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Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation *
P Do not enter social security numbers on this form as it may be made public.
» Go to WWW.IT'S. gov/Form990PF for instructions and the latest |nformat|on

9949134107012 9 °

2019

OMB No 1545-0052

. 2018

For calendar year 2018 or tax year beginning

OCT 8,

2018

, and ending

DEC 31, 2018

. Name¥of foundation ,

4

T/HE ABERNETHY PICKAR FAMILY FOUNDATION

A Employer identification number

83-2269522

Number and strest {or P O box number if mail s not delivered to street address)

104 CREEKBURY COURT

Room/sutte B Telephone number

(919)699-1989

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

CARY, NC 27519-9726

G Check all that apply: [X T initial return

|:| Final return

[ 1 Address change

I Initial return of a former publie charity

L___l Amended return
(1 Name change

check here and attach computation

H Check type of organization:

[XT section 501(c)(3) exempt private foundation

|:| Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

| Fair market value of all assets at end of year
(from Part I, col. (¢), line 16)
359,485.

J Accounting method:

] other (specify)

X Cash

LI Accrual

(Part |, column (d) must be on cash basis.)

C If exemption application 1s pending, check here

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,

E If private foundation status was terminated
under section 507(b){1)(A), check here

F If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here

=l

» ]
L]
»[ ]
»[ ]

Péﬂ i Analysm of Revenue and Expenses ‘| (a)Revenueand {b) Net investment (c) Adjusted net (d) Disbursements
{The total of amounts in columns (b), {(c), and {(d} may not , for chartable purposes
necessanly equal the amounts in column {a}) expenses per books income Income (cash bas:o‘;ﬁy)
Contributions, gifts, grants, etc., receved 364,384 .4 ""22?"7 ¥ "};u i ?’j", 3 P"‘M&-@"ﬁ
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7 Capital gan net income {from Part IV, line 2)
8 Net short-term capital gain
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11 Other Income
2 Total. Add lines 1 through 11

vy

i e
"ﬁbﬂw‘a’

¥ }rzﬂ&%‘?ﬁ

TGy 2

S

il m'\
e,gﬁ

Pl

St

0.?‘%"_

Siﬁ‘«*ax“

T yﬂ»‘-
ity §€J I

13
4 Other employee salaries and wages
§ Pension plans, employee benefits

16a Legal fees

-

Compensation of officers, directors, trustees,

etc

STMT 1

b Ac’foummg‘fee b
¢ Other professmnal fees:.

EIVED

Inferest

Ta es NOV

19 De reciation and dep et

17

o 1,8 2019

IO

20 Occupancy. .
21 Travel, conferences¥and‘meeUT

2]
Q
D
14

22 Printing and publications

23 Other expenses

24 Total operating and administrative
exper‘{s’gs. Add lines 13 through 23
Contributions, gifts, grants pad
Totalx?xpenses and disbursements.
Add lines 24 and 25

Operating and Administrative Expenses

25
26

0.

0.

0.

5,279.

5,279,

0.

0.
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SRR
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SRR

5,279.
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27 Subtract ine 26 from line 12:

c Ad]'USTé.d netincome (f negative, enter

8 Excess of revenue over expenses and disbursements
b Netinvestmentincome ¢f nagatwve, enter -0-)
-0-)

359,105.15
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83-2269522

Form 990-PF (2018) THE ABERNETHY PICKAR FAMILY FOUNDATION Page 2
Beginning of year End of year
Aftached schedules and amounts in the descripton
Balance Sheets column should be for end-of-year amounis only (a)Book Value (b) Book Value {c) Fair Market Value
1° Cash - non-interest-bearing 89,447. 89,447.

Assets

2 Savings and temporary cash investments
3 Accounts receivable P>

Less: allowance for doubtful accounts P>

IV SO ATREING )
. |l

\é}: J‘z“r £1§'r§3’5’£i? %gﬂ’”}/

PSR R e

4 Pledges recevable p>

Less: allowance for doubtful accounts B>

‘, /r) s’«tv}fr'fia' ?ﬁﬁa'}&fﬂ’

e

er‘

T e

l‘ﬁ)‘p

A «r__dr\g’"ﬁﬁé_,‘ “-:‘3’?”@’?4 4]

§ Grants recewvable
6 Recewables due from officers, directors, trustees, and other
disqualified persons

7 Other notes andloans recewvable

>

Less: allowance for doubtful accounts »

| AR

8 [Inventortes for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ investments - corporate bonds
Investments - land, buldings, and equipment basis

STMT 2

1

289,327.

|
>

Less accumulated depreciation

%@Pﬁ).{eg zﬁ% Y

F AN B lrbz‘ ?"‘

35‘5' "EE"O in BTG

12
13
14

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P

R

>

Less accumulated depreciabon

Dl

<o

l@a T

L‘u\

R R

15 Other assets (describe P>

16 Total assets (to be completed by all filers - see the

nstructions. Also, see page 1, tem )

378,774.

359, 485 .

Liabilities

17
18
19
20
21

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustess, and other disqualified persons
Mortgages and other notes payable

Other lrabilities (describe P>

«J%%K‘ R

sRil

@Aﬁ@’%ﬁ@*}fﬂ?ﬁm

TR

22

23 Total liabilities (add lings 17 through 22)

Jp@f

o
«7 L ﬁ@

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > [ |
and complete lines 24 through 26, and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

24
25
26

» X1

27
28
29
30

31

Total liabilities and net assets/fund balances

’{ {;g‘u
( ;"’*‘

g (“gx*ﬁ)f f»\ .\s"

§-%gg;, 3

L}&‘

0.

s 00

378,774.

378,774.

51

378,774.

X / P 3 %

7 :
o
'a“}f}%rﬁ‘o! AR ﬁ‘ﬁ

bty

' 1

\ > 1,"“,

Analysis of Changes in Net Assets or Fund Balances

h O bW N

Total net assets or fund balances at beginning of year - Part 11, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (temize) » BOOK TO FMV ADJUSTMENT

0.‘

359,105,

19,669.

Add hnes 1,2, and 3
Decreases not included in ine 2 (itemize) P

378,774,

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part I1, column (b), ine 30

!
Dl jw|ND]|—

378,774.

823511 12-11-18
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Form 990-PF (2018) THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522  Page3
[Part IV] Capital Gains and Losses for Tax on Investment Income

(a) Listand describe the kind(s) of property sold (for example, real estate, (bAow acquired | () Date acquired (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (ma., day, yr.) (mo., day, yr.)

1a

b NONE

¢

d

e

(f) Depreciation allowed () Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

¢

d

e

Gomplete only for assets showing gan in column (h) and owned by the foundation on 12/31/69. (1) Gamns (Col. (h) gain minus
i l. (k), but not less than -0-) or
. (i) Adpsted basis (k) Excess of cal. (1) co
(YFMV as of 12/31/69 as of 12/31/69 over col. {)), If any Losses (from cal. (h))

a

b

c

d

e

If gain, also enter in Part I, ine 7
2 Caputal gain net income or (net capital loss) If (loss), enter -0- m Part |, ine 7 2
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).

