e e e e e e oo e e n X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement See tnstructioNs | . . . . . . . . . i i ittt e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? |_13 X
Website address P> N/A
The books are in care of » SEE STATEMENT 15 Telephone no P
Located at P ZIP+4 >
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . ... ... Pl_l
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . . ..+« .. »| 15 |
At any time dunng calendar year 2017, did the foundation have an interest in or a signature or other authorty Yes [ No
over a bank, securities, or other financial account Inaforelign country?, . . . . . . . . . ittt e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114 If "Yes," enter the name of ,fxﬁ»:f"*’\f ¢ ‘:1
the foreign country p es\‘(x o

L0l Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

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? . . . . . .. . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a

disqualified PErSON? . . . & v v vt 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 - Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . .. . . Yes 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)?. . . & . . ¢ ¢« v 4 vt it e e e e e e e e e e |:| 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 80days ), . . . . . ... .. . . . . « . D Yes No

If any answer I1s "Yes" to 1a(1)46), did any of the acts fail to qualify under the exceptions described In Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance? SEE INSIFUCHONS + = = « = & ¢ o & « & & = « o o s s &
Organizations relying on a current notice regarding disaster assistance, check here . . . ... ... ... ... | 4 I___l

Did the foundation engage In a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20172 , . . . . . . .t i i i c b v v b e e e e e e
Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 494 2(j){5))

At the end of tax year 2017, did the foundation have any undistrnibuted income {lines 6d and

6e, Part XIll) for tax year(s) beginning before 2017?. . . . . . . . . . . . L . L 0 e e e e e e l:] Yes No
If "Yes," list the years P
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942({a)(2)

v v .

(relating to ncorrect valuation of assets) to the vyear’s undistnbuted income? (lf applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see iNStructions } . . . . . . . . . . v 4 v v v e s e e e e e e e e
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

» , . .

Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise
atanytimedunngtheyear? . . . . . . . L L L i e e e e e e e e e e e e e e l:] Yes No

If "Yes,” did 1t have excess business holdings in 2017 as a result of {1} any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period 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 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1IN 2017 ) _ . . . . . . 0 i i it it e e 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 chantable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year begqinning in 20177

i - > E.
i
2b X
3b
4a X
4b X

JSA

Form 990-PF (2017)
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Form 990-PF (2017)

56-6065286

Page 6

Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

b

7a
b

Duning the year, did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

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

directly or indirectly, any voter registration drive?. . ., . . . L L . . . . . e e e e e e e e e Yes
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . ... .. Yes
{4) Provide a grant to an orgamzation other than a charitable, etc, orgamization described In

section 4945{d)l4HA)? See INSITUCHIONS . . . . . v v .t v i i it e e e e e e e Yes
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranwmals? . . . . . ... ... .. e Yes

No

No
No

No
No

If any answer is "Yes" to 5a(1}-{5), did any of the transactions fail to quahfy under the exceptions described in

Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here
If the answer i1s "Yes" to question 5a{4), does the foundation claim exemption from the tax

because 1t maintained expenditure responsibility forthegrant?. . . . . . .. ... ... ... .. Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? |, . . . . L L L L L L. e e e e e e e
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes

If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .

Yes | No
5b
6b X
7b

and Contractors

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

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

{b} Title, and average

{c) Compensation

(d) Contnibutions o

{e} Expense account,

{a) Name and address hours per week {If not paid, employee benefit plans
devoted'to position enter -0-} and deferred compensation other allowances
SEE STATEMENT 16 27,342,

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

(other than those included on line 1 - see instructions). If none, enter

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

(b) Title, and average
hours per week
devotedto position

(¢} Compensation

{d} Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE
-0- -0- -0-
Total number of other employees paid over $50,000 + « . - v« v o v v it i i e e e e e e . » NONE
Form 990-PF (2017)
ISA
7E1460 1000
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56-6065286
Form 990-PF (2017)

