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rom 990-PF Return of Private Foundation ‘ |_omBNo 15450047
or Section 4947(a)(1) Trust Treated as Private Foundation 2 01 9
Department of the Treasury » Do not enter social security numbers on this form as it may ba. made p.ublic. . e
Internal Revenue Service > Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Publlc Inspection
For calendar year 2019 or tax year beginning o __ 12019, and ending Y < '
Name of foundation A Employer identfication number
THE ASHMORE FOUNDATION INC . o R6-0596225
Number and street (or PO box number If mail is not delivered to street address) Roomisuite | B Telephone number (see mslructlons)
PO _BOX 1000 (706)B68-5854
City or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending, check here > D (,O
Evans, GA 30809-1000 .
G Check all that apply D Inittal return D lnmal relum of aformer pubhc chanty D 1. Foreign organizations, check here  « » « P D
D Fnat return D Amended return 2 Foreign organizations meeting the 85% test,
[] Address change [] Name change e ] check here and attach computaton + + - » []
H Check type of argamization. E} Section 501(c) 3) exernpt private foundaton OL‘ E If prvate foundation status was terminated under
D Sechion 4947(a){1) nonexempt chantable trust D Other taxable private foundation section 507(bX1){A), check here - « - « « > D
I Fair market value of all assets at J Accounting method. E} Cash D Accrual F i the foundalion 1 1n a 60-month termination
end of year (from Part Il, co! {c), D Other (specify) under section 507(b)(1}B). check here + - » P D
ine 16) » $ 122,512 | (Partl, column (d) must be on cash basis )
| Partl | Analysis of Revenue and Expenses (The total of (d) Disbursements
amounts in columns (b). (¢). and (d) may not necessanly equal (agxngzepgpd {b) Net investment (c) Adjusted net for chantable
books income income urposes
the amounte 1n celumn (a) (see instructions).) {cash basis onlv)
1 Contnibutions, gifts, grants, etc , received (attach schedule) 18,000 a
2 Check » D If the foundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments EEEER 120 120 120
4  Dividends and interest from secuntes + ¢ - ¢« 0 0 . 215 215 215
Ba Grossrents -+ ¢ s o v 0 e e e s s s st e e e e e
b Net rental income or (loss) 0
ol 63 Netga‘WYo”ss) from sale of assets noton ne10 . . - . ¥eceived
g b Grosg{sales price for all assets onhneSa Ty N2 D
2| 7 Cepfal ﬁn-neﬁnm%aft v, hne? e e e AJ A
] 8 Net hort’-ter n N e e
9 In od,ﬁc‘aubn R .:. « e s a m s e .
10a Gro s seturns and allgv:;aécﬂes ’ie
b Legs Cos{of go e ]
¢ Grossp atlach eéule) ---------- e _ 3
1 Other income (attach schedule g .. ..
12  Total. Addlines1through11 . . - « o v v o o v o o0 18,335 335 335
13 Compensation of officers, directors, trustees,etc¢ < -« - - | 4+ | N 1 o
0
3 14  Otheremployee salanes andwages - « « « « + s ¢ ¢+
5 15 Pension plans, employee benefits - . - « ¢ ¢« « oo .o
£116a Legalfees (attachschedule) + + + + o+ o o o o« o o ot N S JOE - -
":: b Accounting fees (attach schedule) - - - sPM108 - --- | 825} . __ _L 825 825_
_5 ¢ Other professional fees (attach schedule) R
g17 interest « « + « -« I LI A IR R B, 1 . _ -
g 18  Taxes (attach schedule) (see instructions) SEM11G » « «+ (& o | ._. .. _4&t _ .. &
E 19  Depreciation (attach schedule) and depletion - - « « . . .
T(20 Oceupancy  « + o ¢ o s 0 e a0 . . s e e s e s [
< . — e — .[_ —_ —— -t -_ — -
-g 21 Travel, conferences, and meetings - « « « « « « + - ... S R I R _
@[22 Printingand publications + + + s s 0 o s e 000 e - ) I - = " .
g’ 23  Other expenses (attach schedule) - . . STM103 - - - - 114 llﬂ 114
"E? 24  Total operating and administrative expenses.
-4 Addhnes 13through23 « « « « « « o v o v . veeee | 943 | | i _ 0] _ 943 943
O[25 Contrbutions, gifts, grants paid ~ « « = + s« s b0 s s 16,000 o
26  Total expenses and disbursements. Add lines 24 and 25 16,943 0 943 943
27  Subtract hne 26 from line 12.
