&
Form

Department of the Treasury
Interal Revenue Service

990-PF

2949133406413 9

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 publlc.lq
P Go to www.irs.gov/Forrn990PF for instructions and the latest information

| OMB No 1545-0052

2018

Open to Public Inspection

For calendar year 2018 or tax year beginning 07/01 | 2018, and ending 06/30,2019
Name of foundation A Employer identification number
KULYNYCH FAMILY FOUNDATION I, INC. 23-7335353
Number and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
PO BOX 976 (336) 667-0346
City or town, state or province, country, and ZIP or foreign postal code
C Ugmamaton sopiestonss »O b
WILKESBORO, NC 28697
G Check all that apply Initial return || Imtial return of a former public chanty | p 1 roreign organcations checkhera. . P D
| Final return | Amended return 2 Foreign organizations meeting the
Address change Name change oy nere and atiach -, []
X
@ H Check type of organization Section 501(c)(3) exempt private foundation : l E  1f private foundation status was terminated
4/ ﬂSectuon 4947(a)(1) nonexempt chantable trust D Other taxable private foundation under section 507(b)(1)(A), check here . P> D
I Far market value of all assets at {J Accounting method l Xl Cash l | Accrual F If the foundaton 1s i a 60-month termination
end of year (from Partll, col (c), ine Other (specify) under section 507(b)(1)(B). check here , P D
16) > $ 23,999,059. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts n columns (b), (c), and (d) ‘aéx':i‘,’,i';‘;epi?d (b} Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only) [
1 Contributions, gifts grants, etc, received (attach schedute) . 61 ’ 1 O 6 °
If the foundation 1s not required to
2 Check b attachSch B. . . . . . . ...
3 Interest on savings and temporary cash investments. 324,641. 324,641.
4 Dividends and interest from securities . . . . 336,153. 336,153.
5a Grossrents . . v v v v v v v v v e e e
b Net rental ncome or (loss)
g 6a Net gan or (loss) from sale of assets not on line 10 -170,544.
&l b Gross sales pnce for all 2,393,937.
QO assets on line 6a
q>) 7 Capital gain net income (from Part IV, line 2) , 0.
« 8 Net short-term capitalgan., . . . ... ...
9 Income modificatons . . . . . .. ... ..
10a Gross sales less retums
and allowances . . . . .
b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) | ., , .
11 Other income (attach schedule) , . . . . . .
12 Total Add lines 1through 11 . . . . . ... 551,356. 660,794,
o 13 Compensation of officers, directors, trustees, etc , 0.
3 14 Other employee salanes andwages . . . . .
5 15 Pension plans, employee benefits , ., . . . .
2116a Legal fees (attach schedule) ATCH 1 | 4,797. 4,797.
% b Accounting fees (attach schedule)ATCH , 2 | 18,310. 18,310.
.5 ¢ Other professional fees (attach schedule). [3] 98,233. 98,233.
g 17 IMerest. « v v v v v v e e e e e
g 18 Taxgd (attach schedule) (see instructions)[ 4 1. 7,746. 2,096.
E 19 Depj;cnatlon (attach schedule) and depletion . 13,209.
B|20
<
ol21
£l22
gzs 61,204. 61,204.
Tl2a
° 203,499. 100, 329. 84,311.
Slzs 1,065,358, 1,065,358.
26 Total expenses and disbursements Add Iines 24 and 25 1,268,857, 100,329. 0. 1,149,669.
27  Subtract line 26 from line 12
a E&ess of revenue over expenses and disbursements '717 ’ 501 .
b Net investment income (if negative, enter -0-) 560,465.
¢ Adjusted netincome (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions.
8E1410 1 000
6273DB 2443 vV 18-7.1F
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Form 890-PF (2018)

.

KULYNYCH FAMILY FOUNDATION I,

INC.

23-7335353

Page 2

Attached schedules and amounts in the

m Balance Sheets 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

1 Cash-non-interest-bearing . . . . .............. 455,358. 498, 666. 498,666.
2 Savings and temporary cash investments . . . . .. .. ... 515,673. 1,149,726. 1,149,726.
3 Accounts recevable b
Less allowance for doubtful accounts P
4  Pledges receivable b
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . . . ... 0 00l e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ., . . .
7  Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts »
% 8 Inventoriesforsaleoruse. . . . . « « v v 4 v v v 0w e e e
3 9 Prepaid expenses anddeferredcharges . . . . . . . .. . ..
<{10a Investments-US and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 6 .. 8,396,169. 8,614,883, 14,743,188.
Investments - corporate bonds(attachschedule).ATC,H, 7 .. 8,566,230. 7,549,505. 7,595,760.
11 Investments - land, buildings, >
and equipment basis
Less accumulated depreciation
(attach schedule)
12 Investments - mortgageloans. . . . . . . . . . 4000w
13 Investments - other (attach schedule) . . . . . ATCH 8 | 25,916. 10,819. 10,819.
14 Land buldngs, and > 4,033 ATCH 9
E—aﬁf:chagggggﬂfé)e" depreciation p, 3,133. 534,515. 900. 900.
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagef,itemi) . . . . . . ... .... 18,493,861. 17,824,499. 23,999,059.
17  Accounts payable and accruedexpenses ., , ., . . ... ...
18 Grantspayable. . . . . . . .. .. . it
8 19 Deferredrevenue. . . . . v v . o v v v it e n e e
g 20  Loans from officers, directors, trustees, and other disquaified persons. .
§ 21 Mortgages and other notes payable (attach schedule) , ., . . .
<422 Other habilities (describe P )
23 Total liabilities (add hnes 17 through22) . . . . . .. . ... 0. 0.
Foundations that follow SFAS 117, check here, , . . Pl_]
8 and complete lines 24 through 26, and hnes 30 and 31.
§ 24  Unrestricted . . . . . . . . .. e e e e e e e e
8 25 Temporanlyrestncted . . . . ... ... ... ...
,|26 Permanentlyrestncted. . . . . . ... Lo
g Foundations that do not follow SFAS 117, check here P
u and complete lines 27 through 31,
Ol27 Capital stock, trust principal, or currentfunds . . . . . . . ..
% 28  Paid-in or captal surplus, or land, bidg , and equipment fund. . ., . . .
$ 29 Retained earnings, accumulated income, endowment, or other funds , 18,493,861. 17,824,499.
% 30 Total net assets or fund balances (see instructions), , . . . . 18,493,861. 17,824,499.
2Z(31  Total labiMities and net assets/fund balances (see
NSIIUCHONS) © « v v v v v e it v e e e e et e u e e 18,493,861. 17,824,499.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior years return). . . . . . . L . e e, 1 18,493,861.
2 Enteramount from Part [, IN@27a, . . . . . . o v i i e e e e e e e e e 2 -717,501.
3 Other increases not included In line 2 (temize) » ATCH 10 3 48,139.
4 ADAIINes 1,2, 8Nd3 . . . . ottt ettt e e e e e e e e e e 4 17,824,499.
5 Decreases not included in line 2 (itemize) p 5
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column(b), ne30 . . . . [ 6 17,824,499.
Form 990-PF (2018)
JSA
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. KULYNYCH FAMILY FOUNDATION I, INC. 23-7335353
Form 990-PF (2018) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, g?sze"{, (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b fuchase| {mo,day.yr) | (mo, day, yr)