Page 7

1A'l 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 {¢) Compensatton
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 chantable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add hines 1 through 3 . . . . . . . L . . e e e e e e e e e e e e e e e »

JSA
7E1465 1000

EPE931 L696 05/04/2018 15:10:24

Form 990-PF (2017)
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EPE931 L696 05/04/2018 15:10:24

Form 990-PF {2017) 56-6065286 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 secunities . . . . . . ... ... ...t 1a 2,791,834.
b Average of monthly cash balances . . . . v . . v v v v vt e e e e e e e e e 1b 116,161.
¢ Fair market value of all other assets {see instructions). . . . .. .. .. ... ... vnunno. 1c NONE
d Total (addiines 1a,b,and C) . . . . . . . .. ... e 1d 2,907,395,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . . ... .. . ..., | le
2 Acquisition indebtedness applicable toline 1assets . . . . .. .. ... .o e .. 2 NONE
3 Subtractline2fromline 1d ., . . ., ... ... .. e 3 2,907,995,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSHIUCHIONS) . L . L L L L e e e e e e 4 43,620.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line 4 | 5 2,864,375.
6 Minimum investment return. Enter 5%0fline 5 « - « « « ¢ v v v i it e e e e e e e 6 143,219.
Distributable Amount (see instructions) (Section 4942(j){3) and (j}(5) private operating foundations
and certain foreign organizations, check here >[_| and do not complete this part.)
1 Minimuminvestment return fromPart X, ne 6 . . « - & . . . o i i i e e e e e e e e 1 143,219.
2a Tax on investment income for 2017 from Part VI, lne5 . . ... .. 2a 5,750. :
b Income tax for 2017. (This does not include the tax from Part VI.). . | 2b
¢ Addlines2aand 2b . . . . . . ... e e e e e 2c 5,750.
3 Distributable amount before adjustments. Subtract ne 2¢ fromline 1 . . . . . . . . v v v v v u v 3 137,469.
4 Recoveries of amounts treated as qualifyingdistnibutions . . . . . .. ... ... ... ... ... 4 10,000.
5 Addlines3and 4. . . . ... ... e e 5 147,469.
6 Deduction from distributable amount (see instructions). . . . . . . . . . ..t i i i i e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
1T P I I 7 147,469.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifts, etc - total from Part |, column (d),ine 26 . . . ... ... ....... 1a 132,869.
b Program-related investments - total fromPartIXB . . ... ... ... ................. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUMPOSES . v o v o i e et e e e e e e m e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitabie projects that satisfy the:
a Suitabiity test (prior IRS approvalrequired) . . . . . . . . . ... ... e 3a NONE
b Cash distnibution test (attach the required schedule) . . . . . . . . ... .. @ i vununn.. 3b NONE
4  Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 132,8689.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], line 27b. See Instructions , . . . . . . . . . . ... e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract lineSfromhined . . . . ... ... ... .. .. ..... 6 132,869.
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