If (loss), enter -0- in Part |, line 8 3
| PartV. | 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.) N/A

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

Was the foundatton hiable for the section 4942 tax on the distributable amount of any year in the base period? [ Jves T Ino
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.

ta) (b) (c) &
Calendar yggsfo?g%egat;ggmmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (Db')s ‘5,‘3,‘3&;‘3"&2&_ ()

2017
2016
2015
2014
2013

2 Total of line 1, column (d) 2
3 Average distribution ratio for the 5-year base pertod - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3

4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4

§ Multiply ine 4 by line 3 5

6 Enter 1% of netinvestment income (1% of Part |, hne 27b) [

7 Addlnes5and 6 7

8 Enter qualifying distributions from Part X, line 4 8

If ine 8 15 equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

823521 12-11-18 Form 990-PF (2018)
3
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Form 990-PF (2018) THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522  Paged
[Rart:Vl;| -Excise Tax Based on Investment Income {Section.4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here B> and enter “N/A" on line 1. R B ,;»ﬁ}’ “‘1‘?"“&’2{*‘“

Dite of ruling or determination letter: (attach copy of letter if necessary-see instructions) b o “;??Es'@;’
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > [:l and enter 1% 1 .
of Part |, line 27b ?';E%?;?‘w &‘%\iﬁ}‘” ; (é* T ‘:ﬁ*}';;j‘g
sl : SR
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, ine 12, col. (b). Re iy j
2 Tax under section 511 (domesttc section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 0
3 Add lines 1and 2
4 Subtitle A (income) tax (domestic section 4947(a)(1) frusts and taxable foundations only; others, enter -0-)
§ Taxbased on investmentincome. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 0. §
b Exempt foreign organizations - tax withheld at source 6b 0. 4]
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6c 0. 5 Q/iﬁ S
d Backup withholding erroneously withheld 6d 0.t A
7 Total credits and payments. Add lines 6a through 6d 0.
8 Enter any penalty for underpayment of estimated tax. Check here [:l if Form 2220 1s attached 8 0.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9 0.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid » 10
11 Enter the amount of line 10 to be: Credited to 2019 estimated tax P> Jjefundedb 11
-‘RartiVIIzAY| Statements Regarding Activities
1a {)unng the tax year, did the foundation attempt to mflugnce any national, state, or local legislation or did it participate or intervene in aﬁi‘ﬁ}ﬂ
any political campaign? 1a
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition - 1b
If the answer 1s "Yes“ to 1a or 1b, attach a detailed description of the activities and copies of any materials published or & 9-’%‘?:7 7y
distributed by the foundation in connection with the activities. ’ Lg:;gz 2
¢ Did the foundation file Form 1120-POL for this year? 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: ’ Bl %
(1) On the foundation. p» $ 0 . (2) On foundation managers. > $ 0. iﬁfé 'f“;‘},, A
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation . %%%&e ;: f Ef%_gb
managers. > § 0. Rl
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

It °Yes,” attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If*Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b

§ Was there a iquidation, termination, dissolution, or substantial contraction during the year? ’
1f "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 .
® By state legislation that effectively amends the governing mstrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? ’

7 Did the foundation have at least $5,000 n assets at any time during the year? If "Yes,” complete Part i1, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. b
NC
b If the answer 1s "Yes" to line 7, has the foundation furnished 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

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942()(5) for calendar i
year 2018 or the tax year beginning in 20187 See the instructions for Part XIV. If “Yes," complete Part XIV 9
10 Did any persons become substantial contributors during the tax year? i ves, attach a schedule listing therr names and addresses & W MT 3 10

Form 990-PF (2018)

‘2

823531 12-11-18 )
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Form 930-PF (2018) THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522 Page 5
[Part.ViI-A.[ Statements Regarding Activities (continued)
¥aiYes| No
11 Afany time during the vear, 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
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement. See instructions 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 Thebooksareincareof p STEPHEN D. ABERNETHY Telephone no.p»> (919)699-1989
Locatedat > 104 CREEKBURY COURT, CARY, NC ZIP+4 p27519-9726
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here »L |
and enter the amount of tax-exempt interest receved or accrued during the year > | 15 | N/A
16 Atany time duning calendar year 2018, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financral 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 Z"‘iif'i R *4;9“7.
R

foreign country B>

[Part VII-B,] 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.
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? [:] Yes IX] No
{2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? |:] Yes @ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes [Xl No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes [E No
(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)? [ ves [X] 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.) 1 ves (X1 No
b 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 or in a current notice regarding disaster assistance? See instructions N / A
Organizations relying on a current notice regarding disaster assistance, check here | 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 year beginning in 2018?
2 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)):

a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning
before 2018? L] ves [X] no
If“Yes,” list the years p» , , ,

b Are there any years listed in 2a for which the foundation 1s notapplying 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 histed, answer "No" and attach

statement - sge Instructions.) N/A
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. .
> , , '
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:] Yes Eﬂ No

b If“Yes,” did it have excess business holdings in 2018 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 Commisstoner under section 4943(c)(7)) to dispase
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 in 2018.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any vestment in a prtor 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 2018?
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Form 990-PF (2018) THE ABERNETHY PICKAR FAMILY FOQUNDATION 83-2269522  Pages
[ Part VII:B- | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the vear, did the foundation pay or incur any amount to: ¢irz|Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? CJ ves [X] no sgfﬁf‘ ul*"“g K
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, Si7t i?: }f'f, '?}rﬁf
any voter registration drive? |:| Yes [X] No ' i
(3) Provide a grant to an individual for travel, study, or other similar purposes? [ Yes [Il No
' (4) Provide a grant to an organization other than a charitable, etc., organization described in section % A
4945(d)(4)(A)? See instructions 1 ves XTI N0 [ g;:{g’}} ‘{Eiv
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for ;’.’rgfi» ii}‘?}?gé 5{:!41;?
the prevention of cruelty to children or arimals? [ Jves [XIno %}?‘{ &%ﬁ é;»,f;'{'
b If any answer Is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations i e Pl
section 53.4945 or 1n a current notice regarding disaster assistance? See instructions N/A
Orgamzations relying on a current notice regarding disaster assistance, check here | I
¢ If the answer 15 "Yes® to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A I__:l Yes E:] 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
a personal benefit contract? ] vYes m No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If“Yes" to 6b, file Form 8870.
} 7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? l:] Yes @ No
‘ b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/ A
| 8 |Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
| excess parachute payment(s) during the year? [ 1 Yes [jﬂ No

‘Part VIllz| Information About Officers, Directors, Trustees, Foundation Managers, Highly
1 Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.
b) Title, and averaqed (c) Compensation | {d) contnbutons lo (e) Expense
e

{a) Name and address hours ;tnoerp \gtsaﬁh)gevo (lé gt%tr gait)i, empc%g:?:{'e‘?&igé:'ans acati%wanggr;er
STEPHEN D. ABERNETHY CHATRMAN, PRESIDENT & TREASURE*F_(
104 CREEKBURY COURT
CARY, NC 27519-9726 1.25 0. 0. 0.
SARAH SLEETH SECRETARY
719 TERRA PLACE
MAITLAND, FL 32751 0.50 0. 0.l" 0.
GLORIA PICKAR " VICE PRESIDENT
317 VALERA COURT
WINTER PARK, FL 32789 0.50 0. 0. 0.