1a SEE PART IV SCHEDULE

b
C
d
(-]
— (0 Deprciaton aoncs ) o o e ass G o)
a
b
[+
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i) FMV as of 12/31/69

(J) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), If any

() Gains (Col (h) gain minus
cot (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) :: zzg:::t:rn_tgf I::::J'I:::Z } 2 -170, 544.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (¢} See instructions If (loss), enter -0- m}
Part ], e B . . v o . i e e e e e e e e e e e e e e e e e e e e e e e e s 3 0.

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes No
If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part

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

(a) (d)
(b) (c)
cﬂlendarey::f(gigxogeﬁﬁzmnmg in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col E()tl)s;lglt‘al:jté%nbryat égl ©)
2017 1,072,391. 22,094,022. 0.048538
2016 1,011,008. 21,419,733. 0.047200
2015 1,044,541. 20,930,214. 0.049906
2014 944,896. 20,815, 340. 0.045394
2013 774,807. 18,736,413. 0.041353
2 Totaloflne 1, COMMN(A) . . .. .. .. ... ...t 2 0.232391
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if lessthan 5 years . . ... ... 3 0.046478
4 Enter the net value of noncharitable-use assets for 2018 from PartX,lne5 . . ... .. .. 4 22,427,772,
§ Multiplylined by line 3, . . . . . . . e e e e e e e e e e 5 1,042,338.
6 Enter 1% of net investment income (1% of Partl,line27b). . . . . . . . . . ... ... ... 6 5,605.
T AdDINES 5and B. . . . . ittt i e e e e e e e e e e e e e 7 1,048,003.
8 Enter quaifying distnbutions from Part Xl lned ., . . . . . .. ... . o ... 8 1,149,669.

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

JSA
8E1430 1 000
6273DB 2443

Form 990-PF (2018)
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Form 990-PF (2018)

- 3

KULYNYCH FAMILY FOUNDATION I, INC. 23-7335353

Page 4

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 > D and enter "N/A" on line 1
Date of ruhng or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 5,605.
here P andenter 1% of Part |, Ine27b . . . . . . . . . . . i i it e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter 0-) 2
3 AdAINES 1AM 2, . o o\ i st e e e e e e e e e e 3 5,605.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter 0-) 4 0.
5 Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- ., ., . ., .. ....... 5 5,605.
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018, . . . | _6a 11,105
b Exempt foreign organizations - taxwithheld atsource . . . . . . . ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c
d Backup withholding erroneousiywithheld ., . ., . . . ... .. ....... 6d
7 Total credits and payments Add fines6athrough®d . . . . . . . . . . ¢ v o v v v i i vt i i i e e 14 11,105,
8 Enter any penalty for underpayment of estimated tax Check here [:' if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of hines 5 and 8 is more than line 7, enteramountowed . . , . . .. .. .... ... > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpad , , , . ., , . .. »| 10 5,500.
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P 5,500. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any polifical Campaign? . . . . . . . L L L. i i e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pofitical purposes? See the
instructions for thedefimtion ., . . . .. .......... e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is “Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL fOr this Year? . . . . . . . . . o i e e e s e e et e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durng the year
{1) On the foundation P $ (2) On foundation managers » §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? _ , | . . . .. .. ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the [RS, tn its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges . . ., , . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . ... ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T fOrthISYEar?, . . . . v v v o v e e e e e e et e e e e e e N/A{ 4ab
§ Was there a iquidation, termination, dissolution, or substantial contraction during theyear? . _ , ., ., . . . ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legisliation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the governing instrument?, . . . . . . . . . bt it e e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? if “Yes," complete Part I, col (c), and Part XV 7 X
8a IE(r:lter the states to which the foundation reports or with which it i1s registered See instructions »
’
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 X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2018 or the tax year begmnmng in 2018? See the instructions for Part XV If "Yes,"
COMPIBIE PAME XIV . . . o v ot e e e e e e e e e e e 9 X Z—
10 Did any persons become substantial contributors durnng the tax year? If "Yes' attach a schedule listing their
Names and AdArE@SSES . . . . . u s i . e s 4. e e e e e e e e e e e s e e e e e e e a e e e e e e e s e s e e s e s s 10 X
Form 990-PF (2018)
JSA
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Form 990-PF (2018) KULYNYCH FAMILY FOUNDATION I, INC. 23-7335353 Page §
m Statements Regarding Activities (continued)
Yes | No
At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule Seeinstructions | . . . . . . . . . . . . . . . . i i et 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
'person had advisory privileges? If "Yes," attach statement Seeinstructions ., . . . . . . . . .. .. .. ... .t 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X