12 -



56-6065286

Form 990-PF {2017} Page 9
mumistributed Income {see instructions)
(a) (b) {c) (d)
1 Distnbutable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
HNE 7 v e i i e e e e e e e e e e e e 147,469.
2 Undistnbuted income, If any, as of the end of 2017
a Enter amount for2016 only, . . . . ... ... 131,736.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, iIf any, to 2017
a From2012 . .. ... NONE
b From2013 . .. ... NONE
¢ From2014 ... ... NONE
d From2015 . .. ... NONE
e From2016 . .. ... NONE
f Totaloflines3athroughe . . - « v v v v v . NONE
4 Qualifying distnbutions for 2017 from Part XII,
line4 » $ 132,869.
a Applied to 2016, but not more than line 2a . . . 131 / 736.
b Appled to undistnbuted income of prior years
{Election required - see Instructtons) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see Instructions) , . ., . ... ... NONE
d Applied to 2017 distributable amount, . . . . . 1,133.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2017 NONH NONE
{If an amount appears in column {(d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistnbuted income Subtract
line 4b fromlne2b. . . . . .. .. ... ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract line 6¢c from Iline 6b Taxable
amount -seenstructions . . . . . . .. .. .. NONH
e Undistnbuted income for 2016. Subtract line
4a from line 2a Taxable amount - see
INSITUCLIONS & & v & v v v v v e n n o e e e e
f Undistributed income for 2017 Subtract lnes ‘
4d and 5 from line 1 This amount must be
distributed n2018. . . . . . . .. 000 e 146,336.
7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b}{1){F) or 4942(g)i{3) (Election may be
required - see instructions) . . . . . . . . ... NONER
8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 {see instructions) ., . . NON
9 Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromline6a . . . . . . . NONH
10 Analysis of ine 9
a Excess from 2013 . . . NONE
b Excess from 2014 . . . NONE
¢ Excess from 2015 . . . NONE
d Excess from 2016 . . . NONE
@ Excess from 2017 . . . NONE
Form 990-PF (2017)
JSA
7E1480 1000

EPE931 L696 05/04/2018

15:10:24

13 -



Form 990-PF (2017) 56-6065286 Page 10

! Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLIC
1 ta If the foundation has receivetl,_a ruling or determination letter that it i1s a prvate operating

foundation, and the ruling is effective for 2017, enter the date oftheruling. . . . . . . . . .. ... | 4
b Check box to indicate whether the Toundation is a private operating foundation described in section l I 4942{)){3) or,l/] 4942()){5)
T
Tax year Prior 3 years
2a Enter the lesser of the ad- Y \‘ Y - (e) Total
justed net income from Part (a1 2017 N\ {b) 2016 {c) 2015 2018~
| or the minimum investment N\ //
return from Part X for each \ Ve
i yearhsted. . . . . . . - yrd
. Zd
b 85%ofline2a. . . . . . \ pd

€ Qualifying distnbutions from Part \ -
1 XII, ine 4 for each year listed /
d Amounts included in line 2¢ not ,/
used directly for active conduct /
of exemptactivities s « « o« o
€ Qualifying distributions made
} directly for active conduct of
' exempt activities Subtract hne /
2dfromlne2c . . . . . . \
3  Complete 33, b, or ¢ for the
alternative test refied upon /
a "Assets" alternative test - enter
(1) value of all assets. « . - /
{2) Vatue of assets qualifying / \
| under section /J

' 4942(n13%BYY. & . . .
b "Endowment” alternatve test- \

enter 2/3 of mimimum invest-
ment return shown in Part X, \
line 6 for each year isted . . .

€ "Support" alternative test - enter

(1) Total support other than

gross investment income

{interest, dividends, rents,

payments on secunyes

. loans (section 51/9a)(5)),
or royalties), .

{2) Support gy general N
public an’djsn or more
exempt rganizations as
provigéd in section 4942
| (0173 (0= {11} R
i (3) fargest amount of sup-
‘ port from an exempt
organizaton. . . . . .

{4) Grossinvestment tncome . M

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 contrnibuted more than $5,000). (See section 507(d)(2).)

NONE
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.

NONE

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

Check here D 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 19

b The form in which applications 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, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2
JE1499 000 Form 990-PF (2017)
EPE931 L696 05/04/2018 15:10:24 14 -




56-6065286

Form 990-PF {2017) Page 11
(P AM  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srhe:w:!:; Irf:laa'x‘|:ar:1dslr‘|l:g?:l' Fgg}g:g?" Purpose of grant or Amount
Name and address (home or business) Y e maaser | reciprent contnbution
a Paid during the year
SEE STATEMENT 29 130,000.
10 I I 3a 130,000.
b Approved for future payment
Total . . . . e e e e e e e e e e e e e e e e e e e e e e e e 3b

JSA
7€E1491 1000

EPE931 L696 05/04/2018 15:10:24

Form 990-PF (2017)