a Excess of revenue over expenses and disbursements 1,392
b Net investment income (if negative, enter -0-) e e e ; 335
Cc Adjusted netincome (if negative,cnter 0-) . .. ... 0
For Paperwork Reduction Act Notice, see instructions. Form 930-PF (2019)
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Form 990-PF (2019) THE ASHMORE FOUNDATION INC 26-0596225 Page 2
Partil | Balance Sheets auacnes schedules and amounts i the descpiion column Beginning of year End of year
_ should be for end-of-year smounts. only {Sea Instructions ) {a) Book Value {b) Bock Value - {c) Farr Ma_rkeL Value
1 Cash non- mteresl—beanng e i s e e et e e e . 117,061 __ 118,453 _ 118,453
Savings and temporary cashinvestments = » <« o v s o s v v e e e e _~~_+ . R e
3 Accountsreceivable P
Less allowance for doubtful accounts > A S R R
4 Pledges receivable  » o ]
Less allowance for doubtful accounts >
5 Grantsrecevable ¢« ¢« ¢ ¢ s o« ¢ ¢« ¢ 8 s e 8 4 b4t s e e a0 e s T | . _
6 Receivables due from officers, directors, trustees, and other
disqualfied persons (aftach schedule) (see instructions} - - » - « + .
7 Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts » | _ N
a‘"; 8 Inventoriesforsaleoruse « : « - v o i v e v oo a s s a0 [P )
3 9 Prepaid expenses and deferred charges < -+« ¢ o 0 . fe e e
<|10a Investments-U S and state government obligations (attach schedule) e N S o
b Investments - corporate stock (attach schedule) - - « « « <« o - . . B
¢ Investments - corporate bonds (attach schedule) - - - -+ « < -« . . .
11 Invesiments - land, buildings, and equipment' basis » ]
Less accumulated depreciation (attach schedule) ™
12 Investments - morgageloans - = » + ¢ = ¢« < o - . . T
13 Investments - other (attach schedule) - - - - - . - - SFM118 - - - - 7,335 7,335 4,059
14 Land, buldings, and equipment basis >
Less accumulated depreciation (attach schedule) P
15 Other assets (descnbe  » )
16 Total assets (lo be completed by all filers - see the
instructions Also, seepage1,teml) « . « o o o 0 v 0 v s sov s s 124,396 125,788 122,512
17  Accounts payable and accrued expenses  « - « « - - . A
18 Grantspayable ¢ s« 00 oo oo e e e e s P
$_ 19 Deferredtevenue + + = v s o 1 ¢ s o o s s s s s 2 o o s o 8 s v = v s
:§ 20 Loans from officers, directors, trustees, and other disqualified persons - -
}3 21 Morlgages and other notes payable (attach schedule) - - - « -« + + » — b -
—122  Other habities (descnbe P )
23  Total liabilities (add lines 17 through 22) e e e e s e e e e s e e 0 [}
o Foundations that follow FASB ASC 958, check here SRR E]
8 and complete lines 24, 25, 29, and 30.
% 24 Net assets without donor restnctions + =+ » - R L 124,396 125,788
:‘—3 25 Netassels with donor restnctions »+ « -« - = o+ & I L A _1___ i _
g Foundations that do not follow FASB ASC 958, check here - - » D
E and complete lines 26 through 30.
5 26 Capttal stock, lrust pnncipal, or currentfunds -« « ¢« v o 0 e e s s o 1 . .
w |27 Pad-in or captal surplus, or land, bidg , and equipmentfund ~ « + ¢ ¢ ¢ - | __L_ - _
g 28 Retained earnings, accumulated income, endowment, or other funds
2 29 Total net assets or fund balances (see instruchons) R 124,396 125,788
D |30 Totat liabilities and net assets/fund balances (see
z INSIFUCHONS) - « ¢ « = & o o s s e s o s a b s e e s e e e e e s 124,396 125,788
[Part Il | Analysis of Changes in Net Assets or Fund Balances e -
1 Total net assets or fund balances at beginming of year - Part I, column (a). ine 29(mustagree wnth N
end-of-year figure reported on prior year's retum) T I R T L IR .. 124,396
2 EnteramountfromPartlln@278 « « o o o o ¢ v o 4 o 0w 4w w b s e .o e e I 2 1,392
3 Other increases not tncluded in hne 2 (temize)  »_ . .
4 Addlnes1,2,and3 « -« - . - e e e s W e e 8 e s e s s b s e w e e seae e e e s e e e s s e s __4‘ . “12_5.,_@_
§ Decreases notincluded in line 2 (itemize) > - 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line 29 .. . 6 125,788

