| cqi f) 2949104000117 9
forn. 990= PF Return of Private Foundation | omBNo 1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 7 VL 2 @ 1 7
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
intenal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning , 2017, and ending , 20
Name of foundation A Employer identification number

The PIAR —Faline Karsy Findidoon

Ti- 084 9T Z

Number and street {or P O box number if mail 1s not delivered to street address) Room/surte 8 Telephone number (see instructions)
g Rox 136/ (250) L855-4887
Crty or town, state or province, country, and ZIP or foreign postal code C If exemption apphcation i1s pending, check here® D /6
M M:saw AL 38 7 ‘5- g
G Check all that apply: [ Initial retum ] Initial return of a former public charity| D 1. Foreign organizations, check here » ]
D Final retum D Amended retum 2. Foreign organizations meeting the 85% test,
[J Address change [] Name change ( check here and attach computation - >
H Check type of organization: ¥ Section 501(c)(3) exempt private foundation QLIL E gelé't‘l‘;tesg;‘(’g)‘(’f)‘(g"‘ :;i‘::r“'g: “”""“a“’f’ ”“."e; 0
L] Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation
I Farr market value of all assets at | J Accounting method: [ Cash [ Accrual | £ e foundation is in a 60-month termination
end of year (from Part Il, col. (c), (] Other (specify) under section 507(b)(1)(B), check here
line16)»> $ 2641 (Part 1, column {(d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of (d) Disbursements
amou?ts In columns (b), {c), and (d) r‘::y not neachessanly equal (ae)xl;t:vnir;t;epaer;d b) N‘f:lgg’,;“se""em () ﬁﬁg’:;eg net f°;ﬁ'r’;';2§'e
the amounts in column (a) (see nstructions).) books (cash basis only)
1 Contnbutions, gifts, grants, etc., received (attachschedule) | 2838 &
2  Check P[] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 5
4 Dwidends and interest from securities
6a Grossrents . . .
b Net rental income or (loss) .
g 6a Net gain or (loss) from sale of assets not on line 10
S b Gross sales price for all assets on line 6a
2| 7 Caprtal gain net income (from Part IV, line 2)
£ 8 Netshort-term capital gain .
9 Income modifications .
.| 10a Gross sales less retums and allowances
o b Less:Costofgoodssold . . .
c% ¢ Gross e
[ 11  Otherfincom .
o~y |12 TohlJAdM%ﬁngﬁ_ L. L¥39¢
22’«; 13 Com tlogg lh rszfm ustees, etc.
=814 Other@Io g eels Ce
S 15  Pensipn e
0 2 16a Legalffees (a@ga %&Idﬂ
Wi ol mla:wi
Z o0 b Accounting fees (attach=sci .
Z 2 ¢ Other professional fees (attach schedule)
S g 17 Interest .
oy 2118 Taxes (attach schedule) (see mstructlons) .
E 19  Depreciation (attach schedule) aﬁd depletion . |
B |20 Occupancy ,2‘4\1' & UWlhillies. . 353 7
: 21  Travel, conferences, and meetings Sez. ¢4 1 — 21 L4 86
S22 Printing and publications
o| 23  Other expenses (attach schedule) See. SehT-.23 /89 ¢
-,-_c-, 24 Total operating and administrative expenses. | ’
g Add lines 13 through 23 . 6 l 9
&125  Contributions, gifts, grants paid ) 19 ¥ (982 /[
26  Total expenses and disbursements. Add lines 24 and 25 3] 440 19 827
27  Subtract hne 26 from line 12: R
a Excess of revenue over expenses and disbursements ( 304 l{)
b Net investment income (if negative, enter -0-) - 0
¢__Adjusted net income (if negative, enter -0-) (0]

For Paperwork Reduction Act Notice, see instructions.

Cat. No 11289X

Form 980-PF 2017)
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Form 990-PF (2017)