15 -



56-6065286

Form 990-PF {2017) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 613, or 514 (e}
Related or exempt
a) (b) (e) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount {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 investmentss 14 3 1 076.
4 Dividends and interest from securities . . . . 14 67,134.
5 Net rental income or (loss) from real estate
a Debtfinanced 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] 18 243 1 994.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory. .
11 Other revenue a
b 14 277.
¢ _INTERMEDIATE BOND 14 208.
d
e
12 Subtotal Add columns (b), {d), and (e) . . . . 314 . 689.
13 Total. Add line 12, columns (b}, {d), and (8) . . v v & v v v v e e e e e e e e 13 314,689

{See worksheet in hine 13 instructions to verify calculations }
: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is 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 Form 990-PF (2017
7E1492 1000

EPE931 L696 05/04/2018 15:10:24 16 -



Form 990-PF {2017)

56-6065286 Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamzation directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) (other than section 501(c){(3)} organizations) or in section 527, relating to political

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

(1) Cash
{2) Other assets

b Other transactions:

(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements
(5} Loans or loan guarantees

.......................................................... 1a(1}
...................................................... 1a(2)

............................................... 1b(5)

(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

.................... 1c

>[4

1b(1)

1b(2}

1b{(3)

1b{4)}

1b{6}

il ol el Eorl Bl Bl S

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 In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

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

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

described in section 501(c) (other than section 501(c}{3)} orin section 5277

b If "Yes," complete the following schedule.

{a) Name of orgaruzation {b) Type of organization

{c) Descniption of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 13 true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Si n « a e Iscuss this  return
H g mmniw%: SVP I 05/04/2018 }SVP :In: ::o l:ripa‘:av shov(vhn beI:aw7
ere Signature of officer or truste: Date Tutle Ses Instructions Yes No|
THOMAS F. WIGGINS
. Print/Type preparer's name Pregargr's signatur Date PTIN
Paid Z /d / Check || f
DOAK ARTHUR PFAFF V4% 05/04/2018|settemployed | P00878518
Preparer Firm’'s name » ERNST & YOUNG U.S. LLP frm'sEiN P 34-6565596

Use Only | firm'saddress » 2100 EAST CARY STREET, SUITE 201

RICHMOND, VA 23223-7078

Phons no 804-344-4557

JSA
7E1493 1000

EPE931 L696 05/04/2018 15:10:24

Form 990-PF (2017)
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CO TA HUFFMAN-CORNWELL FOUNDATION 56-6065286

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

COST BASIS ADJ FOR CTF SALES & ROC ADJ 735.

ROUNDING 1.
TOTAL 736.

STATEMENT 14

XDS76 2000

EPE931 L696 05/04/2018 15:10:24 31 -




CO TA HUFFMAN-CORNWELL FOUNDATION 56-6065286

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : FIRST CITIZENS BANK
TRUSTEE

ADDRESS: 4300 SIX FORKS ROAD
RALEIGH, NC 27609

TELEPHONE NUMBER: (919)716-7347

STATEMENT 15

XD578 2000

EPE931 L696 05/04/2018 15:10:24 32 -




CO TA HUFFMAN-CORNWELL FOUNDATION

56-6065286

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

OFFICER NAME:

FIRST CITIZENS BANK
ADDRESS:

P O BOX 29522

RALEIGH, NC 27626
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ttt ittt ittt et ettt ittt e et it et i eeaaan 26,142.

OFFICER NAME:

JULIE M GARNER
ADDRESS:

6074 BRAIDWOOD BEND

ACWORTH, GA 30101
TITLE:

BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ttt ittt it ittt it i ittt et eeeensnenans 150.

OFFICER NAME:

MARY LOU HUDSPETH
ADDRESS:

8902 SAINT PIERRE LANE

CHARLOTTE, NC 28277
TITLE:

BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt it ittt ittt teseseeeeeeeeennnnnnns 225.

