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2949138300207 §

Return of Private Foundation Qvg | QM8 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. _

end of year (from Part i, col (c}, line ‘:] Other (specify) under section 507(b}(1){B),check here . P D
16) > $ 1,263,109. (Part |, column (d) must be on cash basis.)

Analysis of Revenue and Expenses (The

{a) Revenue and {d) Disbursements

g Department of the Treasury ; " X . N
Internal Revenue Service . > Go to www.irs gov/Form8990PFfor instructions and the latest information. Open to Public Inspection
L] -]
w ’ For calendar year 2017 or tax year beginning 09/01 , 2017, and ending 08/31,2018
m Name of foundation A Employerldentlﬁcaqon number
coun W.F. INGRAM FOUNDATION ) 27-1465067
2 Number and Street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
’ ’ 1
N P.O. BOX 1501, NJ2-130-03-31 ~ 609-274-6834
[ - City or town, state or province, country, and ZIP or foreign postal code
(v € pogmononsppieaonss - w[]
E PENNINGTON, NJ 08534-1501
G Check all that apply. Initial return | | Imitial return of a former public charity | p 4 roreign orgamzations, check here . . P> D
'e“‘w | Final return || Amended return | . 2 Foreign organizations meeting the
Address change ‘Name change [ e opeck here and attach
@ H Check type of organization® | X | Section 501(c}{3) exempt private foundation 0 \}/
. X E If private found ) status was ter d
Qm l Section 4947(a}(1) nonexempt charitable trust l Other taxable private foundation under section 507(b){1)(Al, check here, « P> l:l
I Fair market value of all assets at [J Accounting method E Cash l Accrual I F  If the foundation 15 1n & 60-month termination
|

total of amounts in columns (b), {c}, and (d) expenses per {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts In books income tncome purposes
column (a) (see instructions} ) . {cash basts only)
1 ' Contnbutions, gifts, grants, etc , received {attach schedule) . A“:a:fw“g“ 2 235"?“;{?%;-11
2 cheok B[ Y] e feundevonisnot requredto [T e E TR [
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 31 ; 543 |
53 Grossrents . = v v v v v b 4 s e e e N
. Net rental income or (loss} ; A‘#‘_*‘v&u?u‘%"‘frl"ﬁ fﬁr? : é;‘??‘::(-‘iﬁﬁii:‘r
g 6a gElgalnlor(loss):rorr}lsale of assets not on line 10 _ _ _14: ,322
2 b Sosmiespesore 240,222 [ R T
2| 7 Capital gain net income (from Part IV, line 2} . b | B L‘;:";T’ZU’ Y
R o« 8 Netshorttermcapitalgamn. . . . . .. ... = e ———, By
9 Income modifications . . . . . .. ... ..
10a Grosssales less returns
and allowances . . . . .
b Less Cost of goods sold
” ?C;_’? ¢ Gross profit or {loss) '(attach schedule) P ; Bedodtogii
o~ 11 Other income (attach schedule) . . . :
ey _112  Total. Add lines 1through 11 . . . . . . .. 45,865, >~ 45,843, 5
i 13  Compensationof officers, directors, trustees, etc , .
o §14 Other employee salaries and wages . . . . . - NONH NONH
% 5 15 Pension plans, employee benefits , . . . . . NONK NONE
E‘ 16a Legal fees (attach schedule) , . . . . . . . .
() ": b Accounting fees (attach schedule)S.T.MT. 2 . 1,500. ~ NONE : NONE 1 ,"500 .
% E ~ ¢ Other professional fees {attach schadufbl. 3 . 11,952, 7,172. 4,781.
, Zgﬂ Interest « « « « « « v . . e e -
<g 18 Taxes (attach schedule) {see instrubtiofd;. 4 . 2,867. 142.
%é 19 Depreciation (attach schedule) and depletion . . ) e
'g 20 Occupancy . . « .« . . . e e
w|21 Travel, conferences, and meetings . . . . . . NONH NONE
&|22  Printing and publications . . . . ... ... NONH NONE
23 ' Other expenses (attach schedule} . . . . . .
"g 24 Total operating and administrative expenses.
g " Add lines 13 through 23. « + « = « .+ . . . . — ,m-”.,ungNE 6,281.
°  ©l|25 Contributions, gifts, grants paid . . . . . . . b £ AL LA R 57,724.
26 Totalexp and disb Add lines 24 and 25 .
27 Subtract line 26 from line 12
a Excess of r over exp and disbur ..
b Net investment income (If negative, enter -0-) [=<fis " i)
¢ Adjusted net income {if negative, enter -0-). . |105 LI ' ‘r:fqu‘;;;ki’q‘%’fém'ﬂl

