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-~990-PF

Department of the Treasun
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No 1545-0052

2018

Open to Public
Inspection

For calendar year 2018, or tax year beginning 01-01-2018

, and ending 12-31-2018

Name of foundation
BLEAKHORN FOUNDATION

A Employer identification number

54-1987565

Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite
7900 WORLD TRADE CTR 101 W MAIN ST

B Telephone number (see instructions)

(757) 625-7670

City or town, state or province, country, and ZIP or foreign postal code
NORFOLK, VA 23510

U tnitial return of a former public charity
[ Amended return

|:| Initial return
D Final return

G Check all that apply

C If exemption application i1s pending, check here I:l
»

»

2 Foreign organizations meeting the 85%
Frrk rbanl, hava amd Sdbaab Aamnaa P TN,

D 1. Foreign organizations, check here I:l
1

—_— N




Form 990-PF (2018)

Page 2

m Balance Sheets Attached schedules and amounts in the description column

should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

‘ets

Cash—non-interest-bearing

Savings and temporary cash investments

Accounts receivable P

Less allowance for doubtful accounts »

Pledges receivable P

Less allowance for doubtful accounts

Grants receivable .

Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) .
Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts »

Inventories for sale or use

i N I v

111,145

95,009

95,009

s




Form 990-PF (2018) Page 3
IEEEA cCapital Gains and Losses for Tax on Investment Income

(b)
(a) List and describe the kind(s) of property sold (e g, real estate, How acquired (c) (d)
Date acquired Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P—Purchase
(mo , day, yr) (mo , day, yr)

D—Donation

1 a LONG TERM (SCHWAB)

L ~UANT oo e BLLA

i ; . ‘“”"[““ ¥ idaienlniatait ‘—




Form 990-PF (2018) Page 4

L?:HLFd' [ H__







5a

6a

7a

Form 990-PF (2018) Page 6
LA AYSE l  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
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, dlgectly or |nd|rect|y:jan;/ vcl)tfer reglstlratlor:j drive .h - I. . 7. v e e e s D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described

?

In section 4945(d)(4)(A)? See Instructions. .« . . . . . 4 4 4w e s D Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
?

educational purposes, or for the prevention of cruelty to children or animals?. . . . . D Yes No
If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or I1n a current notice regarding disaster assistance? See Instructions . . 5b
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . . P D
If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the

?
tax because it maintained expenditure responsibility for the grant>. . . . . . . . . . D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract?. Ve e e e e e e e e Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - 6b No
If "Yes" to 6b, file Form 8870
?

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

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
hut td th 20w e e e e e
excess parachute payment during the year D Yes

No

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

m and Contractors

1

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

(b) Title, and average (c) Compensation (If (d) Contributions to
(a) Name and address hours per week not paid, enter employee benefit plans and
devoted to position -0-) deferred compensation

(e) Expense account,
other allowances

See Additional Data Table

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

(3 M yaendas i S s

(d) Contributions to

(b) Title, and average X
il 1] 377}

bt ?onn 77 i

4

TY 2018 Other Expenses Schedule

Name: BLEAKHORN FOUNDATION
EIN: 54-1987565

Other Expenses Schedule

Description | Revenue and | Net Investment | Adjusted Net

Disbursements for



Form 990-PF (2018)

Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
m and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE".
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

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

| 4 0
m Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
1
2
3
a4
-1a @8-l 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
All other program-related investments See instructions
3
Total. Add lines 1 through 3 | 4 0

Form 990-PF (2018)






Form 990-PF (2018) Page 9

IEERE S undistributed Income (see instructions)

(a) (b) (<) (d)
Corpus Years prior to 2017 2017 2018
Distributable amount for 2018 from Part XI, line 7 40,707

1
2 Undistributed income, If any, as of the end of 2018
a
b

Enter amount for 2017 only. . . . . . . 0
Total for prior years 20, 20—, 20— 0
Excess distributions carryover, If any, to 2018

From 2013. . . . . . 9,798
From 2014. . . . . .
From 2015. . . . . . 6,712
From 2016. . . . . . 222,882
From 2017. . 47,686
Total of lines 3a through e . . . . 287,078
Qualifying distributions for 2018 from Part
XII, ine 4 P $ 237,776
a Applied to 2017, but not more than line 2a 0

b Applied to undistributed income of prior years 0
(Election required—see Instructions).

c Treated as distributions out of corpus (Election 0
required—see Instructions).

d Applied to 2018 distributable amount P 40,707
e Remaining amount distributed out of corpus 197,069
5 Excess distributions carryover applied to 2018 0 0