OFFICER NAME:

JAMES H MCCOMBS III
ADDRESS:

502 RIVERSIDE DRIVE

MORGANTON, NC 28655
TITLE:

BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

EPES31 L696 05/04/2018 15:10:24

STATEMENT

33
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CO TA HUFFMAN-CORNWELL FOUNDATION

56-6065286

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

OFFICER NAME:

RICHARD C AVERY
ADDRESS:

504 RIVERSIDE DRIVE

MORGANTON, NC 28655
TITLE:

BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ttt ittt ettt ittt e e

OFFICER NAME:

LOU N. CROUCH
ADDRESS:

2200 SHARON LANE

CHARLOTTE, NC 28211
TITLE:

BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt it ittt ettt aieaeen e

OFFICER NAME:

JEROME T NORVELL III
ADDRESS:

229 N CHURCH ST. UNIT 401

CHARLOTTE, NC 28202
TITLE:

BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ttt ittt it e ittt et et e s

OFFICER NAME:

JAN N STEPHANIDES
ADDRESS:

1004 COLUMBINE ROAD

ASHVILLE, NC 28803
TITLE:

BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ittt ittt ettt e e ettt i st e

TOTAL COMPENSATION:

XD578 2000

EPE931 L696 05/04/2018 15:10:24

225.

150.

225.

225.

STATEMENT 17
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CO TA HUFFMAN-CORNWELL FOUNDATION

AVERAGE MONTHLY FMV

S90PF, PART X, LINES la-1c¢

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XD5768 2000

LINE la-FMV
SECURITIES

2,632,438.
2,690,855.
2,708,429.
2,744,134.
2,775,851.
2,776,061.
2,822,078.
2,826,023.
2,853,874.
2,888,492.
2,892,524,
2,891,243.

EPE931 L696 05/04/2018 15:10:24

LINE 1b-FMV
CASH BALANCES

127,085.
122,614.
123,6189.
122,993.
123,009.
134,306.
136,001.
119,891.
129,937.
130,707.

47,284.

76,482.

56-6065286

LINE 1lc-FMV
OTHER ASSETS

STATEMENT

35
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CO TA HUFFMAN-CORNWELL FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MARY L MCCOMBS & JERRY NOVELL
ADDRESS:
PO BOX 1113
MORGANTON, NC 28653
RECIPIENT'S PHONE NUMBER: 828-437-5872
FORM, INFORMATION AND MATERIALS:
LETTER FORM
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:

SCHOLARSHIPS ARE LIMITED TO STUDENTS OF BURKE CO HIGH SCHOOL.
SCHOOL STANDARDS ARE AVAILABLE THROUGH GUIDANCE LETTER.

56-6065286

OTHER GRANT RECIPIENTS ARE SELECTED MAINLY FROM BURKE COUNTY, NC ORGS.

XD5768 2000

EPE931 L696 05/04/2018 15:10:24

STATEMENT

36
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CO TA HUFFMAN-CORNWELL FOUNDATION 56-6065286
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY SOUTH CAROLINA
UNION CAMPUS
ADDRESS :
P.O. DRAWER 729
Union, SC 29379
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt it ettt ettt ittt i e 3,000.

RECIPIENT NAME:
UNCG FINANCIAL AID OFFICE
ADDRESS:
P.O. BOX 26170
Greensboro, NC 27402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ettt ettt teeseseeseneeans e 3,000.

RECIPIENT NAME:
UNCW OFFICE OF SCHOLARSHIPS
ADDRESS:
WARWICK CENTER - ROOM 140
Wilmington, NC 28403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ittt s ittt ettt et teeeseeieanen 1,000.