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2017) - . 27-1465067 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets - descipton colum shoulthefor encafvear | 0oy Vluo | (o1 Book Valus i Far irket Ve
1 Cash - non-interest-bearing . . . . . e e e e e e 1. ' : 2. 2.
2 Savings and temporary cash Investments . . . . . . . ... . ) 10,967. 4,248. 4,248.
3  Accounts receivable P> i"i"g—{:%{"i"’?}ia‘f“ﬁ”‘ ‘}"‘:‘1&‘%‘* :;::f:y:' ;";ZQ":T;:};&"?{:{" Z‘z?i?}qzi ‘?iﬂ.;., ?‘!‘éix;;bi*i. :
Less allowance for doubtful accounts P> !
4 Plédges receivable P> DEIEAT R T A | Dt ik G
\ Less allowance for doubtful accounts P . N .
5 Grantsrecevable. « » « v v v v e e n e e e e
6 Recevables due from officers, directors, trustees, and other .
disqualified persons (attach schedule) (see instructions) , , . . _ ' ' .
7 Other notes and loans receivable (attach schedule) B> . N A T IR T L g e e T Y
. Less allowance for doubtful accounts P - NONE '
03 8 Inventories for sale or use. - o . ... e _
@l 9 Prepaid expenses and deferred Charges « « « « v v o v v v 0 ‘
<|10a Investments- U S and state government obligations (attach schedule) . NONE > )
b Investments - corporate stock (attach schedule) . STMT 5. 1,199. 1,199, 62,398
¢ Investments - corporate bonds (anach schedule). . . .. ... NONE
11 Imssments ang, buldngs, _ T o e | P A e
. Less accumulated depreciation p -
{attach schedule}
12 Investments - mortgage loans. .“. . . .« - . . . . C.. '
13 Investments - other {attach schedule) .". . . . . STMT .6. . 088 614 - l 06 096 196 461
M Clpment i > A TR S —ni EEETH
Less accumulated deprecnat:on> oL \
{attach schedule) - —
15  Other assets {describe p> - } .
. |16 'To'talv assets {to be completed by all filers - see’ the ‘ L . -
« instructions Also,seepage i, temt) . .. ... ....... 1,100,781. 1,072,545, .
17  Accounts péyablg and accrued expenses R .‘. l '
18 Grantspayable. . . . v v . v v i i e e c e e e .
_319 Deferredrevenue. . . . v v v v v v vt v e e e e e " ’
=|20 Loans from officers, directors, trustees, and other disqualified persons. . ) '
ﬁ 21 Mortgages and other notes payable {attach schedule) ,>. . . .
S[22  Other habilines {describe »> - ' ) .
B ' T
23 Total liabilities (add lines 17 through 22) « . < . . . . .. . .| . ., . NONﬁ e
Foundations that follow SFAS 117, check here, . ., . P‘__, , ‘”ﬂ
3 and complete lines 24 through 26, and lines 30 and 31. y
§ 24 Unrestricted . « + v v v v u e e e . e e e .
g 25 Temporarnly restricted . ." ...... S
5|26 Permanentlyrestncted . . . . .o 00 a e - e
S Foundations that do not follow SFAS 117, check here » . ) - P
u and complete lines 27 through 31. ' :"“15),%
: 27  Capal stock, trust principal, orcurrent funds « . . . . . . . . *1,100,781. 1,072,545, £
®|28  Patd-in or capital surplus, or land, bldg , and equipmentfund. . . . . . i
<$ 29  Retained earnings, accumulated income, endowment, or other funds ., . ! )
o 30  Total net assets or fund balances (see instructions) , . . . . . 1,100,781. 1,072,545.
2|31 Total |liabilities and net assets/fund balances (see . . R
INSIEUCHONS) « v i v v v v o o et e s e v e e e 1,100,781. 1,072,545, «m:’{,:"bm?%}r"
Iél"l 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 prloryearsreturn). e S I 1,100,781.
2 ﬁnmramountﬂananLIme27a... L2 -28,178.
3 Other increases not included n line 2 (itemize) » 3
4 Addhines 1, 2,an0d 3 . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e el G 1,072,603.
5 Decreases not included in line 2 (itemize) PCOST BASIS ADJ 5 58.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, line 30 .| 6 1,072,545.

» , . ., +
JSA

7E1420 1 000
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27-1465067
Form 990-PF (2017} Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, L?l:f?:é {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) F-Purchase|  {mo.day,yr) | (mo,day.yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{e) Gross sales price (f) Deprectation allowed . {g) Cost or other basis {h} Gain or {loss)
{or allowable) plus expense of sale {(e) plus (f) minus {g)}
a 240,222, 225,900. 14,322,
b
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 ) A sted basss ";)ngﬁf,fs(ﬁf ,°f°a|m(,') ! “i’ai”!&?&'ﬁé? 7:)50-) *
a 14,322,
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 14,322.
3 Net short-term capital gain or {loss) as defined in sections 1222(5} and (6). .
If gain, also enter in Part |, Itne 8, column (c) See instructions. If (loss), enter -0- in }
Part], in@ 8 . . . . . . . L 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 hable for the section 4942 tax on the distitbuiable amount of any yeadr in the bdse period? ‘:] 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

fa) (b) fe) fa)
Calendar e:;e(oeel;;o?ez,ex:mnmg ) Adjusted qualifying distributions Net value of nonchantable-use assets {col ?!;,S‘(;:S:g;%nbeggl )
2016 56,964. 1,266,059. 0.044993
2015 62,334. 1,163,068. 0.053594
2014 65,310, 1,276,166, 0.051177
2013 61,359. 1,309,304. 0.046864
2012 59,558. 1,248,706. 0.047696
2 Totalofline 1,column (d) . . . . . . ... ... ... 2 0.244324
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if lessthan 5 years . ... ..., 3 0.048865
4  Enter the net value of noncharitable-use assets for 2017 from Part X, ine5 , . ... .. .. 4 1,272,218.
5 Multiplylined byline 3. . . . . . . . i i it e e e e e e e e e e 5 62,167.
6 Enter 1% of net investment income (1% of Part ], ine 27b) . . . . . . . . . . .. .. ... 6 385.
7 AdAINES 5 AN 6. o v v v o e e e e e e e e 7 62,552,
8 Enter qualifying distributions fromPart Xll, hne d . . . . . . . .. ... . o oL 8 64,005.