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

{b) Title, and average {d] contnbutons 1o ée) Expense
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | employeebenefilplans | account, other
devoted to position compensation allowances
| NONE
|
Total number of other employees paid over $50,000 > L 0

Form 990-PF (2018)

823551 12-11-18
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Form 990-PF (.2018) THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522 Page 7

PartVlilZ| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (contnued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (¢) Compensation

NONE

Total number of others receving over $50,000 for professional services » 0
I?Rartil_Xﬁ”Anl 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 organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

[Part IX-B:] Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

All other program-related investments. See mstructions.
3

Total. Add lines 1 through 3 | 0.
Form 990-PF (2018)

823561 12-11-18
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Form 990-PF (2018) THE ABERNETHY PICKAR FAMILY FOUNDATION

83-2269522  Pages

‘Part X | 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:

i
a Average monthly fair market value of securities 18 45,006.
b Average of monthly cash balances 1b 14,908.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 59,914.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 59,914.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 899.
5 Netvalue of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V, line 4 5 59,015.
6 Minimum investment return. Enter 5% of lne 5 ADJUSTED FOR SHORT TAX PERIOD 6 687.
| Part XI | Distributable Amount (see instructions) (Section 4942(1)(3) and ())(5) private operating foundations and certain
foreign organizations, check here p |:] and do not complete this part.)
1 Mimimum investment return from Part X, line 6 1 687.
2a Taxon investment income for 2018 from Part VI, line 5 2a ..
b Income tax for 2018. (This does not inciude the tax from Part VI.) 2b sy o
¢ Add hines 2a and 2b 2 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 687.
4 Recoveries of amounts treated as qualitying distnbutions 4 0.
5 Add lines 3and 4 5 687.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract ine 6 from line 5. Enter here and on Part XIl, line 1 7 687.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: e
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 5,279.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: 4
a Surtability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8; and Part XIlI, ine 4 4 5,279.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 5,279.

Note: The amount on line 6 will be used in Part V, calumn (b), in subseguent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax In those years.

823571 12-11-18

09411030 131746 83-2269522
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Form 990-PF (2018) THE ABERNETHY PICKAR FAMILY FOUNlﬂATION 83-2269522  Page9
‘PartiXIll}] Undistributed Income (see instructions)

) (a) G (c) (d)
Corpus Years prior to 2017 2017 2018
1 Distributable amount for 2018 from Part X, jfii{* ;;gf{{"’@fm o @;‘; ?,& : "% 31 g,; "’@* b “”;;; v Q%ﬁ A
Ine 7 i "’é"(l"él A‘n\ e«im\w “IK : f(‘:h:.ﬁ'g. ;ﬁ}‘;‘é\t‘“ Z‘“ﬁfé&'&j} 6 8 7
. e f, y nw> | 5L _,))*1, r — ‘q')"
2 Undistnbuted incoma, f any, as of the end of 2018 {@}5‘,:‘3 m"ligz‘ F:Jﬁ 1;} Jé'\".a\q%c : ‘g%’;%; gg)!' il % ;%‘ﬁb{ ‘%{ jﬁf&fw j@: ?(!4
aEnter amount for 2017 only - i %l,?*ft i 3{,;%,“\.,7’;\‘34&:« ;:f",@'\ L “‘(gﬂ‘iﬂ:m J\,ﬁ‘ '<.
o) :»
b Total for pror years: "{r\;’lg}m @ 91"
T ’3 #,
(A% i“‘)‘r’ h'i J

3 Excess distributtons carryover, if any, to 2018;

/dﬁ\k J ,l 'g’l

aFrom 2013
bFrom 2014
¢ From 2015
dFrom 2016 Sk b
,‘l“-l.‘l K 3! %? AR
eFrom 2017 e 3 i wa,u’}-. W
f Total of lines 3a through e . [0 9?" ywﬁ‘?‘i PRI A
4 Qualfying distributions for 2018 from 0 }g}ﬁ 'g Q F“x% _? tT *‘ﬁ;q‘;“ﬁfw‘*}a{*’%‘“‘ r?“i o
Part XIl, ne 4: P> § 5,279.} f” ;fv‘é% 5 % Sl v g ;,”’ﬁ"* (%‘ ‘}1 e
L T SRRSO ﬁ by "REA
a Applied to 2017, but not more than line 2a ,{2 ?"? ik \’{'?}?y ?ﬁ N »“’%@ﬁzﬁffg@i@}; 0.[5 "’a«u( ke
FRRL “tue: ’*}m TER e w"a \“f W‘@
b Applied to undistributed mcome of prior 1) F} , \if' nggf** i : ‘%ﬁ? % 4”/_ 6‘ o g‘gg }e‘,f Qfﬂs‘,{i‘i
+ years (Election required - see Instructions) e r,l} m A Dy R i‘é.( N At ‘“ ﬁ," S %Tszn
¢ Treated as distnbutions out of corpus ) | ,ﬁ"‘ %‘;:’?'Mj}g v;i‘(i;{ s J’g%‘ i WZ;% VT Ao f’ .
¢ e 2 i By
(Election required - see instructions) 0. ,}ur,*;g,gfa\(ﬁfm}ﬁ,mﬁ V‘.‘Mz‘i 1~X\« Xi}
d Applied to 2018 distributable amount B e RN ;% LT i’F 6 87.
e Remaining amount distributed out of corpus 4,592 %%3‘ ir?c:f;%‘.; O e T
.5 Excess distnbutions carryover applied to 2018 0 . Bﬁ GERT ~.§4,,,""'j"f}éf ,:‘ ; "‘ i
(If an amount appears in column (d), the same amount - *"ilP .g- x— rp. m
must be shown i column (a)) __ﬁ- “ 5 ?(‘:f i. 13753 ‘}
Pl
6 Enter the net total of each column as :“- 48 f"p zd" i ‘fa'“ o ,g' ¥' "~‘ Gk
indicated below: o ?’?‘6“ f'{,l e 15?‘*"”‘«' : %{»‘ ,g"? ’rﬁ il - J'f; s Jﬁ?
» . 4.5 92 3}(,1 ;«u\{(ﬂ» \',s,‘,,@’ Ak 4}}99‘7 ;ébﬁff‘ ”, ':%ﬁ ,{‘5*"13: ek ,5{15 ?u }2},“[ 5
8 Corpus Add lines 3, 4c, and 4e Subtracthne 5 ’ . »):’} 3 &/wfz‘ wé-? :‘ff:m" P 9.4)»’-' ol L e d 5 r'; 2 {)f» ,ﬂb[?‘
-bPrior years' undistributed income. Subtract "%ﬁ&fﬁ ;‘ﬁﬁuj?"‘v Sy \";’F‘}";?*?ﬁ f Z‘«)?,\ A "53 ;‘«}"""6"5\' g }’f’ég *‘;‘
line 4b from line 2b ,z%»gg;g,/,’t Mﬁg;ﬂ ;é; _ﬂ}}a 0 .| nj‘\’;x*%"zi h)_%i Ao Kﬁ}mmwi e
¢ Enter the amount of prior years' ‘ }"é’“ ﬂ» o {{% R f’»,’ AT g"y-??r*‘k“";;
undistributed income for which a notice of ,_@‘ A 1,, 2 }’g{ : w %?,,» 2 I ;\?;bnq )] 3,, ; "'“(;
deficiency.has been issued, or on which gﬁ ‘;g{c 3{}‘, g; ”. “’, ,f W»‘J} %! 5;*\‘ i })‘ ’
the section 4942(a) tax has been previously 4 ;fr i ii ,,“ %'1#%"} s@w
assessed ’,h: 3o ‘N ;{ l@%{a« R bR f“éﬂ 4
d Subtract line 6¢ from line 6b. Taxable ’:?{ ?\’:’ S é{n"‘@ 2 %Jz/ v%‘ 3 ;%g“;""’%’ E{;"*"{,j{é& ,«?ﬁ
amount - see instructions \"5“’5‘ e ,.; i ,@:‘ i i’a }ﬁi 37 :ﬁ‘* ’5{{/ %&"'
* eUndistributed income for 2017. Subtract lne [} ""“}‘, '”’%; gﬁs L""{i % ,;g}f{’ ~;,, {,1%, Rt };
. "‘1, o X b it & ioA
4a from line 2a. Taxable amount - see nstr. |3 2 ?L g %e%, ;;”J’ % {w;’;gwh;}‘,ﬂ 1&;,' gﬂ’:, Ao ﬁ ,;3