STATEMENT 20

XD5768 2000

EPE931 L696 05/04/2018 15:10:24 37 -




XDS76 2000

CO TA HUFFMAN-CORNWELL FOUNDATION

56-6065286

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

RECIPIENT NAME:
AIDS LEADERSHIP FOOTHILLS
ADDRESS:
1120 FAIRGROVE CHURCH RD., SE #28
Hickory, NC 28602
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FUNDING TO SUPPORT THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt ittt ittt tttteeneennnns

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS:
P.O. BOX 1329
Hickory, NC 28603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FUNDING TO SUPPORT THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt ittt ittt teeneanansas

RECIPIENT NAME:

BURKE AUGUSTINE LITERACY PROJECT
ADDRESS:

2239 NC 181

Morganton, NC 28655
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FUNDING TO SUPPORT THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ...ttt ittt it ine e

EPE931 L696 05/04/2018 15:10:24

STATEMENT

38

2,500.

2,500.

1,000.
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CO TA HUFFMAN-CORNWELL FOUNDATION

56-6065286

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

RECIPIENT NAME:

BURKE UNITED CHRISTIAN MINISTRIES
ADDRESS:

305 W. UNION ST. #B

Morganton, NC 28655
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FUNDING TO SUPPORT THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......ciitiiiunnennn

RECIPIENT NAME:

CHILDREN’'S HOME ALLIANCE
ADDRESS::

P.O. BOX 1

Barium Springs,, NC 28010
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FUNDING TO SUPPORT THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........cciinn

RECIPIENT NAME:

FIRST BAPTIST CHURCH OF MORGANTON
ADDRESS:

P.0O. BOX 459

Morganton, NC 28680
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FUNDING TO SUPPORT THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........iiineeennennn

XD576 2000

EPE931 L696 05/04/2018 15:10:24

STATEMENT 22
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CO TA HUFFMAN-CORNWELL FOUNDATION

56-6065286

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

RECIPIENT NAME:

FIRST METHODIST CHURCH OF MORGANTON
ADDRESS:

200 N KING ST

Morganton, NC 28655
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FUNDING TO SUPPORT THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... ...ttt it ittenennennnn

RECIPIENT NAME:
UNITED WAY
ADDRESS:
301 E MEETING ST.
Morganton, NC 28655
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FUNDING TO SUPPORT THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... .ttt ittt etintinnenann

RECIPIENT NAME:
CROSSNORE SCHOOL
ADDRESS :
P.0O. BOX 249
Crossnore, NC 28616
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FUNDING TO SUPPORT THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...ttt it tenennnnnnns

XD$78 2000

EPE931 L696 05/04/2018 15:10:24

............. 500.

STATEMENT 23
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CO TA HUFFMAN-CORNWELL FOUNDATION 56-6065286
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOOTHILLS CONSERVANCY
ADDRESS :
135 W. UNION ST.
Morganton, NC 28655
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FUNDING TO SUPPORT THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ... ittt it ittt et it ettt nnnnanas 5,000.

RECIPIENT NAME:

SOUTHMOUNTAIN CHILDREN & FAMILY
ADDRESS:

P.O. BOX 3387,

Morganton, NC 28680
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FUNDING TO SUPPORT THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...t ittt ittt et ettt ettt ettt et e e 2,500.

RECIPIENT NAME:
ST. MATTHEWS METHODIST CHURCH
ADDRESS :
201 SHADY REST RD.
Morganton, NC 28655

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ...ttt ittt ittt et et et e e et eaee e, 1,250.

STATEMENT 24

XDs78 2000

EPE931 L696 05/04/2018 15:10:24 41 -




CO TA HUFFMAN-CORNWELL FOUNDATION 56-6065286
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HILDREBRAN METHODIST CHURCH
ADDRESS :

PO BOX 550

Hildebran, NC 28637
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FUNDING TO SUPPORT THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .ttt ittt ettt et e e e e e e e e e e e e e e e s i 1,250.

RECIPIENT NAME:
THE OUTREACH CENTER
ADDRESS :
P.O BOX 1003
Morganton, NC 28680
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FUNDING TO SUPPORT THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt et et e et e et ettt ettt e et e e 1,500.