14

15

16

1a

a

3a

4a

Website address P N/A

The books are in care of » MARTHA ELLER

Telephoneno » 336-667-0346

Located at »PQ BOX 976 WILKESBORO, NC ZIP+4 p 28697
Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-PF in lleu of Form 1041 - check here. ... .. .. N/A >i_]
and enter the amount of tax-exempt interest recewved or accrued dunngtheyear, . . . . . .. ... ... .. N/B p |15 |
At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account In @ foreIgn couNtry?, . . . . . o v i i it ot e e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FNCEN Form 114 If "Yes,” enter the name of
the foreign country p
LA'lIE:] 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
Durning the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ., ., . . . .. .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. , . . . . . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or useof adisqualified person)?. . . . . . . . .« i b b bt h e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90 days ). . . . . . . . . . . . v . . .. D Yes No
If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations |.____| .|
section 53 4941(d)-3 or in a current notice regarding disaster assistance? Seeinstructions . . . . . . .. .. ... L, N/A [ 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . , ., . ..., . .. .. .N/.A. PD
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that | {cer |
were not corrected before the first day of the tax yearbeginning in 20182 . . . . . . . . i v i i i it e e e e e e e e 1c X
Taxes on fallure to distribute Income (sectton 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942())(5))
At the end of tax year 2018, did the foundation have any undistributed income (lnes 6d and
6e, Part XIlI) for tax year(s) beginning before 20182, . . . . . . . . . . . . .00 e e e Yes @ No
If "Yes," list the years P> N/a . N/a , N/A , N/A
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to | __ | . [
all years listed, answer "No” and atfach statement-see INSIUCIONS ) . . . o o o v v v v v o oo s e e N2 2p
If the prowisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> N/A ‘ N/a ' N/A ‘ N/A
Did the foundation hold more than a 2% direct or indirect interest in any business entgrprlse
atany time dunngthe year? . . . . . . . . i i i e e e e e e e et e e et e e e e Yes @No
If "Yes," did 1t 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
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fwrst phase holding penod? (Use Schedule C, Form 4720, to determine if the |___ [ [ |
foundation had excess business holdings 1IN 2018 ) . . . . . . . . . 0 i i i it e e e e e e e e e e N/A [ 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its || . __ _._I
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20182 [ 4b X

JSA
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Form 990-PF (2018) KULYNYCH FAMILY FOUNDATION I, INC. 23-7335353 Page 6
Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning 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,
directly or indirectly, any voter registration dnve?. | . . . . . L . L . L L . e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc, orgamization described in
section 4945(d)(4)(A)? Seenstructions , . . . L. L L L. L e o e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? _ , ., . . . . ... ...... Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See mnstructions, | |, . ., | . N/A 5b
Organizations relying on a current notice regarding disaster assistance, checkhere , . ., , . . ., .. ... ... !"/.APD
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? ., . . . . ... ... ... ... N/A Yes I:] 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 premums
onapersonalbenefitconlract? | | | . L L L L L L L e e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . ., , . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | l:l Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?, . . . , . . . .. N/A| 7p
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) duringtheyear?, _ , ., . . . . . . ... ... .. D Yes No

and Contractors

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

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

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

{b) Title, and average
hours per week

(a) Name and address
devoted to position

{d) Contributions to
employee benefit plans
and deferred compensation

{e} Expense account,
other allowances

ATCH 11

0.

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

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

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

(a) Name and address of each employee paid more than $50,000 (c) Compensation

{d) Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . & v o v v v v e v v v vt v v o i e e e e e s s e e »

JSA
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Form 990-PF (2018)



b

. KULYNYCH FAMILY FOUNDATION I, INC. 23-7335353
Form 990-PF (2018) Page 7
1dA'Il] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professionaiservices - . . . . . . . .. . oo v v v v .o, »
Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of s
organizations and other beneficiarnies served, conferences convened, research papers produced, etc Bxpenses
1 NONE