t Undistributed income for 2018. Subtract T ’*ﬁ’%w

“}S\Aﬁ"{‘f A

)
) (_;g:. 25 RO S T b G
lines 4d and 5 from line 1. This amount must e g ‘;"L%?g% o { %lﬂ;}f‘}ff& ‘},% }}%@%ﬁ%ﬁ%ﬁ
LR Rbrs 7 o6 AN R PR ALY
be distributed 1n 2019 t@%:ﬁﬂ zgﬁ uﬁw@k#ﬁwvéﬁﬁﬁéﬁg 5 0.
7 Amounts treated as distributions out of % iy ’W "‘“"

f&fﬁ%ﬁﬂ ¥$,b%»
-,, ?{j‘“ ?{‘f’“‘“f

)

n'

#
."ré’ i
A .) ;({ ,1';’,.\. v*r
‘ \> e J) 4'
iﬂ. {ﬁ »u\:q A »ﬁ

) " \L ,‘ ﬁ(:,] L ~‘/°»‘|g,<;
qzngé:,m) ’??;:ji ‘T <"vr

"-v;
corpus to satisfy requirements imposed by 3‘5‘33 G ‘;
r,f~ »' cm
«r

section 170(b)(1)(F) or 4942(g)(3) (Election

may be required - see instructions) ) 0. Z\vﬁ% ;{? % ‘mr“ {‘u,, b ,m
8 Excess distributions carryover from 2013 f@“f?ﬁ‘%” $3§ ,ﬁ%ﬁﬁ‘”&:‘&@,j R w u:}\'wf?"e’ﬁ} “"”'?)“;:\ ;9"8’;7 l’if*”“? xi,, e
not applied on line 5 or Ine 7 0. A(’ ‘x‘é,,ga ,,5,5 Wf B3 il ‘}f\;.é.,;j}r‘ﬁ;fﬂﬁgﬁg{*,»,E'tffﬁ’f "v,;‘z’ i) 1 o diz{:r N«“’L %
9 Excess distributions carryover to 2019. ; f?*?f‘iﬁ 5; a;r.: Jgfeé\:u T V’%“.&‘Wm& ‘b ua “’1
Subtract lines 7 and 8 from line 6a 4,592.}% jﬁi M {»’«f i; ol u«;; %‘ n;;j S
10 Analysis of line S: %;;% :?f?;?gm a;,:: i3 ﬁwi?" m}m i’f‘éiz ;;: ‘,’w"*’f’{ﬁj;
aExcess from 2014 ] %%335‘?@\"? { \.% g}? 7 n_s,. i s il ﬁ;‘,ér-'r’\fﬁ, iy
bExcess from 2015 5 s‘?fﬁ?z"’g’;'; ﬁ”‘xﬁi) o‘"?; A g%@{%fﬁmf}
¢ Excess from 2016 i;%%’ff"i’f‘: "éﬁ éf" e ff i
dExcess from 2017 e Gl A o bt
e Excess from 2018 4,592. t‘;, i ""?: E% Al ,m,é{“&sr f’}? : f"?fi 0‘*‘45%%{%&
823581 12-11-18 . Form 990-PF (2018)
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Form 990-PF (2‘018) THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522  Page A0

l Par,t"'RLV\] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A /
1 a If the foundation has received a ruling or determination letter that it s a private operating
foundation, and the ruling is effective for 2018, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section m942(|)(3) or |_]7942(1)6f
2 a Enter the lesser of the adjusted net Tax year Prior 3 years L~
income from Part 1 or the mimimum {2)2018 {b)2017 (c)2016 (d)2015 {e) Total
investment return from Part X for /
each year listed
b 85% of line 2a /
¢ Qualifying distributions from Part X, L
line 4 for each year histed /

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

e Qualitying distributions made directly L
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3  Complete 3a, b, or ¢ for the
alternative test relied upon:

a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4342())(3)(B)(1)

b "Endowment’ alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
hsted

¢ “Support® alternative test - enter:
{1) Total support other than grc:}/
Investment income (mte%s s
dividends, rents, paymerits on

securities loans (segtion
512(a)(5)), or rgyélties)

(2) Support fropr’general public
and 5 or afore exempt
organizations as provided in
section 4942())(3)(B)(m)

argest amount of support from

an exempt organization
7 {4) Gross investment income
| Part. XV.-| 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).)
STEPHEN D. ABERNETHY
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

2  Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » (X 1f 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.

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

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

¢ Any submission deadlines:

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

8236071 12-11-18 Form 990-PF (2018)
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Form.990-PF(2018) THE ABERNETHY PICKAR FAMILY FOUNDATION

83-2269522 Page 11

[Part XV]- Supplementary Information (contnued)

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

Recipient If recipient 1s an individual,
show any relationship to Fotl;r;datlt;n Purpos«te %f %rant or Amount
any foundation manager status of contribution
Name and address (home or business) o Substantial contributor recipient
a Paid during the year
NONE
Total » 3a 0.
b Approved for future payment
NONE
Total » 3b 0

823611 12-11-18

09411030 131746 83-2269522
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Form 990-PF (2018) THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522 Page 12
Part XVI-A| Analysis of Income-Producing Activities

Unrelated business income Excluded by ssction 512, 513, or 514 (e)

(b) REA (d) Related or exempt

a
Business sion
1 Program service revenue: code Amount codo Amount function income

Enter gross amounts unless otherwise indicated.