RECIPIENT NAME:
APPALACHIAN STATE UNIVERSITY
FBO: JACOB COULTER CHURCH
ADDRESS:
287 RIVERS ST
BOONE, NC 28608
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt et ettt e e ettt it teeetennenns 3,000.

STATEMENT 25

XD578 2000

EPE931 L696 05/04/2018 15:10:24 42 -




CO TA HUFFMAN-CORNWELL FOUNDATION

56-6065286

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

RECIPIENT NAME:

THE HOUSE OF REFUGE MINISTRIES INC.
ADDRESS:

1001 CELERY AVE.

SANDFORD, FL 32771
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FUNDING TO SUPPORT THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt ittt tieteennnns

RECIPIENT NAME:
GOOD SAMARITAN CLINIC
ADDRESS:
305 WEST UNION STREET
MORGANTON, NC 28655
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt it ittt et iaennnannn

RECIPIENT NAME:
WESTERN PIEDMONT COMMUNITY COLLEGE
FBO: DOW BAILEY
ADDRESS:
1001 BURKEMONT AVENUE
MORGANTON, NC 28655
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt it iinntinennnnans

XDS78 2000

EPE931 L696 05/04/2018 15:10:24

STATEMENT 26
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CO TA HUFFMAN-CORNWELL FOUNDATION 56-6065286
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BURKE ARTS COUNCIL
ATTN: DEBORAH JONES
ADDRESS:
115 E MEETING ST.
MORGANTON, NC 28655
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt e tea et aeeeaaenan 1,500.

RECIPIENT NAME:
MEETING PLACE
ADDRESS :
P. 0. BOX 2861
MORGANTON, NC 28680-2861
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ettt et e et e e et i et en e, 4,000.

RECIPIENT NAME:
COMMUNITY HOUSE RESTORATION PROJECT
CITY OF MORGANTON
ADDRESS:
P O BOX 3448
MORGANTON, NC 28680
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt ittt ittt ittt e et et e et e e et s e e e 10,000.

STATEMENT 27

XD578 2000

EPE931 L696 05/04/2018 15:10:24 44 -




éO TA HUFFMAN-CORNWELL FOUNDATION 56-6065286
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DAVIDSON COLLEGE
ADDRESS:
CAMPUS BOX 7145
DAVIDSON, NC 28035
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PAYMENT OF GRANT FOR EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt teete et et et e taeeenann, 3,500.

RECIPIENT NAME:
FIRST PRESBYTERIAN CHURCH OF
ADDRESS:
100 SILVER CREEK ROAD
MORGANTON, NC 28655
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt et e et e e e et e eeaaaens 6,000.

RECIPIENT NAME:
UNC CHAPEL HILL
FBO: MARLEN GOMEZ-RODRIGUEZ
ADDRESS:
104 AIRPORT DRIVE
CHAPEL HILL, NC 27599
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt it ittt ettt et et ittt s et tennennnnn 3,000.

STATEMENT 28

XD576 2 000

EPE931 L696 05/04/2018 15:10:24 45 -



CO TA HUFFMAN-CORNWELL FOUNDATION

56-6065286

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

RECIPIENT NAME:
OPTIONS
ADDRESS:
P. 0. BOX 2512
MORGANTON, NC 28680
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........¢. i iiiinennnnn.

RECIPIENT NAME:
BURKE COUNTY LITERACY COUNCIL
ATTN: BROWNING ROCHEFORT
ADDRESS:
P.O. DRAWER 989
MORGANTON, NC 28680
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......c0tiiiiiniininnnnnnnn.

RECIPIENT NAME:
NCSD
ATTN: DOUGLOUS PITTS
ADDRESS:
517 W FLEMING DR.
MORGANTON, NC 28655
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........¢ciiiiiiiinnnnnnn.

TOTAL GRANTS PAID:

XD576 2000

EPE931 L696 05/04/2018 15:10:24

STATEMENT 29
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