If ne 8 is 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

;gﬁaao 1000 Form 990-PF (2017)
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Form 990-PF (2017) 271465067
Excnse Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see lnstructlons)

1a Exempt operanng foundations described in section 4940(d)(2), check here P and enter "N/A" on ling 1

b

DO e WwN

a0 o o

7
8
9

10
11

Page 4

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

here P andenter 1% of Part L hne 27b . . . . . v v vt e e e e 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 I, line 12, col {b)

Tax under section 511 (domestic section 4947(a){1} trusts and taxable foundations only, others, enter -0-} 2 NONE

A NS TAN 2. & & o v ittt e e e e e e e e e e e e e 3 385.

Subtitle A (income) tax {domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) | 4 NONE

Tax based on investment income. Subtract line 4 from line 3 if zeroorless,enter-0- ., . . . . ... .. ... 5 385.

Credits/Payments. gl .

2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a

Exempt foreign orgamizations - tax withheld at source . . . . . . . . . . . .. 6b

Tax paid with application for extension of time to file {Form 8868), . . . . . . 6¢c X

Backup withholding erroneouslywithheld . . . . . . . ... ..... ... 6d N TR

Total credits and payments Add lines 6athrough 6d » - - « v v v+ e v v v v v v e e . R 7 1,716

Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 s attached . . .. ... 8

Tax due. If the total of lines 5 and 8 ts more than line 7, enter amountowed ., . . . . . . ... ...... > 9

Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid . . . . . .. . .. »| 10 1,331.
: Enter the amount of line 10 to be Credited to 2018 estimated tax P 388 . Refunded p| 11 943,

UL Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislahon or did 1t

participate orintervene 1n any political CampaIgn?. . . . . . . . it e e e e e e e e e e e e e e e e e e e e e
b Did it spend more than $100 during the vyear ({either directly or indirectly) for political purposes? See the
Unstructions forthe definition . . L L L L L L L L e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any materals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . i v i e e e e e e e e e e e e
d Enter the amount {(if any) of tax on polhitical expenditures {section 4955) imposed during the year
{1) On the foundation P $ (2} On foundation managers >3
e Enter’ the reimbursement (If any} paid by the foundation during the vyear for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . . . . . . ...
If "Y'es," attach a detailled description of the activities 7
'3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , ., . . . ... ...
4a Did the founqanon have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . .. .. ...
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . v v v v it e e e e e e e e
5 Was there a hguidation, termination, dissolution, or substantial contraction duningtheyear?, . . . . . . . . . v v v v v ...
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 in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goverming Instrument? . . . . . . . . .« v v v v v v v u e
7 Dld the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col (c), and Part XV -
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P>
GA
b If the answer 1s "Yes" to line 7, has the foundation furntshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?1f "No,” attach explanation . . . . . . v v v v o v v v v o
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()){3) or
4942())(5) for calendar year 20_17 or the tax year beginning in 2017? See the instructions for Part XIV If "Yes,"
complete Part XIV . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e,
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule lsting therr
NAMes and addreSSes " . . v e 4w e w o n e e e w e e e a e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2017)
JSA
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. Form 990-PF (2017) 27-1465067 Page B
(CLRIT:W Statements Regarding Activities (continued)
No
11 At any utme during the year, did the foundation, directly or indirectly, own a controlled enuty within the
meaning of section 512(b){13)? If "Yes," attach schedule See INStIUCLIONS . . . . . .\ . v v o v e vt e e e e e e e e s 11 X
12 Did the foundation make a distrbution to a donor advised fund over which the foundatton or a disqualified
person had advisory privileges? If "Yes," attach statement Se@ INSIUCHONS . . . . . . . v v v v v v v s e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A .
14 The books are in care of »__US TRUST FIDUCIARY TAX SERVICES Telephone no » {609) 374-6834
Located at »__P.0O. BOX 1501, NJ2-130-03-31, PENNINGTON, NJ zip+4 »__08534-1501
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - check here . . . « « v v o o o . . bl__,
and enter the amount of tax-exempt interest received or accrued duringthe year. . . . . . v & v v v v v v v 0 v » | 15 |
16 At any tme dunng 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?. . . . . . L L L e e e e e e e e e e e e e e e
See the instructions for exceptions and fiing requirements for FINCEN Form 114 f "Yes," enter the name o
the foreign country pp ' '

| RN Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

LE]

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

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . [:, Yes No
(2) Borrow” money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified Person? . . . . . L L 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 frbm) 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 disqualified person {or make any of either avallable for

the benefit oruse of a disqualified person}?. . . . . . . . . L L. 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 period after

termination of government service, if terminating within 90 days )., . . . . . v v v v v i v v .. ‘:' Yes No
If any answer 1s "Yes" to 1a(1}{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance? SEE INSIIUCHONS - « « « « « v v &« 4 v v v w v v .

Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . v . v v o . . | 4 D
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20172 . . . . . . . . . . . . i e

Taxes on fallure to distribute income ({section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942())({5))

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and .