Page 2

. Attached schedules and amounts in the descnption column | Beginning of year End of year
Part Il Balance Sheets should be for end-of-year amounts only {See nstructions ) {a) Book Value {b) Book Value {c) Farr Market Value
1 Cash—non-interest-bearing .o 355 b4yls Y18
2  Savings and temporary cash investments . Kbya2 Q000 | 2000j
3  Accounts receivable » 1
Less: allowance for doubtful accounts »
4  Pledges receivable » ]
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Recelvables due from offrcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » |
Less: allowance for doubtful accounts
£1 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—Iland, bulldings, and equipment: basis P |
Less: accumulated depreciation (attach schedule) >
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14  Land, bulldings, and equipment: basis b |
Less: accumulated depreciation (attach schedule) P
16  Other assets (describe )
16 Total assets (to be completed by all filers—see the
instructions. Alscg, see page 1,?tem )] Y «2 7 5 3 2 L6 4 /¥ Lb Y/ g
17  Accounts payable and accrued expenses .
o | 18  Grants payable .
£ 119  Deferred revenue .
% 20  Loans from officers, directors, trustees and other drsquallf ed persons
.‘__‘: 21  Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) .
. Foundations that follow SFAS 117, checkhere . . » []
3 and complete lines 24 through 26, and lines 30 and 31.
S124 Unrestricted .
@w |25 Temporarily restricted
g 26 Permanently restricted .
5 Foundations that do not follow SFAS 117, check here > []
l: and complete lines 27 through 31.
© 27 Capital stock, trust principal, or current funds .
% 28  Paid-in or capital surplus, or land, bidg., and equipment fund
#129 Retained eamings, accumulated income, endowment, or other funds
5 30 Total net assets or fund balances (see instructions) 27 Sga A6 4 /8
9|31 Total liabilities and net assets/fund balances (see -
Z instructions) . ( 27§82 261§
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part I, column (a), I|ne 30 (must agree with
end-of-year figure reported on prior year’s return) e 1 o2 ‘7 § g2
2 Enter amount from Part |, line 27a 2 (304%Y)
3 Other increases not included in line 2 (|tem|ze) > 3 ]
4 Addlines1,2,and 3 . i 4| 90653%
5 Decreases not included in line 2 (rtemrze) b 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), ine 30 . 6 Lb y/5

Form 990-PF (2017)




Form 990-PF (2617)

Page 3

[ Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold (for example, real estate, (b)P"'_(’;L amc::;;ed (c) Date acquired {d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D —Donation (mo , day, yr.) (mo , day, yr)
1a
b
[+]
d
e
o ros e e 0 e e O ot e e e
a
b
(o]
d
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69. ) Gains (Col (h) gain minus
{ FMV as of 12/31/69 “Lﬂff';gf;g;‘s (';’VE,"Z:SG‘)’,';‘;'";D e "‘L’;,Z's’;‘?f’ri"fcfﬂa&b()" or
a
b
C
d
e

2 Capital gain net income or (net capital loss) {

Part |, line 8

If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, ine 7

3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gamn, also enter in Part |, line 8, column (c). See instructions.

0

If (loss), enter -0- in}
. 3

0-

Qualification Under Sectlon 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 liable for the section 4942 tax on the distributable amount of any year in the base period? [J 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.
@ ®) © d
Base period years Distnbution ratio

Calendar year (or tax year beginning in)

Adjusted qualifying distnbutions

Net value of nonchantable-use assets

{col (b) divided by col (c))

2016

2015

2014

2013

2012

2 Total of line 1, column (d)

3  Average distribution ratio for the 5-year base penod dlwde the total on Ime 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years ..

4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5

5 Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines 5 and 6

8 Enter qualifying distributions from Part XII, line 4 .
If line 8 is equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

29 LS

7

8

/9 &2

Form 990-PF (2017)
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Form 990-PF (2617)
[EXX  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

1a

b

[

OO0 & WN
aooTo

-
- Q © 0~

1a

b

o d

8a

10

Page 4

Exempt operating foundations descnbed in section 4940(d)(2), check here» [] and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 Al~
here® [] and enter 1% of Part |, line 27b e
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatrons enter 4% of
Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) | 2 7~
Add lines 1 and 2 . 3 Ol
Subtitle A (income) tax (domestic sectron 4947(a)(1) trusts and taxable foundatrons only, others enter -0-) 4 y/a
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 ol
Credits/Payments:
2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a
Exempt foreign organizations—tax withheld at source . . . . 6b .
Tax paid with application for extension of time to fite (Form 8868) . 6¢c
Backup withholding erroneously withheld . . . . . . . . . - |[6d
Total credits and payments. Add lines 6a through 6d 7 /3|3
Enter any penalty for underpayment of estimated tax. Check here D rf Form 2220 is attached 8 a |-
Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amount owed . .» |9 ol
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 /3 |30
Enter the amount of line 10 to be: Credited to 2018 estimated tax» /3. 3 0 | Refunded » | 11