Papoanocoa W

(If an amount appears in column (d), the
same amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f. 4c. and 4e Subtract line 5 484,147

-’

L e~ gy ] 8 L T 1l B it goww i iewremb I A RAS e W 0 4t A L e— st -
H e ——— —




Form 990-PF (2018) Page 10
BELE S Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling I1s effective for 2018, enter the date of the ruling. . . . . . . P
b Check box to indicate whether the organization Is a private operating foundation described In section O 4942(3)(3) or O 4942(3)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years

(e) Total

income from Part I or the minimum
Investment return from Part X for each
year listed .
85% of line 2a . e e e s
¢ Qualifying distributions from Part XII,
line 4 for each year isted. . . . .
dé‘mgunlsépr ded in bne2¢ onf nsed |

FFa

(a) 2018 (b) 2017 (c) 2016 (d) 2015

than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for
the year. (Enter this information once. See Instructions.)P» $

Use duplicate coples of Part Ill If additional space I1s needed

(a)

No. from Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

W (@R - b - g |



Form 990-PF (2018) Page 11

[E237 Supplementary Information (continued)

".31.7 tha Vanu A Annusssnd fau Cinbiina Dasreann . i S—




Form 990-PF (2018)

Page 12

EZI23UEY Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514

Enter gross amounts unless otherwise indicated

(c) (d)

Exclusion code Amount

(a) (b)

1 Program service revenue Business code Amount

(e)
Related or exempt
function income
(See Instructions )

= 0 Qo o

g Fees and contracts from government agencies

2 Membership dues and assessments.

3 Interest on savings and temporary cash
investments P

14 17,328

4 Dividends and interest from securities.

5 Net rental income or (loss) from real estate

a Debt-financed property.

b Not debt-financed property.

6 Net rental income or (loss) from personal property

7 Other investment income.

8 Gain or (loss) from sales of assets other than

inventory

18 9,994

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue a

b

C

d

e

12 Subtotal Add columns (b), (d), and (e). . 0 27,322

13 Total. Add line 12, columns (b), (d), and (e). 13

27,322

(See worksheet in line 13 instructions to verify calculatlons )

144U SN Relationship of Activities to the Accomplishment of Exempt Purposes

Explain beIow how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to

{ 1 U: n !'p_-,. It.|,

w A —

Website address WN/A

14 The books are in care of PPMARK WARDEN

Located at P»150 WEST MAIN ST NORFOLK VA

Telephone no P (757) 623-3676

ZIP+4 23510

15

» [

16

country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . PR
and enter the amount of tax-exempt interest received or accrued during the year . P Pl 15 |
At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority over Yes | No
a bank, securities, or other financial account in a foreign country? . . P e e e e e s 16 No
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes", enter the name of the foreign

LAl AUSEl:l  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No

1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

D Yes No

r

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a diceaualified percon?. —




Form 990-PF (2018) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
m Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501

(¢) (other than section 501(c)(3) organizations) or In section 527, relating to political organizations? Yes | No
a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash. . & v & & v v h e e e e e e e e e e e aaea 1a(1) No

(2) Otherassets. . .« « + + & & v 4 4w xa e w e e e e e e 1a(2) No
b Other transactions

(1) Sales of assets to a noncharitable exempt organization. . . . .+« « + .+ + & 4 4 4 4w wa e 1b(1) No

(2) Purchases of assets from a noncharitable exempt organization. . . . + + « « « & &« & o+ 4 4 x . s 1b(2) No

(3) Rental of facilities, equipment, orotherassets. . . . . .+ + + « « « & & & 4 4 4 x a4 waa 1b(3) No

(4) Reimbursement arrangements. .« .+ .« + + + & 4w a e w x a e hxa e e e e e 1b(4) No

(5) Loansorloanguarantees. . . .+ .« « 4 4+ 4w s s w o w a o aw e e e 1b(5) No

(6) Performance of services or membership or fundraising solicitations. . . . . . .+ .+ + « .« « & & . 1b(6) No
c Sharing of facilities, equipment, mailing lists, other assets, or paild employees. . . . . . .« + + + « + .+ 1c No

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

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

Tolctho foynaat-— dgabls mm et bl fL s ikl e mlmbd b e e
o e < i e———
. R VR VS 2




Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their compensation

(a) Name and address

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

(c) Compensation (If
not paid, enter
-0-)