EEA
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Form 990-PF (2019) THE ASHMORE FOUNDATION INC

26-0596225 Page 3

[PartiV | Capital Gains and Losses for Tax on investment Income

(a) List and descrbe the kind(s) of property soid (for example, real estate, &) F’;'- %ﬁ;‘gﬁ;ﬂ (¢} Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D-Donation {mo., day. yr) (mo , day yr)
e _ I . _ _ )
- e -
U — - -
d o _ . _ -
" — —— o o o
() Gross saies price 10 Deprecaton slowes (g Cost o e bass (et
- —_— — — -
b
S —_— —
— —_ e e— SR - e e e
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col () gain minus
(1 P s 123169 O s erear rieny ™ s frome )
a
T — —— —
c
d
e
If gain, also enter in Part 4, ine 7
2 Capital gain net income or (net capital loss) { if loss), enter -O- in Part |, ine 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Pari |, hine 8, column (¢). See instructions If (loss), enter -0-1n }
Partl, ine 8 e o s & % b B v e s x & s s s e s e s e e e e u s s ms e s s e ae e s 3
[Part V| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundatons subject to the section 4340(a) tax on net investment ncome.)
¥if section 4940(d)(2) apphes, leave this part blank

Was the foundation hable for the section 4942 tax on the distnibutable amount of any year in the base penod?
If "Yes," the foundation doesn't qualfy under section 4940(e) Do not complete this part

D Yes @ No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries
Base (ac)zd ars (b) (e) D!stribu(t?gn ratio
ase pern r !
Calendar year (g, tax y\;, beginning In) Adjusted qualifying distnbutions Net value of noncharitable-use assets (cot (b) divided by cal (c))
2018 o 19,323 o . _
2017 16,977
2016 12,980
_ 2015 _ 14,7421 _
2014 12,457
2 Totalofhne1,column(d) . - .. .. ... e e et e e e s e e e e e e e e e s .o 2 0.0 L
3 Average distnbuton ratio for the 5-year base penod - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence flessthan5years - . - - - « - ) 3 0.0
4  Enter the net value of nonchantable-use assets for 2019 from Part X, line§ - » -« - - - - CIEECECRE RN 4 | e
5 Multiplylined4byline3d - « <« o - v oo C e e e e e e e C e e e e e e e e e e s . 5 0
6 Enter 1% of net nvestment ncome (1% of Part |, ine 27b)  « « « « =+ « ¢+ -« P R 6 3
7 AQHNeS5aNd B « « = o ¢ v vt e e e e e, e e A I I - . . __3
8 Enter qualfying distnbutions from Part XIl. hne 4 o P R 8 943
if tine 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 V) instructions.
Form 990-PF (2019)

EEA




Form 890-PF (2019)

THE ASHMORE FOUNDATION INC 3 26-0596225 Page 4

| Part VI | 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)X2), check here » D and enter "N/A" on line 1
Date of ruling or determination fetter — ___lattach copy of letter if necessary-see instructions)
b  Domestc foundations that meet the section 4940(e) requirements in Part V, check A _3
here » Eandemer 1% ofPart L line27b - - ¢ ¢« v o s s i e e e e e e f e e e t e e e e n e
c Al other domestic foundations enter 2% of ne 27b Exempt foreign organizations, enter 4% of
Partl'[me12_co](b) ...... PSS e s e e s e S v v e e s e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and {axable foundations only, others, enter-0-) . - . . . . 2 0
3 Add lines 1and 2 ch e e e e e s b s e s s s e s s e s e s e e e v e e w e S a s a s e s e e s _g____ 3_
4 Subtitie A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter-0-) . - - - . . 4 0
5 Tax based on investment income. Subtractline 4 from line 3. If zero or less, enter -0- = « » + « Cee e e e 5 3
6 Credils/Payments.
a 2019 estimated tax payments and 2018 overpayment credited to 2019 - » -« « . o - . 6a — ]
b Exempt foreign organizations - tax withheld at source ™« = -« « ¢ ¢+ + R R 6b
¢ Tax pad with apphcation for extension of bme to file (Form 8868) - - » « « « = - « « « © 6c
d  Backup withholding erroneously withheld R T B 6d
7 Total credits and payments Add lnes 6athrough6d - - - - - . . .« R LI B I I R 7
8 Enter any penalty for underpayment of estmated tax Check here [:] if Form 2220 s attached «+ « « « « o o v o o 8
9 Tax due. ifthe totai of ines 5 and 81s more than line 7, enter amountowed  « -« « + + & o v 0 v o v 0 v v »is | _ 3
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid R I I R 1) .
11 Enter the amount of ine 10 to be Credited io 2020 estimaied tax > Refunded » | 11
[Part VII-A | 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 polhhical campaign? L T T P T TR NP SR 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthe defimtion  « « + = ¢+ &« & o o v ¢« ¢ 2 ¢ o s o @ e+ % e o s 8 mow e 5 v s e s s e s e s e . . 1b X
If the answer 15 "Yes" o 1a or 1b, altach a detailed descnption of the activites and copies of any matenals
published or distnbuted by the foundation 1n connection with the activities
¢ Dud the foundation file Form 1120-POL for this year? R IR R R R T I IR s 1c X
d  Enter the amount (if any) of tax on poliical expenditures {section 4955) imposed during the year:
(1) Onthe foundation » $ (2) On foundation managers. > 3
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers L]
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? R I N R TR 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its goveming instrument, articles
of incorporation, or bylaws, or other similar instruments? if "Yes,” attach a conformed copy of the changes - + - « « « « « . . 3 X
d4a D the foundation have unrelated business gross income of $1,000 or more dunngtheyear? - » - + +» o o o s v v o 0 v da | | x_
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? R R e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? T I 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 n the governing instrument, or
® By state legislabon that effectively amends the goverring instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? - « « » - « R L AR N R 6 11X
7 Did the foundation have at least $5,000 in assets at any tme dunng the year? !If "Yes,” complete Part I, col (c), and Part XV 7 | x
8a  Enter the states to which the foundation reports or with which it s registered See instructions »
GA e e e = oL e — oo
b  If the answer s "Yes" to lne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each stale as required by General Instruction G? If "No,” attach explanaton <« « « = o« EEC R 8b | X
9 Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(;)(3) or
4942(;)(5) for calendar year 2018 or the tax year beginning in 20192 See mstructions for Part XIV)? If "Yes,”
complete Part XIV - « « « ¢ v o o o0 L et e e e e e b e s e e e e e e e e e e e e e - 9 X
10 Did any persons become substantial contnbutors during the tax year? If "Yes," attach a schedule listing their
names and addresses .« - . . o . . N R e e s e s e e e n s STMIIG - 10 | X