Statements Regarding Activities
During 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? 1a X
Did it spend more than $100 during the year (either drrectly or |nd|rectly) for polltrcal purposes” See the
instructions for the definition 1b X
If the answer I1s “Yes” to 1a or 1b, attach a detalled descrlptlon of the actlvmes and copies of any materlals
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL for this year? . ic X
Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year:
{1) On the foundation. » $ (2) On foundation managers. » $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities.
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
Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
If “Yes,” has it filed a tax return on Form 990-T for this year? . - 4b
Was there a iquidation, termination, dissolution, or substantial contraction durlng the year’7 5 X
If “Yes,” attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
* By language In the governing instrument, or
¢ By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6
Did the foundation have at least $5,000 in assets at any time during the year? if “Yes,” complete Part i, col. (c) and Part XV 7 X
Enter the states to which the foundation reports or with which it is registered. See instructions. >
If the answer is “Yes” to line 7, has the foundation fumished 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
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or |
4942(j)(5) for calendar year 2017 or the tax year beglnnlng in 2017? See the Instructions for Part XIV. If “Yes," 7/
complete Part XIV . 9 )S
Did any persons become substantlal contnbutors dunng the tax yeaﬂ lf “Yes » attach a schedule hstrng therr
names and addresses . 10 X

Form 990-PF (2017



Form 990-PF (2017) Page

Part VII-A Statements Regarding Activities (continued)

1
12
13
14
15

16

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . . 11 X
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsqualmed )<
person had advisory privileges? If “Yes,” attach statement. See instructions . . . . e e e 12
Did the foundation comply with the public inspection requirements for its annual returns and exemptlon application? | 13 )(

Website address » _ Undzr tonolrrcodio.

The books are in care of .. Nepr Zf, | lasa, Telephone no. b X & ¢, b3 &—6559
Located at » 444 b Suagese ey Humdsinlle AL 35529 ... ZIP+4 > 35E2 Y

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—checkhere. . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P | 15|

At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . 16 X

See the Instructions for exceptions and filing requirements for FinCEN Form 114. If “Yes " enter the name of
the foreign country »

File Form 4720 if any item is checked in the “Yes” column, untess an exception applies. Yes | No
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? . . [JYes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . -« « « « [OYes [XNo
(3) Fumish goods, services, or facrlmes to (or accept them from) a dlsquahf ied person? . . [JYes [X'No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes EINo
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . - . . OvYes [@No

(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after

termination of goverment service, f terminating within90days) . . . . . . . . []Yes .KT No
If any answer is “Yes" to 1a(1)6), did any of the acts fail to qualify under the exceptions descrnibed in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[J
Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that
were not comrected before the first day of the tax year beginning in 2017? . . . . 1¢

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 2017? . . e e e Q’Yes [INo
If “Yes,” list the years» 20 (13 ,20 | ¢ ,20 [ _{ 20 ( lv

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . . . . . . . e 2b

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . .+ . . . . OYes ENo

If “Yes,” did it 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
Commissioner 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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in2017.) . . . . . .. 3b

Did the foundation invest during the year any amount in a manner that would jeoparduze its charltable purposes? 4a )

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 beginning in 2017? | 4p X

Form 980-PF 2017




Form 980-PF (2017)

Part VII-B

5a

6a

b

7a
b

Page 6

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

During the year, did the foundation pay or incur any amount to:

(1) Canry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? (JYes JX] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? Ce e [ Yes g No
(3) Provide a grant to an individual for travel, study, or other similar purposes? PdYes [INo
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? See instructions . O Yes m No
(5) Provide for any purpose other than religious, chantable sc:entlflc I|terary, or educational

purposes, or for the prevention of cruelty to children or animals? Oves X No

If any answer is “Yes” to 5a(1)«5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions .

Organizations relying on a current notice regarding disaster assistance, check here > []
If the answer 1S “Yes” to question 5a(4), does the foundation clam exemption from the tax

because it maintained expenditure responsibility for the grant? OYes [INo
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)

Did the foundation, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums

on a personal benefit contract? . O Yes E’No

Did the foundation, during the year, pay premiums, dlrect|y or mdlrectly, 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?  [] Yes /m No
If “Yes,"” did the foundation receive any proceeds or have any net income attributable to the transaction?