6e, Part XIll} for tax year(s} beginning before 20177, . . . . . . . . . .. .. e .. [___] Yes No
If "Yes," list the years P> , , ,

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to ncorrect 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 ) . .. . . . . . . v v 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 in any business enterprise

atany ttme during the Year? . . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e ‘:]Yes No
If "Yes,” did 1t have excess business holdings in 2017 -as a result of (1) any purchase by the foundation or
disqualifed persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved by the
Commussioner under section 4943(cK7)} to dispose of holdings acquired by gift or bequest, or. (3) the lapse of
the 10-, 15-, or 20-year first phase holding perniod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 10 2017 ) . . . . . . . . o v L e e e e,

Did the foundation invest during the year any amount in a manner that would jeopardize s charitable purposes? |

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177

v JSA

Form 990-PF (2017)
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Form 990-PF (2017) 27-1465067 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945{e)}? ., . . ., . D Yes No )
{2} Influence the outcome of any specific public election (see section 4955}, or to carry on, - L
directly or indirectly, any voter registration drive?, . . . . . . . . . . 0 e e e e e e e e e e e Yes No "
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes - No
(4) Provide a grant to an organization other than a charitable, etc, organmization described In
section 4945(d){(4){A)? See INStrUCHIONS |, . . . . . . v i vt e e e e e e e e e e Yes No - ¢
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational - : 3
purposes, or for the prevention of cruelty to children oranimals? , ., . ., .. ... ...... Yes No ' .

b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail to qualfy under the exceptions described In ) —
Regulations section 53 4945 or i a current notice regarding disaster assistance? See instructions , , ., . . , . . . . ... 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . ... ... ... » D =

¢ If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax , ' '
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . .. 0. w e .. Yes D No .
If “Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums '
on apersonal benefit contract? | | L L L L L L L L L e e e e e e Yes No -

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . ., . ... .. 6b X
If "Yes" to 6b, file Form 8870 -

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , [:, Yes No ———
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ., . . . . . . . .. 7b

and Contractors

Information 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) Contributions to

{e) Expense account,

) Name and adress amcumspsiweek | Unolesid | epormoeioin | L wnces
RHODA H INGRAM DISTRIBUTION COM
PO BOX 23, GRIFFIN, GA 30224-0001 1 -0- -0- -0-
RHODA I AVERETT DISTRIBUTION COM
PO BOX 1337, LUMPKIN, GA 31815-1337 1 -0- -0- -0-
JACK M AVERETT DISTRIBUTION COM
PO BOX 23, GRIFFIN, GA 30224-0001 1 -0- -0- -0-

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
devoted to position

{c) Compensation

(d) Contributtonsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 .+ .« ¢+ v o v v v v v v vt i e e e e e | NONE

Form 990-PF (2017)
J45A

HBQO058 T92P 11/07/2018 06:52:32

14 -



27-1465067

Form 990-PF (2017)

Page 7

1Al 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 {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . v v o v v i v ... » 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
4V C- M  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 lines 1 through 3 . . . . . . . . . . . e e e e e »

JSA
7E1465 1000

HBQO058 T92P 11/07/2018 06:52:32

Form 990-PF (2017)

15 -



A
Form 990-PF (2017) 27-1465067 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: N
a Average monthly fair market valueofsecurities . . . . . ... ... ... L L o . 1a 1,264,936,
b Average of monthly cash Balances. . . . . . . o v vt it it e e e e 1b 26,656.
¢ Fair market value of all other assets (see INStTUCLIONS), . . . . v v v v v v vt e e et e e e e e e e 1c NONE
d Total (add lines 18, 5,800 C) . . v . v vt i e e e e 1d 1,291,592,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) , . . . . . .. ... ... ..... le
2 Acquisition indebtedness applicable toline 1 assets . . . ... . ... ... it 2 NONE
3 Subtractline 2fromline 1d . . . . .. ... e e 3 1,291,592,
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 {(for greater amount, see
INSEUCHIONS) . L . s e e e e e e e e e e e e 4 19,374.
5 Net value of noncharitable-use assets. Subtract line 4 from hne 3 Enter here and on Part V,hine 4 | S 1,272,218.
6 Minimum investment return. Enter 5% of lin@5 . . - - - . . o L e e 6 63,611.
Distributable Amount (see instructions) {Section 4942(j}(3) and (j)(5) private operating foundations
and certain foreign organizations, check here bl_—| and do not complete this part )
1 Minimum ipvestment return from Part X, Ine B - « « « « « o v o v e e e e e e e e e e e e 1 63,611.
2a Taxon investment income for 2017 from Part VI, line5 . . . .. .. 2a 385.
b Income tax for 2017. (This does not include the tax from Part VI.), . [ 2b R
C AddIliNes 22 and 2D . . . . L e e e e e e e e 2¢c 385.
3 Distributable amount before adjustments. Subtract line 2c fromhne 1 . . . . ... . ... ... ... 3 63,226.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . .. ... .. ... ... ... ... 4 NONE
5 AddIlines 3 and 4. . . . .. e e e e e e e e e e e e e 5 63,226.
6 Deduction from distributable amount (see INStIUCHIONS). . + . « . o v v v vt e e e e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
Ine 1. . o o e e e e e e e e e e e e e 7 63,226.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: o
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 . . ... ... ........ 1a 64,005,
b Program-related investments - total fromPart IX-B . . . .. ... ... ... . ... . ... . .... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc.,
PUIPOSES v v v v v v bt e et e e e e e et e et e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: -
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . i v v i i e, 3b NONE
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xili, line 4 | 4 64,005.
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 . . . . . . . . v v v o o o e e, 5 385.
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . . . . .. . ... ... ... ... ... 6 63,620.
Note: The amount on hne 6 will be used in Part V, column (b), in subsequent years when caiculating whether the foundation
quabfies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017)
JSA