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2
1 NONE

Amount

All other program-related investments See instructions

3
NONE
Total. Add lines 1 through 3 . . . . . . . 0t e s i s it e e b i e i e e e e e e e e e »
Form 990-PF (2018)
JSA

8E1465 1 000
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. KULYNYCH FAMILY FOUNDATION I, INC. 23-7335353
Form 990-PF (2018) Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charntable, etc,
purposes
a Average monthly fair market value of securittes, . . . . . . . ... ... .. . . e 1a 21,955,124.
b Average of monthly cashbalances. . . . . . . v v vttt e e e 1b 814,188.
¢ Fair market value of all other assets (see instructions), . . . . . . . . . ... ¢ v uenee.. 1c
d Total (add hnes18,b,andC) . . . . . . . ittt e e 1d 22,769,312.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) , . . . . .. ... . ...« ... .. | 1e
2 Acquisition iIndebtedness applicabletohne 1assets . . . . . ... . . ... ' eenu... 2
3 Subtracthne 2fromline 1d. . . . . . . i e e e 3 22,769,312.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
NSITUCHIONS) . . L . Lt i e e et e et e e e e e e e e e e e e 4 341,540.
5 Net value of noncharitable-use assets. Subtract ine 4 from ne 3 Enter here andon PartV,lne 4 | § 22,427,772.
Minimum investment return. Enter5% of ln@ 5 . . . . . . . . . . i it i e 6 1,121,389,
Distributable Amount (see Instructions) (Section 4942(j)(3) and (}}(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part)
Minimum investment return from Part X, IN@ 6 - « . . .+ v i i v it e e e e e e e e e 1 1,121,389.
2a Tax oninvestment income for 2018 from PartVl,ne5 . . . .. .. 2a 5,605.
b Income tax for 2018 (This does not include the tax from PartV1). . | 2b
C AddIINes 22 and 2b. . . . . . . . i e e e e e e e e e e e e e e e e e e 2¢ 5,605.
3 Distributable amount before adjustments Subtract ine 2c fromlne1. . . . . . . . .. .. ... .. 3 1,115,784.
4 Recoveries of amounts treated as qualifying distrbutions, . . . . .. ... ... ... ... ... 4
§ Addlines 3 and 4 . . .. e e e e e e e e e e e e e e 5 1,115,784.
6 Deduction from distributable amount (see instructons). . . . . . .. .. ... o i e, 6
7 Distrsbutable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
[T P T T 7 111151784-
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column(d),ne26. . . . . .. ... .. ..... 1a 1,149,6609.
b Program-related investments - totalfrom Part IX-B. . . . . . .. ... ... . . . i e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES, . . L . . et i i e h e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . . . ... ... e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . .. ... .. ... v 3b
4 Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XIll, ine 4 | 4 1,149,669.
§ Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment ncome
Enter 1% of Part |, ine 27b See nstructions, . . . . . . . . . v 0 v i i i i e e e e e e e e e 5 5,605.
6 Adjusted qualifying distributions. Subtract lne 5 fromine 4 . . . .. ... ... ... ... ..., 6 1,144,064.

Note: The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years

Form 990-PF (2018)

JSA

8E1470 1 000
6273DB 2443 Vv 18-7.1F 60947435-0TH1



KULYNYCH FAMILY FOUNDATION I, INC. 23-7335353
Form 990-PF (2018) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2018 from Part X|, Corpus Years prior to 2017 2017 2018
T 2 1,115,784.
2 Undistributed income, if any, as of the end of 2018
a Enter amount for 2017only, ., . . . .. .. .. 1,013,438.
b Total for prior years 20 16 .20 15 20 14
3 bBxess distributions carryover, If any, to 2018
a From2013 ... ...
b From2014 . ... ..
c From2015 .. .. ..
d From2016 . ... ..
e From2017 ... ...
f Total of ines 3athroughe . ., . ... ... ..
4 Qualfying distnibutions for 2018 from Part Xii,
line 4 » $ 1,149,669-
a Applied to 2017, but not more than line 2a ., , . 1,013,438.
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . .
¢ Treated as distributions out of corpus (Election
required - seeinstructions) , . . ., ... ...
d Applied to 2018 distributable amount, , . . . . 136,231.
e Remaining amount distributed out of corpus. . .
5 Excess distributions carryover applied to 2018
(If an amount appears in column (d), the same
amount must be shown incolumn{@)) . . . . .
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract
lnedbfromline2b. . .. ... ........
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..
d Subtract line 6¢ from line 6b Taxable
amount - seemnstructions . . . . . ... .. ..
e Undistributed income for 2017 Subtract line
4a from lne 2a Taxable amount - see
mstructions . . . . . L L. . s e e e
f Undistributed income for 2018 Subtract lines
4d and 5 from line 1 This amount must be
distributed N 2019, . . . . .. ...t .. .. 979,553.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g)(3) (Electon may be
required -see instructions) . . . .. ... ...
8 Bxess distributions carryover from 2013 not
apphied on line 5 or line 7 (see instructions) . , .
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 fromlne6a . . .. ...
10 Analysis of ine 9
a Excess from 2014 | . .,
b Excess from 2015 . . .,
¢ Excess from 2016 . . .
d Excess from 2017 . . .
e Excess from 2018 . . .
Form 990-PF (2018)
JSA
8E 1480 1000
6273DB 2443 vV 18-7.1F 60947435-0TH1



O

Form 990-PF (2018) KULYNYCH FAMILY FOUNDATION I, INC. 23-7335353 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2018, enterthedateoftheruling. . . . . .. . ... ... >
b Check box to indicate Mer the foundation s a private operating foundation described in section |_] 4942(;)(3),04"1/_, 4942(5)(5)
2a Enter the lesser of the ad- \‘Fa(year Prior 3 years // T
justed net income from Part @) 2}1&\ () 2017 (€) 2016 ) 201§/ (e) Total

I or the minimum investment
retum from Part X for each

yearhsted. . . . . . . . \
b 85%oflme2a. . . . .. \ | /

€ Qualifying distnbutions from Part
XNl tine 4 for each year histed
d Amounts included in line 2¢ not
used directly for active conduct N

of exempt activittes . . . ., .

€ Qualfying distnbutions made
directly for active conduct of
exempt activhes Subtract line
2d fromine2c . ., . . . .
3  Comptete 3a, b, or ¢ for the
alternative test relred upon \
a "Assels" altemative test - enter
(1) value of all assets. « . . \

(2) value of assets qualfying v
under section /
49420)3)B)(}

b “Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown n Part X
line 8 for each year isted . , .

C Support” altemative test - enter \
(1) Total support other than

gross investment ncome
(interest, dmdendseyren(s

payments on _sécurties
loans (sectiop”” 512(a)(5))

orroyalties)s . . . . .
(2) Supp from  general
pupflc and 5 or more

eéxempl organizatons as
provided in section 4942
()6 T(=)]Ci) S

(3) Largest amount of sup-
port from an exempt
organization. .« .+ . . .