EEA

Form 990-PF (2019)
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Form 990-PF (2019) THE ASHMORE FOUNDATION INC 26-0596225 Page 5
[Part VII-A | Statements Regarding Activitics (continucd)

Yei_ No

H At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule See instructions B I L R R T SN U

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had adwvisory pnivileges? If "Yes,” attach statement. See instructions et e e e e e e e e s e e e e e e s 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? core e 13 __xj
Website address  #» NONE

14 The books areincareof » JERRY T ASHMORE JR _ __ . _ _ _ __ _ Telephoneno » 706-868-5854
Locatedat ™ pO BOX 1000, Evans, GA ——— . _ _ _ __  _ _ ZiP+a > 30809-12000 _ _ _

15 Section 4947(a)( 1) nonexempt chantable trusts fillng Form 990-PF in lieu of Form 1041 - check here B I T 6 D
and enter the amount of tax-exempt interest received or accrued during the year R A » | 15 I

16 Al any tme duning calendar year 2019, did the foundation have an mnterest in or a signature or other authonity ___ |Yes | No
over a bank, securities, or other financial account in a foreign country? R NN 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of

I

the foreign country »
| 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. Yes | No
1a  During the year, did the foundation (either directly or indirectly)-
{1) Engage in the sale or exchange, or leasing of property with a disqualfied person? ~ « « « « + « =« D Yes E] No
(Z) Borrow money from, iend money to, or otherwise extend crodit to {cr accept it from) a
disqualified person®  « - . - . .o o a0l . P R I B R T S D Yes E No
(3) Furnish goods, services, or faciliies to (or accept them from) a disqualified person?  « « « » + + » « D Yes E] No
(4) Pay compensation lo, or pay or reimburse the expenses of, a disqualified person?  « « + o v s » < 4 . D Yes @ 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)? « + « « « « . D I v e D Yes @ No
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 penod after
termmnation of government service, if terminating within 90 days )+ = » ¢ o+ o v o o v e n e e e D Yes E] No
b Ifany answer is “Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptons described In
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions R 1b
Organizations relying on a current notice regarding disaster assistance, checkhere « « = -« « .« - o .. I 4 D
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acls, that
were not caorrected before the first day of the tax year beginning in 20187 <« & v o v v v v v v e s s e v e e e
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundaton defined in section 4942(j)(3) or 4942(X 5)).
a  Atthe end of tax year 2019, did the foundation have any undistributed income (Part Xil, ines
6d and 6el) for tax year(s) beginning before 201387 R R NN s e D Yes E No
If "Yes," st the years » . . .
b  Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relabng to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions } R R R AT . 2| i
c ifthe provisions of secbon 4342(a)(2) are being apphed to any of the years listed in 2a, list the years here.
>

(6

-—

1c X

3a D the foundation hold more than a 2% dire_cl or indirect interest in any business enterpnse
at any time dunng the year? e e e e e e e e s e e e e e e s e C e e e e e e [:IYes E]No
b  If"Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod {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 first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings 1n 2019 ) T AR R B R . | 3b |
4a D the foundation invest during the year any amount in @ manner that would jeopardize its chantable purposes? -+ -« + + » « 4a | X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 R 4b X
Form 990-PF (2019)
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Form 990-PF (2019) THE ASHMORE FOUNDATION INC

26-0596225

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a  Duning the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? Cee e e