(d)
Contributions to
employee benefit plans
and deferred
compensation

Expense account,
(e) other allowances

L1 s “u_d. &

F e =

RICHARD F BARRY LI PRESIDENT/DIRECTOR 0 0 0
000

PO BOX 6151

SUFFOLK, VA 23433

CAROLYN K BARRY VICE 0 0 0
PRESIDENT/DIRECTOR

PO BOX 6151 0 00

SUFFOLK, VA 23433

MARK R WARDEN VICE 0 0 0
PRES/SEC /TREAS /DIR

5340 EDGEWATER DRIVE 0 00

NORFOLK, VA 23508

MTCLIELL E R IA/ADINCRL \IT~C NDCCTHNCAT n N o}

|




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

CHARLOTTESVILLE, VA 22503

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
YOUNG LIFE - TIS NONE PUBLIC DONATION 5,000
2648 VIRGINIA BEACH BLVD CHARITY
VIRGINIA BEACH, VA 23452
NANSEMOND RIVER PRESERVATION NONE PUBLIC DONATION 5,000
ALLIANCE CHARITY
PO BOX 6090
SUFFOLK, VA 23433
ST ANNE'S BELFIELD SCHOOL NONE PUBLIC DONATION 1,000
2132 IVY ROAD CHARITY

Total .

> 3a

237,961




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

NORFOLK, VA 23529

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
THE WILLIAMS SCHOOL NONE PUBLIC DONATION 10,000
419 COLONIAL AVE CHARITY
NORFOLK, VA 23507
ODU MUSEUM FOUNDATION NONE PUBLIC DONATION 216,961
5115 HAMPTON BLVD CHARITY

Total .

> 3a

237,961
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TY 2018 Accounting Fees Schedule

Name: BLEAKHORN FOUNDATION
EIN: 54-1987565

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes

ACCOUNTING FEES 3,800 0 0



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491319013269]

TY 2018 Investments - Other Schedule

Name: BLEAKHORN FOUNDATION

EIN: 54-1987565
Investments Other Schedule 2

Category/ Item Listed at Cost or Book Value End of Year Fair
FMV Market Value

MUTUAL FUND INVESTMENTS FMV 484,010 605,387




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491319013269])
TY 2018 Other Decreases Schedule

Name: BLEAKHORN FOUNDATION
EIN: 54-1987565

Description Amount

FEDERAL INCOME TAX ESTIMATES 819




Torm. Aamamue~ . - . an vArs AanAanres~ | 2. 1.0 was. ] il AN snanenasaacal
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TY 2018 Taxes Schedule
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Schedule B Schedule of Contributors OMB Mo 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF 201 8
Department of the Treasury P Go to www irs gov/Form990 for the latest information

Internal Revenue Service

Name of the organization Employer identification number
BLEAKHORN FOUNDATION
54-1987565

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ [ 501 (c)( ) (enter number) organization

Il 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

[ 501 (c)(3) taxable private foundation

[ "

Cbr.ck ltxmmor?.?mlzatlpmﬁ naverard hy the General Rule or 3 SpegjalRuyle. . ., |, |, | . - s .. .

—————————

& aw




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
BLEAKHORN FOUNDATION

54-1987565

Employer identification number

Contributors (see instructions) Use duplicate copies of Part | if additional sp.

ace I1s needed

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
1 RICHARD F BARRY III
- PO BOX 6151 Payroll ]
$ 140,000 Noncash [
SUFFOLK, VA 23433
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash M
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash M
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$
Noncash ]
{Complete Part Il for noncash
contributions )

Schedule B (Form 990, 990-EZ. or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
BLEAKHORN FOUNDATION

Employer identification number

54-1987565

Noncash Property

{See instructions) Use duplicate copies of Part IT if additional space is needed (c)
No fr((:l‘)l Part | Description of noncash property given FMV (or estimate) Date IS:():elved
’ P property g (See Instructions)
(c)
(a) (b) ; (d)
No. from Part | Description of noncash property given FMV (or estimate) Date received
(See instructions)
(c)
(a) (b) ; (d)
No. from Part | Description of noncash property given FMV (or estimate) Date received
(See Instructions)
(c)
(a) (b) ; (d)
e . FMV (or estimate)
No. from Part | Description of noncash property given (See instructions) Date received
(c)
(a) (b) ; (d)
e . FMV (or estimate)
No. from Part | Description of noncash property given (See instructions) Date received
(c)
(a) (b) ; (d)
No. from Part | Description of noncash property given FMV (or estimate) Date received
(See Instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
BLEAKHORN FOUNDATION

54-1987565

P F— " - — z PR z = " F—— - B 1T (S -
rior years w=mindistributed income Subtract
1 ﬂ ["ﬂ" .

S — T R

— " T e ST TRTV i