(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) )

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » I:l If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete tems 2a, b, ¢, and d See instructions
a The name, address, and telephone number or email address of the person to whom applications should be addressed

ATCH 12
b The form in which applications should be submitted and information and materials they should include

APPLICATIONS SHOULD BE SUBMITTED IN WRITING

¢ Any submission deadlines

OCTOBER 31ST AND APRIL 30TH ANNUALLY

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

ATCH 12

31490 1 000 Form 990-PF (2018)

6273DB 2443 vV 18-7.1F 60947435~-0TH1



KULYNYCH FAMILY FOUNDATION I, INC.

23-7335353

Form 990-PF (2018) Page 11
E1s®AA  Suppiementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s#oc»:vpf:; '?efz'i.é%"s'rv.'.g'ﬁ' F gtuarzgsm";f’" Purpose of grant or Amount
Name and address (home or business) 2y fongaten manager. | recipient contribution
a Paid dunng the year
SEE ATTACHMENT 13 1,065,358.
Total . o o e > 3a 1,065,358.
b Approved for future payment
NONE
LS | I T S T ST ST » 3b
JSA Form 990-PF (2018)
8E1491 1 000
6273DB 2443 vV 18-7.1F 60947435~0TH1



. KULYNYCH FAMILY FOUNDATION I, INC. 23-7335353
Form 990-PF (2018) page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
{a) (b) G (d) function 1ncome

n Amoun
1 Program service revenue Business code Amount Exclusion coda ! {See instructions )

o Qo o o

f
g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financedproperty . . . . . . .. ..
b Not debt-financed property . . . . . . ..
Net rental income or (loss) from personal property
Other investmentincome . . . . ... ...
Gain or (loss) from sales of assets other than inventory

14 324,641.
14 336,153.

LI S # I M)

18 -170,544.

Net income or (loss) from special events . - .
Gross profit or (loss) from sales of inventory . .
Other revenue a
b
c
d

- O 0w W ~N O

- -

e
12 Subtotal Add columns (b), (d),and (e) . . . . 490,250.

13 Total Add ine 12, columns (b), (A), ANA(E) . = + « + v+ o v o v e e e e et e e e e e e e e 13 490,250.
(See worksheet in ine 13 instructions to venfy calculations )

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

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2018)

JSA
8E1482 1 000

6273DB 2443 vV 18-7.1F 60947435~0TH1




Form 990-PF (2018) KULYNYCH FAMILY FOUNDATION I, I

NC. 23-7335353  pPage 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No
In section 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
I 7 = £ TS 1a(1) X
(2) OthBraSSEtS. « « v v v v v v e e e e et e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . . . oL L i e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . ... .. .. .. ... ..., 1b(2) X
(3) Rental of facilities, equipment, orotherassets. . . . . . . . . .« o o o L e e e e 1b(3) X
(4) ReIMbUrSemMent arrangementS . « « « v « v v v v s e v et e et e e et e e e e e e e e e 1b(4) X
(5) LOANS OF l0AN QUATAMEES . « & & v v+« v e e e e e e et e et e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . ... .. ... ... 0oL, 1b(6) X
¢ Sharing of facilities, equipment, maihng hsts, other assets, orpaddemployees. . . . . . . . ... .. ... .. ... 1c X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fairr market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recetved
(a)Lineno (b) Amount nvolved {c) Name of nonchantable exempt organzation (d) Description of transfers, transactions, and shanng arangements

N/A

N/A

2a Is the foundation directly or indirectly affihated with, or related to, one o
described in section 501(c) (other than section 501(¢)(3)) or in section 5277?
b If "Yes," complete the following schedule

r more tax-exempt organizations

|:| Yes No

(a) Name of organization (b) Type of organization

(c) Description of relationship

)

it s trus,

Under penalties of perury | declgfe that | have examuped this retum, including accompanying schedules and statements and to the best of my knowledge and belef
correct, complete Decjarayondf preparer (other r) 1s based on,alt Infgrmation of which prep has any knowledge
SIQH May the IRS discuss this retum
H with the preparer _shown _below?
ere Signature of officeror truste Title See instructions Yes No|
. Print/Type preparer's name Preparer's sig uz—) Date Check i | PTIN
: 21
Paid JENNIFER D RHODERICK J&Wf Lhealinia k] 110819 self-employed | P00395735
Preparer [ = - » ERNST & YOUNG .S. L1P FrmsEIN_ B 34-6565596
Use Only | Frm's address » 111 MONUMENT CIRCLE, SUITE 4000
INDIANAPOLIS, IN 46204 Phoneno  317-681-7000
Form 990-PF (2018)
JSA
8E 1493 1 000
6273DB 2443 vV 18-7.1F 60947435-0TH1



Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,

O 390 PE) e Treasu > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
Intgmal Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
KULYNYCH FAMILY FOUNDATION I, INC.

23-7335353

Organization type (check one)
Filers of: Section:
Form 990 or 990-E2 D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

D 501(c){3) taxable private foundation
Check If your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

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 || See instructions for determining a
contributor's total contributions

Special Rules

]

]

For an organization described in section 501(c)(3) fiing 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 990-EZ), Part [l line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 890, Part Viil, line 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and Il

For an organization described In section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, chartable, scientific,
hterary, 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), ll, and Hl

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that receved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively rehigious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions

Employer identification number

totaling $5,000 or more during the Year . . . . . . . . . . . v vt ittt e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part 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 fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperw

JSA

8E1251 1000
62

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

73DB 2443 vV 18-7.1F 60947435-0TH1



Page 2
Employer identfication number
23-7335353

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of orgamzation KULYNYCH FAMLILY FOUNDATION 1,

INC.