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve?
Provide a grant to an individual for travel, study, or other similar purposes? e e
Provide a grant to an organization other than a chantable, etc . organization described in
section 4945(d)(4)XA)? See instructions
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chiidren or animals?  « « « « « « « . -+ e
b Ifany answer s "Yes" to 5a(1)5). did any of the transactions fail to qualify under the exceptions descrnibed
in Regulations section 53 4945 or In a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance check here s e e e e e
¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
If "Yes.” attach the statement required by Regulations section 53.4945-5(d)
6a  Did the foundation, dunng the year, receive any funds. directly or indirectly, to pay premiums
onapersonalbenefitcontract? « ¢« - 4 . e e oo ool a e e e e e e e
b Did the foundation, duning the year, pay premums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a  Alany ime during the lax year, was the foundation a party (o a prohibited tax shelter ransacton? .« .
b If"Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?
8 Is the foundabon subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) dunng the year? R LI

(3
(4

-

.- DYes ENO

D Yes E_fl No
D Yes E] No

D Yes E] No

Page 6
Yes _No
5b
6b X
7b

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average (c) Compensation

{d) Contnbutions to

(e) Expense account,

(8) Name and address devoled 6 postuon Comver 0y and Geterred Compemeaton | _Ciher allowances
JERRY T ASHMORE Jr. bRESIDENT
PO_BOX 1000, Evans, GA 30809-1000 1.00 0 0 0
CHRISTIA R ASHMORE SECRETARY
PO_BOX 1000, Evans, GA 30809-1000 1.00 o 0 0

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

"NONE.”
(d) Contnbutions to

{b) Tille, and average I fi
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation pﬁﬂﬂgﬁedﬁﬁéﬁ (e)oﬁxegear}?:waac:cc:xsm.

devoted to position compensation

NONE

_ —— — — e - e el . - - — —
—_———— — - —— o — _— —_
rotal numbe 0000 ... T T T T T T T o] o

Total number of otr-xer_e.r_nployee_s paid over $?30.000

EEA

Form 990-PF (2019)



Form 990-PF (2019) THE ASHMORE FOUNDATION INC 26-0596225 Page 7

[Part Vill | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
______and Contractors (continued) L _

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE." o
{b) Type of service (c) Compensation

__{2) Name and address of each person paid more than $50,000

NONE

Total number of others receiving over $50,000 for professional services
[Part IX-A | Summary of Direct Charitable Activities R _

List the foundation's four largest direct chantable activilies during the tax year Include relevant statistical information such as the number of
organizations and olher beneficianes served, conferences convened, research papers produced, etc Expenses

1CHARITABLE DONATIONS TO 20 501 C3 ENTITIES

16,000

[Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investiments made by the foundation during the tax year on hnes 1 and 2 Amount
1NONE
_ 9]
2
All other program-related invesiments See instructions
3
Total, Add lines 1through3  « . . . . . . . . . e e e e e e e e e e et e e e e e e P 4
Form 990-PF (2019)
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Form 990-PF (2019) THE ASHMORE FOUNDATION INC 26-0596225 Page 8

|PartX

___see nstructions.) .

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Fatr market value of assets not used (or held for use) directly In carrying out chantable, etc ,

1
purposes
a Average monthly far market value of secuntes - - - - - - -« . ... .. S 1a 0
b Average of monthlycashbalances .+ . .+ o v o v o v e v v v v i n o e e e e e e e I -2 0.
¢ Far market value of all other assets (see instructions)  + - - <« . - ... TIPS 1c 0
d Total (add lines 1a, b, and c) C e e e s e e e e e e S e e e e e e e e e T B [ 0
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) - -« . . - . P e e e e e e C e e e e e e ‘ 1e '
2 Acquisition indebtedness applicabletoine 1assets  + + « - =« ¢ o 0 o 0o oo e e L I 2 0
3 Subtracthne 2fromiine 1d ¢ = ¢ ¢ ¢ ¢ ot vt o v v e v b e e e e a e e e e e e s e P e e e e e e 3 0
4  Cash deemed held for charitable activiies. Enter 1 /2% of line 3 {for greater amount, see
INSrUCHONS) ¢ ¢ o 0 v 0 v 0 v 0 o e v e e s e e [ T T T T 4 0
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter hereandonPartV,lne4 . . - . . - . -1 5 0
Minimum investment return. Enter 5% of ine 5 N B ] 0
[ Part X1 [ Distributable Amount (see instructions) (Section 4942(;)(3) and (J)(5) pnivate operating foundations
and certain foreign organizations, check here » ] and do not complete this part )
1 Minimumanvestmentretum from Part X, ne 6« » « o v o e 0 v v v i s i s e s i na e R N e
2a Tax oninvestmentincome for 2019 from PartVi,line5 - - = -« ¢+ - v v . o v .. .| 2a
income tax for 2619 (This does notinclude the tax frem Part VL)« - v v v v v v 0 0 s 2b .
¢ Add lines 2a and 2b Pt e et e e e m e e e e e S h e e e s s e s e s e e s e s e e e e s e s | 2c
3 Distnbutable amount before adjustments Subtractline 2cfromlnet1  + « « « v v o v v o v o w v e e e c ol 3
4 Recovenes of amounts treated as qualifying distnbutions + « - <« - o e o e e e e S LIRS 4
5 Addlnes3and4 - .. - - .. T [P “ e 5
6  Deduction from distributable amount (see instructions) I AL A I AR AT I AR A «1 6
7  Distributable amount as ijUSted. Subtract ine 6 from line 5 Enter here and on Part Xili,
finet « .+« ... . S s e s s s e a s s e e . s e s s s e e s s s s e e s aae e e . . . 7
{Part X{l | Qualifying Dlstnbutlons (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes.
a Expenses, contnbutions, gifts, etc - total from Part |, column (d). ine 26 S AR D R 1a 943
b Program-related investments - total rom Part IX-B - « - <« . oo o e e v n e e n e s e e e 1b e
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES  + = « = « + » . s s st h s e s s s s s s e e e e se e s PR . .. 2
3 Amounts set aside for specific chanitable projects that satisfy the
a Suitability test (pnor IRS approvalrequired) « + + ¢ o ¢ a0 v et s s e e s e e e R -
b Cash distrbution test {attach the required schedule) - « - - « . . I tes e ) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, kine 8, and Part Xlil, ine 4 S I 9413
5  Foundatons that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See instructions G UC R R R R IR IR s 5 3
6  Adjusted qualifying distributions. Subtract line 5 from line 4 P I I A c e e 6 940