Yes | No

Sb

6b

7b

and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average {c) Compensation {d) Contnbutions to
N {e) Expense account,
" (o Name and address gouspereel, | Wnotpald | epeyes benelt e, | other alowances
D _De Noor V.. GiiiAn Preai dont &~ ~
et bt NN Na e G LIS oo — ~

24t Sussex Be Wuatsville AL 3552 Exec. Dir- % 0 0
@) P ANiz2ar /(’/hj[ﬂ/ru/ - Dv‘ R - D, - ﬂ,/‘

99 Santa Mcn,a, , Fngandand TX retfy i
(3 My Milh "”'Ki oy — - -
& Migf‘“”% s, Uolgarg A Dieetr | g 0 0

irer K, ] N~ - P
1os’s” ML/V,thApgl'/ME ON7 ., Clinae 97/-‘&:/7'/ O 0 ﬁ

2

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

“NONE.”
d) Contnbutions to
{b) Title, and average (
(a) Name and address of each employee pard more than $50,000 hours per week {c) Compensation ?mp|°)’%ed§;nef;1d (e) ItE':(pe:"se account,
devoted to position plans an err other allowances
compensation
3
I e
Total number of other employees paid over $50,000 . . >

Form 990-PF (2017)




Form 990-PF (2017) Page 7
Part VIl 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.”
{b) Type of service (c) Compensation

(a) Name and address of each person paid more than $50,000

Total number of others receiving over $50,000 for professional services

NS Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year. Include refevant statistical information such as the number of Ex
penses
organizations and other beneficianes served, conferences convened, research papers produced, etc.

1 ——
2
3 =
./
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1
2 7

All other program-related investments. See instructions.

3

Total. Add lines1through3 . . . . . . . _ . . . . . . . . o 0000 s e
Form 980-PF (2017




Form 990-PF (2017)

Page 8

see instructions.)

Minimum Investment Retumn (All domestic foundations must compilete this part. Foreign foundations,

1

oQ oo

3
4

5
6

Fair market value of assets not used (or held for use) directly in camying out charitable, etc.,
purposes:

Average monthly fair market value of securities 1a

Average of monthly cash balances 1ib oL ‘} 97 7
Fair market value of all other assets (see mstructlons) 1c

Total (add lines 1a, b, and ¢) 1d 2991 3
Reduction claimed for blockage or other factors reported on Ilnes 1a and

1c (attach detailed explanation). . . . . . e e e | ie |

Acquisition indebtedness applicable to line 1 assets 2

Subtract line 2 from line 1d . 3 299 )3
Cash deemed held for charntable actlvmes Enter 1‘/z% of Ilne 3 (for greater amount see

instructions) . . 4 4 4 7
Net value of nonchantable-use assets Subtract I|ne 4 from Ilne 3 Enter here and on Part V Ime 4 5 22468
Minimum investment return. Enter 5% of line 5 . 6 '/ 7 2

and certain foreign organizations, check here ™ [] and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (])(5) pnvate operatlng foundations

1 Minimum investment return from Part X, ine 6 . e e e e 1 Ty 7 2
2a Tax on investment income for 2017 from PartVl,line5 . . . . . . . 2a 0~
b Income tax for 2017. (This does not include the tax fromPartVl) . . . |[2b| DO~ _
¢ Add lines 2a and 2b . . 2c o
3 Distributable amount before adjustments Subtract I|ne 2c from Ime 1 . 3 i(—f 7 3
4 Recoveries of amounts treated as qualifying distributions . 4
5 Add lines 3 and 4 . . 5 1473
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part Xlll
line 1 . . : 7 /1'773
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a / 9 3’ L]
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) drrectly in carrylng out chantable etc
purposes . . . . 2
3 Amounts set aside for specrflc charitable prolects that satusfy the:
a Suitability test (prior IRS approval required) . 3a
b Cash distnbution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part v, line 8; and Part xm nea [ 4 ({75 2/
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 . 5
6 Adjusted qualifying distributions. Subtract line 5 from Irne 4 6 / 582/

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

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

Form 990-PF (2017)




Form 990-PF (2017)

1

10

o Q0T

Page 9

Undistributed Income (see instructions)

Distributable amount for 2017 from Part Xi,
line 7 . .

Undistributed income, If any, as of the end of 2017:
Enter amount for 2016 only . .

Total for prior years: 20 | 3,20 /¢ 20 /f

(a)
Corpus

Years pnor to 2016

(c)
2016

(d)
2017

1% 7%

2958/

T3 6 7#

Excess distributions carryover, if any, to 2017:
From 2012

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e .
Qualifying dlstnbutlons for 2017 from Part XII
ined:» $ /

Applied to 2016, but not more than line 2a .
Applied to undistributed income of prior years
(Election required —see instructions) .
Treated as distributions out of corpus (Election
required—see instructions)

Applied to 2017 distnbutable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

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 .