® o O o

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from secunities
5 Net rental income or (loss) from real estate: ' ' |
a Debt-financed property
b Not debt-financed property
6 Net rental income or (lass) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of nventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e} ' 0. 0. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 0.
(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explan below how each actwity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
823621 12-11-18 Form 990-PF (2018)
12

09411030 131746 83-2269522 2018.04030 THE ABERNETHY PICKAR FAMILY 83-22691




‘ Form 880-PF (2018) THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522  Page 13
{ Part ZYII | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

: 1 Did the organization directly or Indirectly engage in any of the followtng with any other organization described in section 501(c) Yes| No
‘ (other than sectfon 501(c)(3) organizations) or in section 527, relating to political organizations? "
a Transfers from the reporting foundation to a noncharitable exempt organization of; N
(1) Cash . 1a(1) X
(2) Other assets . . 1a(2) X
b Other iransactions: R BN
(1) Sales of assets to a noncharitable exempt organization | . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . | 16(8) X
(4) Reimbursement arrangements | . . . 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(8) Performance of services or membership or fundraising sollcnatlons i 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X

d Ifthe 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 falr market value In any transaction or sharing arrangement, show In
columa (d) the value of the goods, other assets, or services received.
() Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Deseription of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described

In section 501(c) (other than section 501(c)(3)) or in section 5277 :' Yes No
b If“Yes," complete the following schedule
(a) Name of organization (b) Type of arganization (c) Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including 1g schedules and 118, and to the best of my knowledge
Sign and ballet, It is true, correct, and complete Declaration of preparer {other than taxpayer) is based on all Information of which preparer has any knowledga ra oth |hﬂ.:\$‘:?\:ﬂ‘lls
shown below? Sep Instr
Here| p  ApD W |//-/6~/ % P PRESIDENT Xlves [ Jno
Signature of officer or rustee —~7 Date i Title
Prnl/Type piepater’s name ~ paler's signature Date Check [T T TPTIN
/’?e ﬂ /\— /' % /’6 self- employed
Paid GERALD D. DESROCHES] P01270263
Preparer [Frm's name » ANDERSEN ’I'AX%LC Firm'sEIN » 33-1197384
Use Only
Frm's address p 1177 AVENUE OF THE AMERICAS, 18TH FLOO
NEW YORK, NY 10036 Phoneno. 646-213-5100

Form 990-PF (2018)

823622 12-11-18
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-E2, P> Attach to Form 990, Form 990-EZ, or Form $90-PF. 20 1 8

or 990-PF) X . .
Dopartment of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
Name of the organization Employer identification number

THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522
Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( } (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JO0OKODOO

501(c)(3) taxable private foundation

Check if your organization i1s 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 Genera! Rule and a Special Rule. See instructions

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(v1), that checked Schedule A (Form 990 or 890-EZ), Part I, ine 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 980, Part VIil, line 1h,
or () Form 990-EZ, line 1. Complete Parts | and .

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Iterary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and 1l

I:] For an organization described in section 501(c)(7), (8), or (10} filing 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 totated more than $1,000. If this box
is checked, enter here the total contnbutions 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, chartable, etc , contnbutions totaling $5,000 or more during the year > 3

Caution: An organization that 1sn'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 IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

823451 11-08-18




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

Page 2

Name of organization

Employer identification number

THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522
u[‘P,art,:I?zi 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
1 | AMY P. ABERNETHY pPerson | XJ
Payroll D
104 CREEKBURY COURT 94,725. Noncash [ _]
{Complete Part Il for
CARY, NC 27519-9726 noncash contributions.)
(a) (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AMY P. ABERNETHY person  [XI
Payroll D
104 CREEKBURY COURT 6,736. Noncash [X]
{Complete Part I for
CARY, NC 27519-9726 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AMY P. ABERNETHY person  [X]
Payroll |:|
104 CREEKBURY COURT 7,114. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contnbutions.)
(a) {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AMY P. ABERNETHY Person  [X]
Payroll [:l
104 CREEKBURY COURT 12,391. Noncash [X]
{Complete Part Il for
CARY, NC 27519-9726 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AMY P. ABERNETHY Person [ XJ
Payroll
104 CREEKBURY COURT 7,369. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions.)
(a) {b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 AMY P . ABERNETHY Person m
Payroll [
104 CREEKBURY COURT 4,419. Noncash [X]
{Complete Part |l for
CARY, NC 27519-9726 noncash contributions )

823452 11-08-18

09411030 131746 83-2269522
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Schedule B (Form 990, 990-EZ, or S90-PF) (2018)

Page 2

Name of organization

Employer identification number

THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522
!.Eam Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | AMY P. ABERNETHY person  [X]
Payroll [ ]
104 CREEKBURY COURT 11,420. Noncash [X]

CARY, NC 27519-9726

(Complete Part Il for
noncash contributions )

{a) {b)

{c)

(d)

CARY, NC 27519-9726

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | AMY P. ABERNETHY person  [X]
Payrol  [_]
104 CREEKBURY COURT 8,858. Noncash [X]

{Complete Part Il for
noncash contributions )

(a) {b)

{c}

(d)

Name, address, and ZIP + 4 Total contributions Type of contribution
9 | AMY P. ABERNETHY person [ X]
Payroll |___|
104 CREEKBURY COURT 5,953. Noncash [X]

| CARY, NC 27519-9726

{Complete Part |1 for
noncash contributions )

(a) {b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘ 10 | AMY P. ABERNETHY Person  [XI
Payroll |:|
104 CREEKBURY COURT 9,196. Noncash [X]

CARY, NC 27519-9726

{Complete Part Il for
noncash contributions )

{a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | AMY P. ABERNETHY Person [ XJ
Payroll [:]
104 CREEKBURY COURT 8,114. Noncash [X]

CARY, NC 27519-9726

(Complete Part 1l for
noncash contnbutions.)

{a) {b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | AMY P. ABERNETHY Person [ XJ
Payroll E]
104 CREEKBURY COURT 6,881. Noncash [X]

CARY, NC 27519-9726

{Complete Part Il for
noncash contributions.)

823452 11-08-18

09411030 131746 83-2269522
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522
!Par&l’z 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
13 | AMY P. ABERNETHY person  [X]
Payroll |:|
104 CREEKBURY COURT 2,072. Noncash [X]
(Complete Part Ii for
CARY, NC 27519-9726 noncash contributtons.)
{a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | AMY P. ABERNETHY person [ XJ
Payroll E]
104 CREEKBURY COURT 3,478. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | AMY P. ABERNETHY Person  [X]
Payroll D
104 CREEKBURY COURT 7,891. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contnibutions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | AMY P. ABERNETHY Person  [X]
Payroll D
104 CREEKBURY COURT 4,806. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contnbutions )
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | AMY P. ABERNETHY Person  [XJ
Payroll [ ]
104 CREEKBURY COURT 4,991. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | AMY P. ABERNETHY Person  [X]
Payroll |:]

104 CREEKBURY COURT

8,915. Noncash [X]

CARY, NC 27519-9726

(Complete Part Il for
noncash contributions )

823452 11-08-18

09411030 131746 83-2269522

17

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522
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
19 | AMY P. ABERNETHY person [ X]
Payroll ]

104 CREEKBURY COURT

9,354. Noncash [X]

CARY, NC 27519-9726

(Complete Part Il for
noncash contributions.}

(a) {b)

{c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | AMY P. ABERNETHY person [ X]
Payroll [:]

104 CREEKBURY COURT

9,193. Noncash [X]

CARY, NC 27519-9726

(Complete Part |l for
noncash contributions.)

{a) {b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | AMY P. ABERNETHY Person [ XJ
Payroll [:]

104 CREEKBURY COURT

6,382. Noncash [X]

CARY, NC 27519-9726

(Complete Part Ii for
noncash contrnibutions.)

{a) (b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | AMY P. ABERNETHY Person  [X]
Payroll D

104 CREEKBURY COURT

3,718. Noncash [X]

CARY, NC 27519-9726

(Complete Part ! for
noncash contributions.)