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

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

EEA

Form 990-PF (2019)



Form 990-PF (2019)

THE ASHMORE FOUNDATION INC

26~-0596225 Page 9

[Part XIll |

Undistributed Income (see instructions)

o

" o a n T e

10

o 0 0 oW

(a)
Comus

(b)
Years prior to 2018

(c})
2018

{d)
2019

Distnbutable amount for 2018 from Part X,
ne7 + « « « v o v o RS

Undistnbuted income, if any, as of the end of 2019:
Enter amount for 2018 only

Total for pnor years , ,

Excess distnbutions carryover, if any, to 2019
From 2014 - « . - . e e
From2015 + « « o« o v o s o«
From2016 « « » « v s o o o »
From2017 - - « + « v v« o
From 2018

Total of tines 3a through e

Qualifying distnbutions for 2019 from Part X1,
lined » % 943
Apphed to 2018, but not more than line 2a

Applied to undistnbuted income of prior years
(Election required - see instructions)

Treated as distnbutions out of corpus (Election -

requrred - see instructions)

Apphed to 2019 distnbutable amount - « - .+ - - .

Remamning amount distnbuted out of corpus -+ - .+ -

943

Excess distnbutions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtracthne5 . .

943

Pnor years' undistributed income Subtract
inedbfromine2b =« - -« + . v v v oo a o a

Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has

been 1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable
amount - see instructions -+« + . - . . [P

Undistnbuted income for 2018 Subtract line
4a from line 2a Taxable amount - see
mnstructions s « s e v s e

Undistributed income for 2019 Subtract ines
4d and 5 from line 1 This amount must be
distnbuted in 2020

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)1)(F) or 4942(g)}3) (Election may be
required - see instructions)
Excess distnbutions caryover from 2014 not
applied on line 5 or line 7 (see instructions)

Excess distributions carryover to 2020.
Subtract nes 7 and 8 from hne 63
Analysis of ine 9°

Excess from 2015 . « . . . .
Excess from 2016
Excess from 2017 . . . . ..

943

Excess from 2018
Cxcess from 2019

EEA

Form 990-PF (2019)



Form 990-PF (2019) THE ASHMORE FOUNDATION INC 26-0586225 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) L
1a If the foundation has recerved a ruling or determination fefter that it is a pnivate operating
foundation, and the ruling 1s effective for 2019, enter the date oftheruling ™« ¢+ + v v v = o + - P p2-29-2008

b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section @ 4942(1)(3) or

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum
investment retum from Part X for @as | _(eaos | (e} 2007
each year listed R A IR

b 85% ofine 2a [ —

¢ Qualifying distnbutions from Part XIl, /
line 4 foreach yearhisted - - - - - .. 943 .. 18,323 16,4377 _ 12,980 _ 50,223

4942()(5)

{e) Total

d  Amounis included in hne 2¢ not used directly
for active conduct of exempt activities [

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtractline 2d rom ne2c . - . . . 943 19,323

16,977 12,980 __ 50,223

3  Complete 3a, b, or c for the
alternative test relied upon
a "Assets” alternative test - enter
(1) Valueofallassets . . ... ...