Subtract lne 6¢c from line 6b. Taxable
amount—see instructions

Undistnbuted income for 2016. Subtract line
4a from Iine 2a. Taxable amount—see
instructions .
Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2018 .

Amounts treated as distributions out of corpus
to satisfy reguirements imposed by section
170(b)(1)(F) or 4942(qg)(3) (Election may be
required —see instructions) .

Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2013 .

73614

73614

295F/

/Y73

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Form 990-PF (2017




Form 990-PF (2017)
CETGSA]  Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

b
2a

Page 10,

If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling is effective for 2017, enter the date of the ruling .
Check box to indicate whether the foundation is a private operating foundation descnbed in section [[] 4942()(3) or[] 4942()(5)

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for

>

N/ A

e

Tax year

Pnor 3 years

(a) 2017

{b) 2016

{c) 2015

pd
2014

{e) Total

eachyearlsted . . . .o /
b 85%ofline2a . . . /
¢ Qualifying distributions from Part XII /

hne 4 for each year listed

d Amounts included In line 2¢ not used directly /

for active conduct of exempt activities . /

e Qualfying distnbutions made directly

for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon:

a “Assets” alternative test—enter:
(1) valueof all assets . . . /
(2) Value of assets qualifying under

section 4942())(3)(B)(i) .
b “Endowment’ altemative test—enter %/s /

of minimum Investment return shown in
Part X, line 6 for each year listed .

Cc “Support” alternative test—enter:

(1) Total support other than gross
nvestment income  (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties) . . ,

2 Support from general public

5 or more exempt

orgamzatlons as provided n
section 4942()(3)(B)(m) .

(3) Largest amount of support from /

an exempt organization

4) Gross investmentincome . . .
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 contributed more than $5,000). (See section 507(d)(2).)
De. Mooe V- Gillens  awd Dy Nisac Midlani

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.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] 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:

Nl
% Mg" '3[‘2?’ Madlsem, AL 35758 (ZSé) ég‘@,ém jbu&m?ﬁﬁc}@ﬁ_w Con

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

See 61‘;(47»05\%6 A’nnoun(,e/wvlb «fr-' %wﬁmﬂ i 20197

¢ Any submission deadiines: Alormal awlbmission cleadlline o November 30 for %&Aﬁ e
T, Lollowripn, veas,

d Any restrictions or imitations on awards, suck as/ by geographical areas, charitable fields, kinds of institutions, or other

factors: Sq WW o p - :,.

Form 990-PF (2017




Form 980-PF (2017)

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient 'fsr',?&‘_’;?,';’ﬁilﬁﬂéﬂgﬁv.lf to. | Foundation Purposs of grant or —_—
Name and address (home or business) ﬁ?g%l;'tgjr{‘t:ﬁ"cg:ﬂzggte;r reciprent conriuuon
a Paid during the year
kt + (,AZ\ hﬁ- ] en O —
Q) tabod it Bie|word) do | Posiint  |assae
Chs lobren, -
C7’> @wésem;w ASW I\lo()mé NG o Forr ecluation G o 9‘7”‘“’31@ 250000
(5) APAE Musp Dunbe  Mal, NGo |5 q“”mf/ ¢ ‘L‘“‘fr“s 2000-00
g wp—L,M A .
() Howse wilhy Heart ) Nepd Nao | o otret L 2707
(‘S) Unedvov FMM‘%/ 7;4‘(&‘;{’4.‘/ NG O Zﬂjﬁz‘f o~ 5£ 20 00. 6o
Y, s /’ chi llren — R lch; B
((o) LV\ RE/’\C H N&(Dl\[ J N@Fd Nap |F W%fbué‘u i a (G 744 -00
;—w free medicl shetley /500 00
(7) N/L/E_D = J l\/&/”z/ NGO Fre viCtimg 7 e.‘wllzui
Cé’) M«I’rkm}% UsA Njﬂwl&ﬁm ‘ G | By f? ehile | 500. oo
Sisten W fk proy o a Mg )_amblzkc w1, mf).hmf%w
(@) drvine L"'f“ Soc:.;z’/’ ) S Afrca Nao 5”_2’";:‘22’[““ Rt 250 00
(10) Wappy towae Trust | Tanzano INGD [fov Suppont” ‘:{ Orphansge| (000-20
(¢ D) Seperpesi i vily Moveaent (ndic Nao PM;;?W/}”"W : j $v0.00
. ~esteen. o, -
() Uiy, "f e Ww@ UsA NG | Movntiong, Gutveach (7 S00. 00
({5) P L m [’\] (tt.b, Haby12f #/W )
MTW o Ue Wrdds Mﬁw‘m WMoy |foe prrmotion 4 h‘%m 275 20
otal . . . . . . . . . .Y . I 19821 - 40
b Approved for future payment
Total . . . . . . . . L oL Lo oo e e e e e e e e e e > 3b