7E1470 1000

HBQO58 T92P 11/07/2018 06:52:32



s

Form 990-PF (2017)

a From2012 . ...
b From 2013 . . ..
¢ From2014 . . ..
d Ffrom 2015 . . . .
e

lne'd B $'

From 2016 . . . .-
f Total of ines 3a through e e
Qualifying distnibutions for 2017 from Part XM,

NONE

NONE

.NONE

‘NONE

NONE

64,005,

o gt 8
2 g ol PXVLY
~ i, T

o , ‘ 27-1465067 ’ ‘
( > i ' R - Page 9
.‘ Undistributed Income (see instructions} ., ' ’
' ’ (a) (b) ) - (d)

1 Distributable amolnt for 2017 from Part X, Corpus Years prior to 2016 2018 2017 .

N8B 7 + v v e o v e v e e e e e e e e L L el 63,226
2 Undistributed tcome, if any, as of the end of 2017 Ty Sg%j-“‘:,ﬁ—ugé,m;-érﬁu SN L e :
a Enter amount for 2016 only, ., . . . ... ... ey tlehald , 55,474.
b Total for prior years 20 - .20 ,20 NONE:LL .Ya,‘f"f';iﬁjbﬁwpg::{ﬂka
3 Excess distributions carryover, If any, 10.2017 ‘E‘}ii:tc

N !JE:]L

CUTORE s

B AL Y

g I A
2 lry

aenTaf
Sy
I3

R
b Applied to undistributed income of prior years s,-sg:,_f_” ¢
(Election required - see instructions) . . . .~ . .

(2]

\

“indicated below:

a Corpus Add lines 3f, 4¢c, and 4e Subtract line 5

" b Prior years' undistributed

income

line 4b fromlne 2b., . . . . . . ...

¢ Enter the amount of prior years’ und
income for which a notice of deficiericy has
been 1ssued, or on which. the section 4942(a)
tax has been previously assessed . . . . . . ..

d Subtract lne 6¢

from

line 6b

amount - see instructions . . . . . . .

e Undistributed
4a from
instructions .

he .

f Undistributed
4d and 5 from

7 Amounts treated as distributions out of corpus
imposed by section
170{bXINF) or 4942(g}3) “(Election may be
required - see Instructions) . . . . . . . . ..

. to satisfy

8 Excess distributions carryover from 2012 not
applied on line 5 or hne 7 (see nstructions) . ...
9 Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromline6a . . . . . ..

10 Analysis of line 9
a Excess from 2013 .
,b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

line 2a Taxabl:a

requirements

amoun

Applied to 2016, but not more than Ime‘2a ...

Treated as distributions out of corpus (Election
required - see instructions) . . ., . . ... ..
d Apphed 10 2017 distributable amount, . . . . .
Remaining amount distributed out’of corpus. . .
5 Excess distributions carryover applied to 2017

(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

O T ERTIET ry

Bl Byt R
Subtract e ‘*'5'5«?;{%%“« i
stributed

income for 2016 Subtract

t

income for 2017 Subtract
line 1 This amount must be

distributed In2018. . . . . . .. ...
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Form 990-PF (2017} - 27-1465067 Page 10
Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2017, enter the date oftheruling . . . . . . . ... .. .. |
b Check box to indicate whether the foundation 1s a private operating foundation described in section l l 484 2()13) or ‘I/I 4842())(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- (e} Total
justed net income from Part {a) 2017 (b) 2016 {c) 2015 (d) 2014 pd

| or the minimum investment
return from Part X for each
yearhsted. . . . . . . .

b 85%oflne2a. . . ... /
€ Qualifying distributions from Part
XII, tine 4 for each year tisted ,

d Amounts included in line 2c not
used directly for active conduct
of exempt activities

€ Qualifying distnbutions made
directly for active conduct of
exempt activities ‘Subtract line
2dfromlne2c . . . . . .
3 Complete 38, b, or ¢ for the
alternative test relied upon
a “Assets® alternative test - enter

{1} value of all assetse » - -

(2) value of assets qualifying
under section
4942{)(3)(B){)

b "Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X, )
hine 6 for each year listed . . .

€ “Support” glternauve test - enter

{1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on  securities
loans ({section 512{a)(5)),
orroyalties), . . . . .
Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942 -
()11 ) CTT)

Largest amount of sup-
port from an exempt
organization, , . . . .