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 PETRO KULYNYCH TRUST Person
Payroll
1727 SPRING VALLEY ROAD 61,106. Noncash
(Complete Part Il for
WILKESBORO, NC 28697 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part 1l for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrofi
Noncash
(Complete Part Il for
noncash contnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrofl
Noncash
(Complete Part I 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 )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |l for
noncash contributions )

JSA
8E 1253 1 000

6273DB 2443

vV 18-7.1F

Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

60947435-0TH1



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

Page 3

Name of organizaton KULYNYCH FAMILY FOUNDATION I, INC.

Employer identification number
23-7335353

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

(a) No. (b) (c) (d)

from L. , FMV (or estimate) .

Part | Description of noncash property given (See instructions ) Date received
$

a) No. c

(fzom D ioti £ (b) h . FMV (or(e)stimate) Dat id) ived

Part | escription of noncash property given (See instructions ) ate receive

+

$

a) No. c

(fl?om D ioti £ (b) h . FMV (or(e)stimate) Dat :d) ived

Part | escription of noncash property given (See instructions ) ate receive
$

a) No. ¢

(fr)om Descriotion of (b) . . FMV (or(e)stimate) bate 1) ved

Part | escription of noncash property given (See Instructions ) ate receive
$

a) No. c

(f:om D ioti f (b) h . FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See wnstructions ) ate receive
$

a) No. c

(fn?om D ipti f (b) h rty ai FMV (or(e)stimate) Date :d) ived

Part | escription of noncash property given (See instructions ) ece
$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E 1254 1 000

6273DB 2443

vV 18-7.1F

60947435-0TH1



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of orgamzation KULYNYCH FAMILY FOUNDATION I, INC. Employer identification number
23-7335353
mExclusively 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, chantable, etc.,
contributions of $1,000 or less for the year (Enter this information once See Instructions ) » $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
artl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
:,rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';roml (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'farom (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

BE1255 1 000
6273DB 2443 vV 18-7.1F 60947435-0TH1



2018 FORM 990-PF KULYNYCH FAMILY FOUNDATION I, INC. 23-7335353

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI!IENT INCOME

Date Date sold
or
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis _(loss)
WELLS FARGO #1485 P
PROPERTY TYPE: SECURITIES
1,716,932. 1,894,398. -177,466.
WELLS FARGO #5912 P
PROPERTY TYPE: SECURITIES
676,946. 670,060. 6,886.
WELLS FARGO #5912 P
PROPERTY TYPE: SECURITIES
59. 23. 36.

TOTAL GAIN(LDSS) ittt i ettt it ittt teeeeanseenasnannanas -170,544.

JSA
8E1730 1 Q00

6273DB 2443 vV 18-7.1F 60947435-0TH1
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2018 FORM 990-PF KULYNYCH FAMILY FOUNDATION I, INC. 23-7335353

ATTACHMENT 10

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

‘DESCRIPTION AMOUNT
CHANGE IN ASSET VALUE FOR DIST REAL PROP 48,139.
TOTAL 48,139.

6273DB 2443 V 18-7.1F 60947435-0TH1



IT LNIWHOVLLY

THLO-GEVLP609

dT1°L-8T A

€vkC 4acLeo

0 0 "0 STYIOL ANYID
L6982 DN ’‘0d0gSaMTIM
0s~ 9.6 X0d 0Od
0 0 0 INZAISEYd ADIA ANITD M DMINT
L6982 ON ‘0d0dSdANTIM
00°S 9L6 X009 0Od
‘0 ‘0 ‘0 AYYLIAIDIAS YATTIE "M YHLYYKW
L6982 ON ‘0d09SaNTIIM
0§~ 9.6 X0d 04
"0 "0 ‘0 INIAISTId FADIA ANITO M WYd¥
L6982 ON ‘OJ0OgSaNTIM
0S° 9.6 X0d Od
°0 0 0 INIQISaUd Aqdad "D dNvT
L6987 ON ‘0OY0dSANTIM
00°¢ 9L6 X0d Od
0 0 ‘0 HTINSYIYL/IIVYHD ANITD M ¥YaNdIdd
STIONYMOTIY SNYTd LIAINIE NOILUYSNIAJWOD NOILISOd OL QALOAIA MIAAM SSIYAAY ANY JWYN

YIHLO GONV¥
ID0OVY dSNHdX3H

JIAXOTANI O&L
SNOIINGIYLNOD

didd SYNOH FOVIIAY ANV HTLIL

1T LNIWHOVLLY SEALSOMI ANV 'Sd90LOEYIA 'S¥IDIAI0 A0 ISIT - IIIA I¥Yd 'dd066 WHOJ

€GEGEEL-EC Jdd-066 W304 810¢ *ONI ‘I NOILVANNOA ATIWYA HOANXTINN



L 1Y

2018 FORM 990-PF KULYNYCH FAMILY FOUNDATION I, INC. 23-7335353

ATTACHMENT 12

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

MARTHA W. ELLER

P.O. BOX 976
WILKESBORO, NC 28697
336-667-0346

RESTRICTIONS OR LIMITATIONS ON AWARDS:
—-NO GRANTS ARE MADE TO INDIVIDUALS

-GRANTS ARE AWARDED FOR SINGLE YEARS, EXCEPT IN CERTAIN
CIRCUMSTANCES

WHERE A MULTI-YEAR GRANT MAY BE CONSIDERED/AWARDED. A RENEWAL
APPLICATION MUST BE SUBMITTED FOR CONSIDERATION AND WILL BE RENEWED
BASED ON REVIEW OF THE PREVIOUS YEAR'S PROGRESS AND RESULTS,
INCLUDING STATEMENT OF FINANCIAL POSITION AND STATE OF
INCOME/EXPENSES.