(a) {b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | AMY P. ABERNETHY person  [XJ
Payroll [j

104 CREEKBURY COURT

6,869. Noncash [X]

CARY, NC 27519-9726

(Complete Part Il for
noncash contnbutions )

{a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | AMY P. ABERNETHY Person  [XJ
Payroll l:]

104 CREEKBURY COURT

4,162. Noncash [X]

CARY, NC 27519-9726

{Complete Part il for
noncash contnbutions.)

823452 11-08-18

18

Schedule B (Form 890, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522
!Ea’rt;l ] 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
25 | AMY P. ABERNETHY person [ X]
Payroll [:l
104 CREEKBURY COURT $ 3,121. | Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | AMY P. ABERNETHY person  [XJ
Payroll [:]
104 CREEKBURY COURT $ 5,182. | Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | AMY P. ABERNETHY person [ XJ
Payroll D
104 CREEKBURY COURT $ 3,686. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | AMY P. ABERNETHY person  [X]
Payroll
104 CREEKBURY COURT $ 3,949. Noncash [X]
(Complete Part If for
CARY, NC 27519-9726 noncash contnbutions.)
(a) {v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | AMY P. ABERNETHY Person [ X]
Payroll l:l
104 CREEKBURY COURT $ 3,781. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions )
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | AMY P. ABERNETHY porson [ XJ
Payroll l:]
104 CREEKBURY COURT $ 1,901. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions )

823452 11-08-18

09411030 131746 83-2269522

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

Page 2

Name of organization

THE ABERNETHY PICKAR FAMILY FOUNDATION

Employer identification number

83-2269522

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | AMY P. ABERNETHY person X
Payroll  [_]
104 CREEKBURY COURT 4,471. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | AMY P. ABERNETHY Person [ XJ
Payroll |:]
104 CREEKBURY COURT 4,253, Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | AMY P. ABERNETHY Person  [X]
Payroll [:
104 CREEKBURY COURT 2,646. Noncash [X]
(Complete Part il for
CARY, NC 27519-9726 noncash contributions )
(a) (b) {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | AMY P. ABERNETHY Person  [X]
Payrol  [_J
104 CREEKBURY COURT 3,043. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | AMY P. ABERNETHY Person  [X]
Payroll [:]
104 CREEKBURY COURT 5,036. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions )
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 6 AMY P. ABERNETHY Person [X]
Payroll
104 CREEKBURY COURT 2,508. Noncash [X]
{Complete Part Il for
CARY, NC 27519-9726 noncash contributions.)

823452 11-08-18

09411030 131746 83-2269522
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2018.04030 THE ABERNETHY PICKAR FAMILY 83-22691




Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522
!Part I f:] Contributors (see nstructions) 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
37 | AMY P. ABERNETHY person [ X]
Payroll [:'

104 CREEKBURY COURT

2,150. Noncash [X]

CARY, NC 27519-9726

{Complete Part Il for
noncash contnbutions.)

(a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | AMY P. ABERNETHY Person [ XI
Payroll D

104 CREEKBURY COURT

4,121. Noncash

CARY, NC 27519-9726

(Complete Part i for
noncash contributions.}

{a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | AMY P. ABERNETHY Person  [X]
Payrofl

104 CREEKBURY COURT

4,089, Noncash [X]

CARY, NC 27519-9726

(Complete Part ll for
noncash contributions.}

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | AMY P. ABERNETHY Person  [XI
Payroll E]

104 CREEKBURY COURT

3,521. Noncash [X]

CARY, NC 27519-9726

(Complete Part Il for
noncash contributions.)

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | AMY P. ABERNETHY Person  [X]
Payrofl D

104 CREEKBURY COURT

3,159. Noncash [X]

CARY, NC 27519-9726

(Complete Part Il for
noncash contnbutions.)

(a) (b}

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | AMY P. ABERNETHY Person  [X]
Payroll

104 CREEKBURY COURT

3,983. Noncash [X]

CARY, NC 27519-9726

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE ABERNETHY PICKAR FAMILY FOUNDATION

Employer identification number

83-2269522
r,l% sﬁ'i;% Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | AMY P. ABERNETHY person [ XJ
Payroll  []
104 CREEKBURY COURT 3,889. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | AMY P. ABERNETHY person  [X]
Payroll
104 CREEKBURY COURT 3,729. Noncash [X]
(Complete Part [l for
CARY, NC 27519-9726 noncash contnibutions )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | AMY P. ABERNETHY Person  [X]
Payroll |:|
104 CREEKBURY COURT 3,885. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contnbutions }
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | AMY P. ABERNETHY Person  [X]
Payroll D
104 CREEKBURY COURT 2,583. Noncash [X]
{Complete Part Il for
CARY, NC 27519-9726 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | AMY P. ABERNETHY Person  [X]
Payroll |:]
104 CREEKBURY COURT 2,745. Noncash [X]
{Complete Part il for
CARY, NC 27519-9726 noncash contributions )
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | AMY P. ABERNETHY Person [ XJ
Payroll
104 CREEKBURY COURT 3,275. Noncash [X]
(Complete Part It for
CARY, NC 27519-9726 noncash contnbutions )

823452 11-08-18

09411030 131746 83-2269522

22

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

Page 2

Name of organization

Employer identification number

THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522
Part 1] Contributors (see nstructions) Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | AMY P. ABERNETHY pPerson [ XI
Payroll D
104 CREEKBURY COURT 2,927. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contnbutions }
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | AMY P. ABERNETHY person  [XJ
Payroli
104 CREEKBURY COURT 2,108. Noncash
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions }
(a) {b) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | AMY P. ABERNETHY person  [X]
Payroll D
104 CREEKBURY COURT 3,464. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | AMY P. ABERNETHY Person  [XJ
Payroll |:]
104 CREEKBURY COURT 2,396. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contributions }
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | AMY P. ABERNETHY Person m
Payroll |:]
104 CREEKBURY COURT 3,097. Noncash [X]
(Complete Part |i for
CARY, NC 27519-9726 noncash contributions.)
(a) {b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | AMY P. ABERNETHY Person  [X]
Payroll |:]
104 CREEKBURY COURT 3,101. Noncash [X]
(Complete Part Il for
CARY, NC 27519-9726 noncash contnbutions )

823452 11-08-18

09411030 131746 83-2269522
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Folrm 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522
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
55 | AMY P. ABERNETHY person  [X]
Payroll l:]
104 CREEKBURY COURT 4,475. Noncash [X]

CARY, NC 27519-9726

(Complete Part Il for
noncash contributions.)

{a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | AMY P. ABERNETHY person  [X]
Payroll D
104 CREEKBURY COURT 3,103. Noncash

CARY, NC 27519-9726

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person E]
Payroll

Noncash :]

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) d) .
Total contributions Type of contribution

Person |:|
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contrnbutions )

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person l:]
Payroll |:]
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll

Noncash [:]

(Complete Part I for
noncash contrnbutions.)