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

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

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

(3

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

Check herebl___llf 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 7
b The form in which applications should be submitted and information and matenals they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

d Any restricions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
7E1490 1000

Form 990-PF (2017)
HBQO058 T92P 11/07/2018 06:52:32 18 -



. 27-1465067
Form 990-PF (2017) Page 11
PN Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srheocwf:\‘/ 'rseﬁa':.g:]ds'r\'.'g‘:'g" Fg;:ar:gsat(;?n Purpose of grant or Amount
Name and address (home or business) Zany foundation mansger | o cipient contribution
a Paid during the year
SEE STATEMENT 16 57,724.
¢
Total . . e e e e e e e e e e e e e e e e e e > 3a 57,724 .

b Approved for future payment

JSA
7E1491 1 000

HBQ058 T92P 11/07/2018 06:52:32

Form 990-PF (2017)

15 -



Form 990-PF {2017)

1

g e w N

12

27-1465067

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e
Related or exempt

Busm(easlcode Anglo){mt Exclus(lz)n code Affgg{lm function income

Program service revenue {See instructions }

a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments «

Dividends and interest from securities . 14 31,543. _

Net rental income or (loss) from real estate il : v - . ; ‘ e -

a Debtfinanced 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 inventory)| 18 14 L 322.

Net income or {loss) from special events

Gross profit or (loss) from sales of inventory . .

Other revenue a

b

¢

d

e

Subtotal Add columns (b}, {(d), and (e} . ., . . : 45, 865.

Total. Add line 12, columns (b}, (B}, and (). . . . . v v v it e e e e e e e e e e e 13 45,865.

13

(See worksheet 1n line 13 instructions to verify calculations )

Part XVI-B

Line No

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported 1n 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

7€1492 1000

HBQOS58 T92P 11/07/2018 06:52:32

Form 990-PF (2017)



Form 990-PF (2017 27-1465067 Page 13
ZuRAll [Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

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(cl3) orgamizations) or in section 527, relating to political )
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: IV ___J
(1) CaSN + o o e e e e e e e e e e e e e e 1a{1) X
(2) OB @SSEIS . « « « v v o v v v et e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions. I I .
(1) Sales of assets to a noncharitable exempt organization. . . . . . ¢ .« o v it e e e e e e e 1b(1} X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . ... . oo oo 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . . ittt e e e e e e 1b(3) X
{4) Reimbursement arrangements . . . . v o v v v v vt hh e e e e e e e e e e e e e e 1b{4) X
(5) LOBNS OF 108N GUATANTEES - « « « « « « « « v o« e e et e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . ... o o 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . v v v v v v v v oo 1c X

d If the answer to any of the above Is "Yes," complete the following schedule Column (b} should always show the fairr 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 affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501{c){3)) orinsection 527?. . . . . .« v i v i v v v v v v u D Yes No
b If "Yes," complete the following schedule
{a) Name of organtzation {b) Type of organization {c) Description of retationship

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct/dnd complete Declaration of preparer (othepthan taxpayer) i1s based on all information of which preparer has any knowledge
Sign } 7 May the IRS discuss this return
H V/\’ v)W J(,\ - l‘t ” 20(2 4—“‘4 Loef with the preparer _shown below?
ere wre of officer or trustee Date Title See (nstructions Yes DNo
. Print/Type preparer's name Preparegs signature . Date Check ¢ | PTIN
pad S st L
KAREN J KISER (5 11/07/2018]|selfemploved | P00146417
Preparer | . .me > BANK OF AMERICA 7 Fm'sEIN_» 94-1687665
Use Only | Frm'saddress » P O BOX 1802
PROVIDENCE, RI 02901-1802 Phoneno  888-866-3275

Form 990-PF ({2017

JSA
7€1493 1000

HBQ058 T92P 11/07/2018 06:52:32 21 -



cc -

T LNIWHLVYLS . Z€:25:90 8T0Z/LO/TT dZel 8S009H
"TZS'1¢ TEPS1E TYLOL
"SvL’0T "SvL’'0T SANIAIAIQ DILSIWOQd dIIAITYNONON
"99¢ "99¢ SANHAIAIQ NOIHNO4 QITIJITYNONON
'C6 "C6 ITYN0 SY QALYOAHY LSHAAILNI INIWNIIAOD SN
L6 L6 LSHYHINI JIHIO
"1€9°8 "T1€S’8 . SANJAIAIQ DILSHNWOA
"¢e . SNOILNEIYLSIA dNJAAIAIANON
"66S°T "66S°T SANHJIAIJ NDIHIOL
"¢6 - 'C6 : SANZAIAIQ QITIAITVNAONON SV QALIOAHA IDHSN
HWODNI 530049 ¥dd NOIL4TI¥dDSHd
LINHNLSHANT SHSNHdXd
LAN anNy
dNNAIATY

SHILI¥NDES WOMd LSHIYFIINI ANV SANHAIAIQ - I I¥¥d ‘44066 WJOL

L90G9¥%T~-LC NOILVANNOA WVIDONI "dJ°M



¢ INHWHIVLS

5d50d44Nd
JTEYLIYYHO

€cC

dNON dNON
HWOONT JWOONTI
LAN INHWLSHANI
aaLsnedvy LAN
L90S9%P1-LC

Z€:2S:90 8T0Z/LO/TT dzel 8S00€9H

"00S'T STYIOL
"00S'T d34 NOTILVIVdHId XV.L
5)3004d ¥idd NOILATIDSHA
SHSNAIXH
aN¥
HOANIAEYE

SHdd ONIINAODDY - I Id¥d '4d066 WI0J

NOILVANNOA WWYIDNI "d'M




744

t LNHWHLVLS ) Z€:2ZS:90 B8T0Z/LO/TT dZel 8S00HH
"TI8L'Y "TLTL "TS6'1T STYLOL
"T6€'C "985 ¢ "9L6'S LNHDY SY SHHd LTIWN-1SN
"06€°'2C . "98S ‘¢ "9L6’S INADY S¥Y SHHA ITW-LSN
Sd50d4dNd HWODNI © 8004 ¥dd NOIL4TI¥OSHA
HTdYLIYVHD LNIWLSHANI SHSNAIXH
LIN aNv
dNNIATA