Form 990-PF (2017



Form 990-PF (2017)

Part XVI-A

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

b ON

-
- O WOWO~N®

-h

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
(See instructions.)

o Q0 oo

f

g Fees and contracts from govemment agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from secunties .

Net rental Income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than |nventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a - rece;

b

28355

c

d

e

Subtotal. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), (d), and (e)

283 %6

(See worksheet in line 13 instructions to venfy calculations. )

Part XVI-B

Line No.
v accomplishment of the foundation’s exempt purposes

13

25394

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each actwity

for which income s reported in column
(other than by providing funds for such purposes). (See instructions )

e) of Part XVI-A contnbuted importantly to the

Form 980-PF 2017




Form 990-PF (2017)
Part XViI information Regarding Transfiris to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations N
1 Did the organization 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 1a(1)
(2) Other assets 1a(2)
b Other transactions: |
{1) Sales of assets to a noncharitable exempt organization 1b(1)
(2) Purchases of assets from a noncharitable exempt organization . 1b(2)
{3) Rental of facilities, equipment, or other assets 1b(3)
(4) Reimbursement arrangements . 1b(4)
(5) Loans or loan guarantees . 1b(5)
(6) Performance of services or membershlp or fundralsmg sohcnatlons 1b(6)
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should a|ways 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 nonchantable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) orinsection527? . . . . . . . . . . . [ Yes [ No
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of orgamzatlon {c) Descnption of relanonshlp
Mehabodly 14 Medidation Conler | NGO v, lndly (thugicyny) | pent 24»»%1’44 e wag
— toan A S0 _ﬁv_%‘n'h«! Sl 2017 44’ Tleis
/ ' S| Ahumong fFnien, gttt VOl teer m Uu. ﬂyw@g D]./,;m‘
See 5. T —2i v morw) by T Aloe, | un'll Conbae wifh
o, iMcf Solac Prrres fir rema?l arey
Under pen: es o ry | declare that I have examined this retum, including accompanying schedules and statements, and to tHg/best of my kndwledge and belef, it is true,
slgn correct aration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge o P
y the IRS discuss this retum JiTre rcyr&
Here |,23 T@Zﬂ[?} PF%«/M L Etgc ‘b,/ﬂ;/ stzzltht: przpa!er sho;vn belon? by
Signature ‘Kjﬁcef o/trustef-/ Date Title neTueTons Jﬂ esINo pore -jf”‘\'
Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer sett-employed
Use Only Fim's name  » Firm's EIN >
Firm's address » Phone no

Form 990-PF (2017



Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 99°":f’“h . » Attach to Form 890, Form 980-EZ, or Form 990-PF. 2017
|mem' awsev;ueaﬁguw » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

P VAR - i loma Korin  Foundation F - 084922

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (] 501(c) ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{0 527 political organization

Form 990-PF 2/5‘01@)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization is 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

X 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 |l. See instructions for determining a
contributor's total contributions.

Special Rules

[J Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/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 Il 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 (i) Form 990, Part VIII, ine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J  For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, chartable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and IlI.

O For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, 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 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Cat. No 30613X Schedule B (Form 930, 930-EZ, or 990-PF) (2017)



Schedule B (Fortn 980, 930-EZ, or 980-PF) (2017) Page 2

Name of organization Employer identification number

PYAR ~ Frlima Morim Foundation 7)— O84S | 72

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
&’- /VW é’/L LANT Person O F:.‘ndnc,'a(
. Payroll O Donation
Z/éé Sudaes B . $ 22288 4o Noncash O
. ] (Complete Part Il for
M/ﬁ in /// ) A’& 3 s 8 2 17" noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll O
Noncash |
(Complete Part |l for
noncash contrnibutions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll O
Noncash ]
(Complete Part Il for
noncash contributtons )
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash 'l
(Complete Part If for
noncash contnbuttons )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions )
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll 1
Noncash 'l
(Complete Part Il for
noncash contnbutions.)

Schedule B (Form 980, 980-EZ, or 990-PF) (2017)