823452 11-08-18

09411030 131746 83-2269522
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Fo.rm 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of orjanization

THE ABERNETHY PICKAR FAMILY FOUNDATION

Employer identification number

83-2269522

EBa;‘t}llg Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed

{a) ©
No. . (b) . FMV (or estimate) (d) i
from Description of noncash property given Date received
Part | (See instructions )
48 SHARES OF ACCENTURE PLC.
2
6,736, 12/31/18
(a)
No. (b) My (e (d)
from Description of noncash prope: iven (or estimate) Date received
ption of property give
Part| (See instructions )
68 SHARES OF ADIDAS AG ADR.
3
7,114. 12/31/18
(a)
(c)
No. (b) ; {d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
55 SHARES OF ADOBE SYSTEMS INC.
4
12,391. 12/31/18
{a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given Date received
Part | (See instructions.)
53 SHARES OF ALIBABA GROUP HOLDING LTD
5 | ADR.
7,369, 12/31/18
{a)
No. b) FMV (or(:Ltimate) (d)
:::l Description of noncash property given (See nstructions ) Date received
21 SHARES OF ALIGN TECHNOLOGY INC.
6
4,419. 12/31/18
(a)
(c)
No. {b) ; {d)
:::l Description of noncash property given I(:gle ‘; f:;t:':t':c:::)) Date received
11 SHARES OF ALPHABET INC.
7
11,420. 12/31/18

823453 11-08-18

09411030 131746 83-2269522
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE ABERNETHY PICKAR FAMILY FOUNDATION

Employer identification number

83-2269522

!‘P,ant ||i Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed

{a)
{c)
No. (b) . (d)
:’:’:| Description of noncash property given gﬂe \; f:;t?j;::i:? Date received
68 SHARES OF AUTOMATIC DATA PROCESSING
8 | INC.
8,858. 12/31/18
(a)
No. () FMV (or(:Ltimate) (d)
;l:rftﬂl Description of noncash property given (See Instructions.) Date received
45 SHARES OF FACEBOOK INC.
9
5,953. 12/31/18
(a)
No. (b) FMV (or(:i;timate) (d)
:::| Description of noncash property given (See Instructions.) Date received
49 SHARES OF MASTERCARD INC.
10
9,196. 12/31/18
(a)
No. . (b) FMV (or(:)stimate) (d)
:::| Description of noncash property given (See mstructions ) Date received
80 SHARES OF MICROSOFT CORP.
11
8,114. 12/31/18
(a)
No. (b) FMV (or(:)stimate) (d)
;I:rrtn' Description of noncash property given (See instructions ) Date received
93 SHARES OF NIKE INC.
12
6,881. 12/31/18
(@
No. (b) FMV (or(:Ltimate) (d)
:at::'ll Description of noncash property given (See instructions ) Date received
45 SHARES OF NOVO NORDISK A/S.
13
2,072. 12/31/18

823453 11-08-18

09411030 131746 83-2269522
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE ABERNETHY PICKAR FAMILY FOUNDATION

Employer identification number

83-2269522

!R'a"rt’i—la Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed.

{a)
No.

(b)

(c}

(d)

F .
:::I Description of noncash property given (xe : f:g::;’;::e)) Date received
77 SHARES OF ORACLE CORP.
14
3,478, 12/31/18
(a)
(c)

No.
fl'Oc:ﬂ Description of no::::sh roperty given FMV or estimate) Date r(::c):eived
Part P prop 9 (See instructions )

23 SHARES OF O'REILLY AUTOMOTIVE INC.
15
7,891, 12/31/18
{al
(c)

No. (b) . {d)
from Description of noncash property given FMV or estimate) Date received
Part| (See instructions.)

13 SHARES OF REGENERON PHARMACEUTICALS
16 [ INC.
4,806. 12/31/18

{a)

(c)
No. (b) : (d)
:::l Description of noncash property given ':g'e \; (I:;::.'::g:t:)) Date received
50 SHARES OF SAP SE ADR.
17
4,991. 12/31/18
{a)
{c)
fNo. e o) . FMV {or estimate) (d) .
rom Description of noncash property given Date received
Part| (See instructions )
139 SHARES OF STARBUCKS CORP.
18
8,915. 12/31/18
{a)
(c)
fNo. - () . FMV (or estimate) (d) .
rom Description of noncash property given Date received
Part | (See instructions.)
236 SHARES OF TENCENT HOLDINGS LTD
19 | ADR.

9,354.

12/31/18

823453 11-08-18

09411030 131746 83-2269522
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification number

THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522

EP__aI'HIg Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

(a)
(c)
No. (b) : (d)
from Description of noncash property given FMV for estimate) Date received
Part| (See instructions.)
70 SHARES OF VISA INC.
20
9,193. 12/31/18
(a)
No. (b) FMV (or(‘e:itimate) (d)
;l::l Description of noncash property given (See Instructions.) Date received
75 SHARES OF ZOETIS INC.
21
6,382, 12/31/18
{a)
No. (b) FMV (or(::)stimate) (d)
::,:l Description of noncash property given (See instructions ) Date received
403 SHARES OF COLOPLAST A/S ADR.
22
3,718. 12/31/18
(a)
No. ) FMV (or(:)stimate) (d)
;r::l Description of noncash property given (See instructions ) Date received
106 SHARES OF CSL LTD ADR.
23
6,869. 12/31/18
{a)
No. (b) FMV (or(:Ltimate) (@
;::rtﬂl Description of noncash property given (See nstructions ) Date received
66 SHARES OF ESSILORLUXOTTICA ADR.
24
4,162, 12/31/18
(a)
No. (b} FMV (or(:)stimate) (d
from Description of noncash property given Date received
Part| (See instructions )
245 SHARES OF INDITEX SA ADR.
25
3,121, 12/31/18

823453 11-08-18 Schedule B (Form 990, 990-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE ABERNETHY PICKAR FAMILY FOUNDATION

Employer identification number

83-2269522

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space i1s needed.

{a)

{c)

No. (b) . (d)
from Description of noncash property given Tg‘ v f:rtestltmate) Date received
Part| ee Instructions )

64 SHARES OF NESTLE SA ADR.
26
5,182, 12/31/18

(a)

No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given S Date received
Part | (See instructions )

242 SHARES OF RECKITT BENCKISER GROUP

27 | PLC ADR.

3,686. 12/31/18
(a)
No. (b) FMV (or(:Ltimate) (d)
;r;r:\l Description of noncash property given (See instructions ) Date received
176 SHARES OF SGS AG ADR.
28
3,949. 12/31/18
(a) (c)
No. (b) FMV (or estimate) (d)
;l::\l Description of noncash property given (See instructions.) Date received
180 SHARES OF SIEMENS HEALTHINEERS AG
29 | ADR.
3,781. 12/31/18
{a)
(c)
No. (b) . (d)
g::ll Description of noncash property given Tg; \é fs;‘:':;;:t:)) Date received
10 SHARES OF 3M CO.
30
1,901. 12/31/18
(a)
(c)
No. (b) . (d)
:::I Description of noncash property given I:év; \; f:;tﬁ:::z::e)) Date received
62 SHARES OF ABBOTT LABORATORIES.
31

4,471.