SHHA TYNOISSHAOYd YIHILO - I I¥Vd ‘4d066 WIOL

L90S9%T-LC . NOILVANANOd WVEDNI "4 M



i4

LNHWHLVYLS

S¢

HWOONI
LNIWLSHANT
LAN

L90S97%T-LC

5X00d ¥dd

SHSNHdXH
aNv
HNNIATA

Z€:7S:90 8T0CZ/LO/TIT dZ6l 8S00€9H

STYLOL

QIIAITYVAONON NO SHEXVYI NOIFJOI
SHLYWILSH XVl dSIOXH

JYHA JOI¥dd - XVI dSIOXH

SHXVYL NOIHIO04A

NOI1dIdoSdd

NOILVANNOd WUYIONI "d4'M



S INIWHLVYLIS

AN
ONIANA

9¢
Z€:25°90 8T02/L0O/TT dZ61 8S00dH

"66T'T - STYLOL
661°T dasn 0O YTI0D-¥D0D 00T9TCI6T
HAOTYA AM00d NOIL4AI¥DSHA
DNIANH

MO0LS dALVAOJYOD - II I¥¥d 'dd066 WIOJ

L90S9¥%T-LC NOILVANNOA WVIDNI "d'M




9 INIWHLVYLS

"GZ¥'Z0T
. "099'00T
"SZV L9
"GET'H9
"$0T’SC
"618'G2
"98¢'89
"€65'90T
“LYL'ST
"689'99
"TLT 89
"O0TT’€9
"8Z€'€9
"L68'6S
"€20'2T
"LZY'TL
"608°'0¢€
"1Z8°'C9
012’92
"9%L’SS
"0¥L'62

NANA
ONIANH

b

LZ

"TLZ'T0T
"€90'¢€8
"Z€S°'89
"G8E'8Y
"99t1’'ee
"T6% 6T
"G86°'89
"8GC'06
"89¢°0¢
"68% L9
"GTIv’'89
"€T0’2S
"vES €S
"0TT'99
06711
"6¥2’'29
"0L9°82
"86T'LE
"TLT'8T
"625'0S
"60L 82

dNIYA 2004
ONIANH

L90S9%T-LC

¢€:Z590 8TO0T/LO/TT dzel 8S00€H

SIYLOL
0 TVH0TO dNNJ NUYDIVIWY Z0SM6T920
J dTOVE LSYIA 90948002¢€
9 DIDALVILS MDOWIDVYTIE 98ZHO9SZ60
O dLd HLMOYD QUYVNONVA 9€L806226
o) TYA dV¥O-AIN JQUYNONYA ZTS806226
0, 4L SHYVHSI 18%L8CVIV
o ONILVOTd LIIAGIY QJOT LIT9T6EDS
O TY9OTO NUYOYOW d[ T69T1TIZI8Y
J 4L SHIVHSI 6L8LBZYOV
o QIDIALYYLS VIAWNTOD $6971S9L6T
o) VALS ILTAW MYO TIONY 90PMEIVED
O dAdIA HOTVA QIVNONVYA $HL806226
o) 1O ANNJd ALJIO0A SONVL 8S9IVEOTLY
0 LIMIYIN ALINOI VOV 66LMT6TOO
o I AL03F TINI QIVNONYA 8S8Z%0ZZ6
J dNN4d AVYMALYD SIXILUN $88628L9¢€
0] AIQ NYdV[ HAJINOASIM TSBMLTILLE
9] OLDNIHSVYM SANNA YHWY SZTBOELE6E6
O Sdd XHANI QIVNONVYA S6S806226
J IOSW HIOD ¥L SHAIVHSI Z¥8AZER9Y
o) dH ddOdNd FIYIWOASIM TOLXLILL6E
d 30 2 NOILdI¥DSHA
ANA
/LS0D

SINIWISIANI ¥YHHLO - II I¥¥d ‘dAd066 WIOA

NOILVANNOA WWIONI “d°M



I3
L]

W.F. INGRAM FOUNDATION 27-1465067
FORM S90PF, PART XV - LINES 2a - 24

RECIPIENT NAME:
MR. JACK AVERETT
ADDRESS:
P.0O. BOX 23
GRIFFIN, GA 30223
RECIPIENT'S PHONE NUMBER: 707-228-0974
FORM, INFORMATION AND MATERIALS:
WRITTEN WITH FINANCIAL DETAILS, PURPOSE OF GRANT AND EXEMPT
STATUS
SUBMISSION DEADLINES:
JUNE 1ST
RESTRICTIONS OR LIMITATIONS ON AWARDS:
501(C) (3) ORGANIZATIONS

STATEMENT 7

XD576 2000

HBQO58 T92P 11/07/2018 06:52:32 28
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W.F. INGRAM FOUNDATION

27-1465067

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

RECIPIENT NAME:
GRIFFIN SCHOOL FOR THE ARTS
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........ it iiiiinnannnnnn.