-INITIAL GRANTS ARE NOT NECESSARILY TYPICAL OF FUTURE YEARS GRANTS.
-GRANTS ARE MADE FOR BOTH PROGRAM RELATED ACTIVITIES AS WELL AS IN
SUPPORT OF CAPITAL IMPROVEMENTS AND CAPITAL CAMPAIGNS WHEN SPECIAL
CRITERIA ARE MET.

-GRANTS ARE MADE IN RESPONSE TO FORMAL PROPOSALS SUBMITTED IN
WRITING. ORGANIZATIONS MUST BE CLASSIFIED BY THE INTERNAL REVENUE
SERVICE AS PUBLIC CHARITIES AND TAX-EXEMPT UNDER SECTION 501 (C) (3)
AND EITHER SECTION 509(A) (1), 509 (A)(2) OR 509(A) (3) (OTHER THAN
NONFUNCTIONALLY INTEGRATED TYP III). ORGANIZATIONS MUST ALSO BE
ABLE TO PROVIDE TAX-EXEMPT DOCUMENTATION WITH THEIR PROPOSAL.

6273DB 2443 vV 18-7.1F 60947435-0TH1



.,

Kulynych Family Foundation |, Inc. f/k/a Petro Kulynych Foundation, Inc.

EIN. 23-7335353
Year End- 6/30/2019

ORGANIZATION NAME

American Arpower Heritage Foundation

American Cancer Society, Wilkes Relay
For Life

Amencan Heart Association
Mid-Attantic Affihate

Ashewville School

Avon Old Farms School Annual Fund
AOF Peter & Sue Evans Initiative
Adam Cline
Luke Cline
Lance Berry

Blue Ridge Parkway Foundation

Brenner Children’s Hospital

BROC Elderly Nutntion Program
BROC Cnisis Intervention Program

Carolina's Chapter of Crohn's
& Colitis Foundation
"Paint the Town Red, White & Blue"

Chariotte Catholic High School Foundation

Childress Institute (Pediatric Trauma)

Christ Church

Church At Charlotte

Communities In Schools

Christmas Dance Recital

Friends of Youth/Chnistmas
Lunch Buddies/Chnstmas

ADDRESS

Mr Hank Coates, President & CEO
P O Box 764769
Dallas, Texas 75376

c/o Arnold & Becky Lakey
192 East Magnolia Road
North Wilkesboro, NC 28659

Mid-Atlantic Affiliate - Accounts Receivab
P O Box 50045

Prescott, AZ 86304-5045

128 South Tryon Street, Suite 1588
Charlotte, NC 28202

Ms Leigh Ruhl, Advancement Office
360 Asheville School Road
Asheville, NC 28806

Ms Robin Delnicki / Director of Development
500 Old Farms Road
Avon, CT 06001

Ms Carolyn Ward, CEO
717 South Marshell Street, Suite 105B
Winston Salem, NC 27101-5865

Ms Lisa Marshall / WFUBMC

Office of Development & Afumn: Affairs
P O Box 571021

Winston-Salem, NC 27157-1021

Ms Dare Stromer, Executive Director
710 Veterans Drive
North Wilkesboro, NC 28659

Ms Mandy Dimpsey, Executive Director
1100 South Mint Street, Suite 204
Charlotte, NC 28203

Ms Sally McArdle, Exec Dir of
Institutional

Charlotte Catholic High Schoot

7702 Pinevile Matthews Road

Charlotte, NC 28226

Ms Lisa Marshall / VP Chief
Philanthrapy Officer

Wake Forest University Baptist Medical
Center

P O Box 571021

Winston-Salem, NC 27157

Ms Sarah Wolf

Director of Finance and Administration
120 East Edenton St

Raleigh, NC 27601

Luke & Lauren Cline pledge

Ms Knsty Swartz

Drrector of Finance & Operattons
2500 Carmel Road

Charlotte, NC 28226

Glendora Yarborough, Exec Director
613 Cherry Street
North Wilkesboro, NC 28659

ATTACHMENT 13

2017-2018 Gift Recipien
$1,000 00 PC
$1,000 00 PC
$5,000 00 PC
$5,000 00 PC
$5,000 00 PC
$5,000 00 PC
$5,000 00 PC
$5,000 00 PC

$10,000 00 PC
$20,000 00 PC
$5,000 00 PC
$20,000 00 PC
$5,000 00 PC
$3,000 00 PC
$2,000 00 PC
$5,000 00 PC
$2,500 00 PC
$20,000 00 PC

Foundation Status of

Purpose
General Support

General Support

General Support

General Support

General Support
General Support;
General Support
General Support

General Support

General Support

General Support

General Support

General Support

General Support

General Support

General Support

General Support

General Support



Duke Children's Fund/
Duke Children’'s Hospital

Duke Unwersity - Fuqua Annual Fund

Duke University
Eye Tumor Research Foundation

The Fletcher School - Annual Fund

Gallant Few, Inc

Green Beret Foundation

Hart Square Foundation, Inc

Holy Tnnity Lutheran Church

Marshalls

NC Baptist Hospital Benevolent

Care Fund

NC Community Foundation

Greater Witkes Community Fdn
North Wilkesboro Police Department
North Wilkesboro Rotary Scholarship

Foundation, Inc

Roena B Kulynych Demential Care
& Research Center

Ronald McDonald House

Salem Academy

The SALT Block Foundation, inc

Search Ministries

Ms Ann M Reed, MD

Professor & Chair, Dept of Pediatrnics
PO Box 90581

Durham, NC 27708-0581

Ms Enn Gasch, Asst Dean
Duke University

Box 90581

Durham, NC 27708-0581

Alumm & Development Records
Duke University

Ms Monica Winter - Director
840 Walnut Street

Lindsey Field, Development Director
8500 Sardis Road

Ms Candyss Bryant, Development Direct
P O Box 1157

Jen Paquette, Executive Director
14402 Blanco Road, Suite #101
San Antonio, TX 78216