(2) Value of assets qualifying under
seLhun 4842(0)3XBXy - - - - - -

b “Endowment" alternative test - enter 2/3

of minimum investment retum shown in
Part X, line 6 for each year isted ~ « » « + »

¢ "Support” alternative test - enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payment
securities loans (sectio

512(a)(5)). or royalti s e e 41,000 42,000 20,000 103,000

[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) )

b Lnst any managers of the foundatlon who own 10% or more of the stock of a corporation {or an equally large porhon of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 lnformatlon Regardmg Contnbutlon Grant, Gift, Ldan Scholarshlp. etc., Programs:

Check here » [ﬂ if the foundation only makes contnbutions to preselected chantable organizations and does not accept
unsohciled requests for funds if the foundation makes gifts, grants, etc , to individuals or organizations under other conditions,
_complete items 2a, b, ¢, and d. See instructions_ e .

a  The name, address, and telephone number or email address of the person io whom apphcahons should be addressed

b The form in which apphcahons shouid be submltted and mformatuon and matenals they should include-

c Any submlssnon deadhnes

d  Any restrictions or imitations on awards such as by geographical areas. chantable fields, kinds of lnsutuuons or olher
factors

EEA Form 990-PF (2019)




Form 990-PF (2019) THE ASHMORE FOUNDATION INC 26-0596225 Page 11
{Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ini if recipient 1s an individual,
Recipient show any refationship to F:‘:?S:'g?“ Purpose of grant or
- any foundation manager | £ 55 contnbution Amount
Name and address (home or business) | or substantial contnbutor P
a Paid during the year
20 VARIOUS 501C3 ENTITIES
VARIOUS ADDRESSES
Evans, GA 30809 NONE NC CHARITABLE 16,000
B ] < | F T T T T R T T R PR > 3a 16,000
b Approved for future payment
T Tetal .- ... LTV ... e LU > 3| e

Form 990-PF (2019)



Form 930-PF (2019) THE ASHMORE FOUNDATION INC 26-0596225 Page 12
[Part XVI-A | Analysis of Income-Producing Activities L R .
Enter gross amounts unless otherwise indicated Unrelated business income | Excluded by section 512, 513, or 514_| (e)
Related or exempt
(a) (b) (c) (d) function income
Business code Amount Exclusion code Amount {See instructions )

(L0 7 I V]

© 00N

10
1"

12
13

Program service revenue.

f

" oo oo
|

g Fees and contracts from government agencies - -
Membership dues and assessments
Interest on savings and temporary cash investments
Dwvidends and interest from securites - - + -«
Net rental income or (loss) from real estate.

a Debi-financed property F T S
b Not debt-financed property
Net rental income or (loss) from personal property . « «
Other investment income
Gain or (l0ss) from saies of assels other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

b

c

d

e

Subtotal. Add columns (b), (d), and (e)
Total Addlne 12, columns (b), (d),and(e) - - « - - -

{See worksheet in line 13 instructions to verify calculations )

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

Lwmne No.

Explain below how each activity for which income 1s reported in column (e) of Part XVi-A contnbuted importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2019)



Form 890-PF (2019)

THE ASHMORE FOUNDATION INC 26-0596225

Page 13

Part XVil | Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organifati_ons_ B

1 Did the organization directly or indirectly engage in any of the foliowing with any other organization described Yes -riNo
in section 501(c) (other than section 501(c)(3) organizations) or 1n section 527, relabing to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt argamization of.
(1) Cash -+« v v o0 v v vt s e s e e s e s s s e e s a s e e .. S e e s e e s e e e e e 1a(1) X
(2) Otherassets =« « « « ¢« + o « « . e s s e e e e s e e . “ s e s s s e s s e s e e s e e s . . . 1a(2) X
b  Other transactions
(1) Sales of assets to a noncharitable exempt organizaton . .+ .+ . - . I I IR R PR R . 1b{1) X
(2) Purchases of assets from a noncharitable exemptorgamzaton ~ « - -+« « o v o L R N 1b(2) X
(3) Renta! of facilites, equipment, or other assets I I I R RN L I R T 1b(3) X
(4) Reimbursement arrangements e e et e e s e s e e e e e e a e e e e e e et e e e e e 1b{4) X
(5) Loansorioanguarantees » « « + ¢« o 0 0 000 e s o " e s e e e e . . S r e et e s e e s e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons R P e e s e e s e 1b(6) X
¢ Shanng of faciities, equipment, mailing hsts, other assets, or paid employees - - -« » « + « = o e e 1c X
d ifthe answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
_ .. _velue in any transaction or shanng arrangement, show 1n column (d) the value of the goods, other assets, or servicesreceved
{a) Line no | (b) Amount involved {c) Name of nonchantable exempt orgarzation {d) Description of transfers, transactions, and shanng arrangements
2a Isthe found.at;r—m directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)3)) or in section 5277  + » « < « « ¢ v v o v o v R D Yes @ No
b If "Yes,” complete the following schedule. o
{a) Name of organization {b) Type of orgarzation (c) Description of relationship
- ‘- _+. L - + - - - _ —_
_ ) /S _ _
I'Under penalties of perjury, edhat \qave his retu ding’accompanying schedutes and stalements, and 10 the best of my knowledge and belef, it is true,
. correct and compiete O Yl prepa egd on all nformation of which preparer has any knowledge
Slg n :A,‘Tg 1lrr\‘e RS d-scushs ms;elt:\r;
e preparer T el
Here "%i% ':‘ - - %F:E‘S—IRENI - See nstructions Yes E] No
o PrniType B ) Date de( O« [pm —
Paid James L Gibson [ -11-2020 | sefempoyed 00196622
Preparer Fmsname ®  James L Gibson CPA “. _‘ Fims EN >
Use Only Frmsaddress ™ PO Box 27327 e |Phonenc