RECIPIENT NAME:
LAKE SUPERIOR ACADEMY
ADDRESS:
PO BOX 46
DAFTER, MI
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... iiiiit i iiiennnenn

RECIPIENT NAME:
ST. MARY'S CATHOLIC SCHOOL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:
LUMPKIN UNITED METHODIST CHURCH
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XDS76 2000

HBQO58 T92P 11/07/2018 06:52:32

STATEMENT
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W.F. INGRAM FOUNDATION 27-1465067
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. GEORGE'S EPISCOPAL CHURCH
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt e st e e et e 3,000.

RECIPIENT NAME:
THE UNIVERSITY OF GEORGIA
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt it et e et e et e et et e 5,000.

RECIPIENT NAME:
THE MOUNTAIN SCHOOL OF MILTON
ACADEMY
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ttttiittete e et e e e e 250.

RECIPIENT NAME:
SPALDING SAMARITANS
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt et e et et e e e e e e e e 1,000.

STATEMENT 9

XD576 2000

HBQO58 T92P 11/07/2018 06:52:32 30
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W.F. INGRAM FOUNDATION 27-1465067
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GRIFFIN CHORAL ARTS, INC
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it ittt et e et e et ti e e e e 2,000.

RECIPIENT NAME:
GEORGIA EMERGENCY MEDICAL SERVICES
PREPARE FDTN
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:
THE FLINT RIVERKEEPER
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ttttnee e e e e e e e e e 1,000.

RECIPIENT NAME:
GRIFFIN-SPALDING LITERACY COMMISSION
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt i et et e e e e 1,000.

STATEMENT 10

XD576 2000 !

HBQO58 T92P 11/07/2018 06:52:32 31 -




W.F. INGRAM FOUNDATION 27-1465067
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID '

RECIPIENT NAME:
MAIN STREET PLAYERS
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... i i e e e et i ie e 1,000.

RECIPIENT NAME:
HEIFER INTERNATIONAL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt e ettt et e e et e 250.

RECIPIENT NAME:
HOPE HEALTH CLINIC
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt et e et e e et e e i 2,500.

RECIPIENT NAME:
CHILDREN'S HOPE
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt ittt et ettt e st e e e e e eaea 500.

STATEMENT 11

XD576 2000

HBQOS58 T92P 11/07/2018 06:52:32 32 -
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W.F. INGRAM FOUNDATION

27-1465067

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

RECIPIENT NAME:
SPALDING COUNTY 4-H
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......c.oiiiineneenenn.

RECIPIENT NAME:
* THE NATURE CONSERVANCY OF GEORGIA
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
PIEDMONT DANCE THEATRE
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........c.ciiiiinnnn.

RECIPIENT NAME:

GRIFFIN-SPALDING HISTORICAL SOCIETY
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........c0ceeevennnn

XD576 2000

HBQO58 T92P 11/07/2018 06:52:32

....................... 2,500.

....................... 250.

....................... 2,500.

....................... 1,000.

STATEMENT 12

33 -
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W.F. INGRAM FOUNDATION 27-1465067
FORM 990PF, PART XV, LINE 3a,- CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE UGA FOUNDATION
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..ttt ittt ittt e e e e et e 5,000.

RECIPIENT NAME:
GRIFFIN AREA ARTS ALLIANCE
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ........... e e e e e 1,000.

RECIPIENT NAME:
THE HUMANE SOCIETY OF GRIFFIN-SPALDING
COUNTY
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ottt ittt ittt et e e et ettt e e 100.

RECIPIENT NAME:
CHILDREN'S HEALTH CARE OF ATLANTA
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt et et i e e e it e e e e e 1,000.

STATEMENT 13

XD576 2000

HBQO0S58 T92P 11/07/2018 06:52:32 34 -
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W.F. INGRAM FOUNDATION 27-1465067

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

RECIPIENT NAME:

GRIFFIN AREA HABITAT FOR HUMANITY
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ittt it ettt e e e e e et e e e i e

RECIPIENT NAME:
STEPPING STONES
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . vvooonoe e

RECIPIENT NAME:
PLANT THE FUTURE
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt et et st et et et et et e e .

RECIPIENT NAME:
SOUTHERN CONSERVATION TRUST
RELATIONSHIP: .
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

STATEMENT

X0576 2000

HBQO058 T92P 11/07/2018 06:52:32
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W.F. INGRAM FOUNDATION _ 27-1465067
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GRIFFIN BALLET THEATRE
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it it e e i e et e s 500.

RECIPIENT NAME:
ST. GEORGE'S EPISCOPAL SCHOOL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt ittt e et e eaen 2,000.

RECIPIENT NAME:
GEORGIA ORGANICS
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . tvtitte et e e e e e e e e 1,000.

RECIPIENT NAME:
GRIFFIN AREA CONCERT ASSOCIATION
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .ttt votttet e e e e e e e e e e, 2,000.

STATEMENT 15

XD576 2000

HBQO58 T92P 11/07/2018 06:52:32 ¢ 36 -
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W.F. INGRAM FOUNDATION 27-1465067
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LIBERTY TECH CHARTER
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt i ittt e i ee e e 6,124.

RECIPIENT NAME:
IN CHRIST MINISTRIES
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt et e e e e et e e, 1,000.

RECIPIENT NAME:

ALOHA MEDICAL MISSION
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. .. ittt ittt ittt et ettt et e i 750.
TOTAL GRANTS PAID: 57,724.

v STATEMENT

XDS76 2000

HBQO58 T92P 11/07/2018 06:52:32 37