Ms Rebecca Hart
679 Sixth Street, NW
Hickory, NC 28601

Karen Kahill, Pansh Administrative Assist
Post Office Box 9580
Hickory, NC 28603

Attention David Nieland
9715 W Broward Bivd #316
Plantation, Flonda 33324

Ms Lisa Marshall, Chiet Philanthropy Offi
Wake Forest Baptist Medical Center

P O Box 571021

Winston Salem, NC 27157-1021

Mr Phil Stevens, Charr

PO Box 1565

North Wilkesboro, NC 28659

Chief Joe R Rankin Jr
801 Main Street
North Wilkesboro, NC 28659

Mr Chuck Kolstad
P O Box 264
North Wilkeshoro, NC 28659

Ms Lisa M Marshall

V P / Cheef Philanthropy Center
WFU Baptist Medical Center

P O Box 571021
Winston-Salem, NC 27157-1021

Ms Mindy Bloom, Director of Developmer
419 S Hawthorne Road
Winston Salem, NC 27103

Ms Mananne DeCnsto, Dr  Of
Development

Salem Academy

Hanes House 601 S Church Street
Winston Salem, NC 27101

Ms Tara Bland, Executive Director
243 Third Avenue, NE - Box 7
Hickory, NC 28601

Mr Davis Kuykendall
1043-E Morehead St, Suite 105
Charlotte, NC 28204

ATTACHMENT 13 CONT'D

$5,000 00

$5,000 00

$20,000 00
$20,000 00

10,000 00

$3,000 00

$2,500 00

$5,000 00

$2,500 00

$1,000 00

$2,000 00

$2,500 00

$2,500 00

$2,000 00

$25,000 00

$5,000 00

$5,000 00

$10,000 00

$1,500 00

PC

PC

PC
PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

General Support

General Support

General Support
General Support

General Support

General Support

General Support

General Support

General Support

General Suppornt

General Support

General Support

General Support

General Suppornt

General Support

General Support

General Support

General Support

General Support



Senior Services
Annual Fund

Service League of Hickory, NC, Inc

St Dawid's School

Luke/Lauren Cline Annual Fund
Capital Campaign

St Jude's Children's Research Hospital

St Luke's Lutheran Church
Operating Expenses
"Helping Hands"

St Mary's Annunciation Ukrainian

Catholic Church

Town of North Wilkesboro
Chnstmas Cheer Fund

Town of Wilkesboro
Employee Picmic

United Arts Council of Catawba County

United Church Homes & Services Fdn

Wake Forest Univ Health Sciences
Memory Assmt Clinic Counseling
Alzheimer's Disease Core

Wake Forest University
The Wake Forest Fund

Babcock School of Management

School of Business

Wilkes Sentor Center / PK Quilters

Wilkes Senior Resource Center

Wilkesboro Fire Department

Wilkesboro Police Department

Mr Dale E Dniscoll, Chair
2895 Shorefair Drive
Winston Salem, NC 27105

Townes Wessels
506 Third Avenue, NW
Hickory, NC 28601

Ms Sarah Mernman, Director of Annual
Giving

3400 White Oak Road

Raleigh, NC 27609

Ms Tracy McReynolds, CRFE
501 St Jude Place
Memphis, TN 38105-1942

Ms Tammy Sigmon, Treasurer
4051 King Wilkinson Road
Lincolnton, NC 28092

Father Jim Davidson
Post Office Box 205
Ramey, PA 16671

Ms Kay Minton, Town Clerk
Chrnistmas Cheer Project

P O Box 218

North Wilkesboro, NC 26659

Ken Noland, Town Manager
203 West Main Street
Wilkesboro, NC 28697

Kathryn Greathouse, Executor Director
243 3RD Ave, NE, Suite 5
Hickory, NC 28601

Ms Nancy Beard

CFRE, UCHS Foundation President
100 Leonard Avenue

Newton, NC 28658

Ms Lisa M Marshall

Office of Dev & Alumni Affairs

P O Box 571021

Winston Salem, NC 27157-1021

Mr Mark A Petersen, VP Unwv
Advancement

PO Box 7227

Winston-Salem, NC 27109

Wake Forest University
P O Box 7227
Winston-Salem, NC 27109

P O Box 2695
North Witkesboro, NC 28659

Suzanne Hanlin, Executive Director
P O Box 2695
North Wilkesboro, NC 28659

Fire Chiet Jason Smithey
P O Box 1056
Wilkesboro, NC 28697

Chief Craig Garns
100 West Street
Wilkesboro, NC 28697

ATTACHMENT 13 CONT'D

$1,000 00

$5,000 00

$15,000 00

$10,000 00

$5,000 00

$5,000 00

$2,000 00

$2,000 00

$1,000 00

$10,000 00

$5,000 00

$20,000 00
$25,000 00

$10,000 00

$100,000 00

$500 00

$2,500 00

$2,500 00

$3,000 00

PC

PC

PC

PC

PC

PC

PC

Gov

GOV

PC

PC

PC
PC

PC

PC

PC

PC

PC

PC

General Support

General Support

General Support

General Support

General Support

General Support

General Support

General Support

General Support

General Support

General Support

General Support
General Support

General Support

General Support

General Support

General Support

General Support

General Support



Wilkes Community College Foundation, Inc

Ms Allison Phillips, Executive Director
PO Box 120
Wilkesboro, NC 28697

Total Qualfying Distnbutions

ATTACHMENT 13 CONT'D

$586,858 00 PC General Support

$1,065,358