Macon GA 31221

478-731-7973

EEA

Form 990-PF (2019)



Schedule B Schedule of Contributors OMB No 1545.0047
(Form 990, 990-EZ, _OMBNa 15450047
or 930-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury
Intemal Revenue Service

Name of the organization

» Go to www.irs.gov/Form990 for the latest information.

Employer identification number

THE ASHMORE FOUNDATION INC 26-0586225
Qrganization type (check one)
Filers of: Section:

Form 990 or 990-E2 501(c)( ) (enter number) organization

4947(3)(1) nonexempt chartable trust not treated as a private foundation
527 political organization
501(c)3) exempt pnvate foundation

Form 990-PF

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

O 0O Oog

501(c)3) taxable pnvate foundation

Check 1f your orgamzation 1s covered by the General Rule or @ Special Rule.

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

General Rule

E] For an organization filling 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 contnbutor. Complete Parts | and Il. See instrucbons for deterrmining a
contnbutor's total contnbutions

Special Rules N

[:I For an organization descnbed in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sectons 509(a)(1) and 170(b){1){(A){(w). that checked Schedule A (Form 990 or 980-EZ), Part I, 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, ine 1h, or {ii) Form 990-EZ, kne 1. Complete Parts | and If

D For an organization descnbed in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, dunng the year, total contributions of more than $1,000 exclusively for religious, chanitable, scientific,
hterary, or educational purposes, or for the prevention of crueity to children or amimals Complete Parts i, Il, and 1l

C] For an organization descnbed in section 501(c)(7). (8), or (10} filng Form 990 or 990-EZ that received from any one
contriputor, duning the year, contnbutions exclusively for religious, chanitable, etc , purposes, but no such
contnbutions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
dunng 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, chantable, etc , contributions

totahng $5,000 or more duringtheyear - » « - « » + o o+« .+ s

Caution, An organization that isnt covered by the General Rule andfor the Speciat Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" an Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or oniits
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF)

For Paperwork Reduct:on Act Notice, see the Instructions for Formn 990, 990-E2, or 930-PF Schedule B {Form 930, 990-E2, or 930-PF) (2019)

EEA



Schedule B (Form 990 990-EZ or 990-PF) (2019)

Page 2

Name of organization
THE ASHMORE FOUNDATION INC

Employer identification number
26-0596225

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

(a) (b) © (d)
__No. | Name, address, and ZIP + 4 Total contributions Type of contribution
1 JEANNE ASHMORE Person k]
Payroll O
105 _TALL OAK LANE o $ 10,000 Noncash []
(Complete Part Il for
Flat Rock, NC 28731 noncash contributions )
@ T T T Ty (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MR & MRS JERRY T ASHMORE JR Person k)
Payroll (1
PO_BOX 1000 . . $ 8,000 Noncash []
(Complete Part Il for
Evans, GA 30805 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
$ Noncash []
(Complete Part !l for
noncash contnibutions }
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person 0
Payroll 0O
$ Noncash []
(Complete Part Il for
noncash contnbutions )
(a) (b) (€ @
No. | __Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
T o Payroll O
$ Noncash [] 1
(Complete Part [t for |
e . . o noncash contnibutions )
@ T T T @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O

Payroll 0

Noncash []
(Complete Part If for
noncash contnbutions )

EEA

Schedule B (Form 990, 930-EZ, or 990-PF) (2019)



]

Federal Supporting Statements 2019 PGO1

Total

Name(s} as shown on return Tax iD Number
THE ASHMORE FOUNDATION INC 26-0596225
Form 990PF -~ Part VII-A - Line 10 Statement #114
Substantial Contributors Schedule
Name JEANNE ASHMORE
Address .105 TALL OAK LANE
Flat Rock, NC 28731
-~
Name MR & MRS JERRY T ASHMORE JR
Address PO BOX 1000
Evans, GA 30809
PGO1
Form 990PF - Part II - Line 13 Statement #118
Investments: Other Schedule
Category Book value (BOY) Book value (EOY) FMV (EOY)
STOCKS 1,335 7,335 4,059
7,335 7,335 4,059

STATMENT LD
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