12/31/18

823453 11-08-18

09411030 131746 83-2269522
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Schedule B (Fo;'m 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE ABERNETHY PICKAR FAMILY FOUNDATION

Employer identification number

83-2269522

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed

No (b) @ (@)
f : - . FMYV (or estimate) i
rom Description of noncash property given (See nstructions ) Date received
Part |
94 SHARES OF AFLAC INC.
32
4,253, 12/31/18
(a)
{c)
fNo. . () . FMV (or estimate) (@ i
rom Description of noncash property given (See mstructions ) Date received
Part |
54 SHARES OF ALTRIA GROUP INC.
33
2,646, 12/31/18
(a)
{c)
: o . (b) . FMV (or estimate) (d) .
om Description of noncash property given (See Instructions.) Date received
Part| .
41 SHARES OF AMERISOURCEBERGEN CORP.
34
3,043. 12/31/18
(a)
{c}
fNo. L (b} . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions ) Date received
Part |
26 SHARES OF AMGEN INC.
35
5,036. 12/31/18
(a)
{c})
fNo. . o) R FMV (or estimate) (d) i
rom Description of noncash property given (See Instructions ) Date received
Part|
23 SHARES OF CHEVRON CORP.
36
2,508, 12/31/18
(a)
{c})
: o _ o) " FMV {or estimate} (d) .
om Description of noncash property given (See instructions.) Date received
Part | ’
101 SHARES OF CONAGRA BRANDS INC.
37
2,150. 12/31/18

823453 11-08-18

30
09411030 131746 83-2269522
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

THE ABERNETHY PICKAR FAMILY FOUNDATION

83-2269522

ERart IIE’ Noncash Property (see instructions) Use duplicate copies of Part Il if additional space Is needed

{a) {c)
No. (b} . {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions )
63 SHARES OF CVS HEALTH CORP.
38
4,121. 12/31/18
{a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given Date received
Part| (See instructions )
38 SHARES OF DOLLAR GENERAL CORP.
39
4,089. 12/31/18
{a)
No. (b) FMV (or(:)stimate) (d)
:::l Description of noncash property given (See mstructions ) Date received
28 SHARES OF ILLINOIS TOOL WORKS INC.
40
3,521. 12/31/18
(a)
No. (b} FMV (or(:)stimate) (d)
:::l Description of noncash property given (See nstructions.) Date received
34 SHARES OF JM SMUCKER COMPANY.
41
3,159, 12/31/18
(a)
{c
No. (b) ! (d)
;f::l Description of noncash property given ':g:e : f:;t‘::::‘c:z;e)) Date received
31 SHARES OF JOHNSON & JOHNSON.
42
3,983, 12/31/18
(a)
No. (b) FMV (or((e:)stimate) (d)
;f::l Description of noncash property given (See instructions.) Date received
42 SHARES OF LOWE'S COMPANIES INC.
43
3,889. 12/31/18

823453 11-08-18

09411030 131746 83-2269522

31

Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

2018.04030 THE ABERNETHY PICKAR FAMILY 83-22691




Schedule B (Fo'rm 990, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE ABERNETHY PICKAR FAMILY FOUNDATION

Employer identification number

83-2269522

!Pal’t.lla Noncash Property (see instructions) Use duplicate copies of Part Il if additional space Is needed

(a)
No.

{b)

(c)

(d)

;:,rrtn| Description of noncash property given '(:gle Z f:;::tm:ts? Date received
477 SHARES OF MARSH & MCLENNAN CO INC.
44
3,729. 12/31/18
{a)
{c)
fNo. . (b) . FMV (or estimate) (@ i
rom Description of noncash property given Date received
Part | (See instructions )
51 SHARES OF MERCK & CO INC.
45
3,885. 12/31/18
(a)
No. (0) FMV (or(::»timate) (d)
from Description of noncash property given . Date received
Part| {See instructions.)
36 SHARES OF MICROCHIP TECHNOLOGY INC.
46
2,583, 12/31/18
{a)
No. (b) @ (@)
from Description of noncash property given FMV or estimate} Date received
Part | P prop 9 (See instructions.) eceive
45 SHARES OF OCCIDENTAL PETROLEUM
47 | CORP.
2,745. 12/31/18
{a)
{c)
No. (b) . (d)
:::I Description of noncash property given '(:gle : fs;t?:;?;::e)) Date received
45 SHARES OF OMNICOM GROUP INC.
48
3,275. 12/31/18
{a
{c)
No. (b) . (d)
:‘:rf:l Description of noncash property given ':g:a \; (I:;te::t:g:g) Date received
44 SHARES OF PHILIP MORRIS
49 | INTERNATIONAL INC.

2,927.

12/31/18

823453 11-08-18

09411030 131746 83-2269522
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Page 3
Employer identification number

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

THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) ©
No. (b) " (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions )
23 SHARES OF PROCTER & GAMBLE CO.
50
2,108. 12/31/18
{a)
{c)
fNo. i ) . FMV (or estimate) (d) .
rom Description of noncash property given Date received
Part] (See instructions )
42 SHARES OF ROSS STORES INC.
51
3,464. 12/31/18
{a)
(c)
No. (b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions )
41 SHARES OF ROYAL DUTCH SHELL PLC ADR
52 | CLASS A.
2,396. 12/31/18
{a)
No. (b) FMV (or(:Ltimate) (d)
:::l Description of noncash property given (See instructions ) Date received
49 SHARES OF STATE STREET CORPORATION.
53
3,097. 12/31/18
(a)
{c})
No. (b) : (d)
::rrtnl Description of noncash property given ':ge : (l:,\;tﬁ:t:‘;:;e)) Date received
113 SHARES OF THE KROGER COMPANY.
54
3,101. 12/31/18
(a)
{c})
No. (b) . {d)
- . FMV (or estimate) .
:::I Description of noncash property given (See instructions.) Date received
18 SHARES OF UNITEDHEALTH GROUP INC.
55
4,475. 12/31/18

823453 11-08-18

09411030 131746 83-2269522
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE ABERNETHY PICKAR FAMILY FOUNDATION

Employer identification number

83-2269522

iF}‘art*llg Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed

{a) (©)

No. (b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

11 SHARES OF W.W. GRAINGER INC.
56
3,103. 12/31/18
(a)
(c}
No. (b) . (d)
from Description of noncash property given FMV (or estimate) Date received
(See instructions )
Parti
{a)
(c)

No. (b} . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) ()

No. (b) FMV (or estimate) (d)
from Description of noncash property given Date received
Partl (See instructions.)

{a)

No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions )

(a)

No. (b) (c) (d)

. . FMV (or estimate)
from i
ool Description of noncash property given (See instructions ) Date received

823453 11-08-18

09411030 131746 83-2269522
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Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

Page 4

Name of organization

THE ABERNETHY PICKAR FAMILY FOUNDATION

Employer identification number

83-2269522

Tglart,lll{g Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10} that total more 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 ihisinfo once } » $

Use duplicate copies of Part Il if additional space 1s needed

{a) No.
gaOrTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;aor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rstnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rft'ﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

09411030 131746 83-2269522
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THE ABERNETHY PICKAR FAMILY FOUNDATION 83-2269522

FORM 990-PF LEGAL FEES STATEMENT 1
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
WALKER LAMBE PLLC 5,279. 0. 0. 5,279.
TO FM 990-PF, PG 1, LN 16A 5,279. 0. 0. 5,279.
FORM 980-PF CORPORATE STOCK STATEMENT 2

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

FMS #3574 190,763. 177,580.
FMS #3657 98,564. 92,458.
TOTAL TO FORM 990-PF, PART II, LINE 10B 289,327. 270,038.
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 3

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

AMY P. ABERNETHY 104 CREEKBURY COURT
CARY, NC 27519-9726

36 STATEMENT(S) 1, 2, 3
05411030 131746 83-2269522 2018.04030 THE ABERNETHY PICKAR FAMILY 83-22691




