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o 990-PF Return of Private Foundation .

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

2019

| Department of the Treasury » Do not enter :social security humbers on this form as it may be made public. . .
internal Revenue Service | » Go to www.irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
For calendar year 2019 or tax year beginning , 2019, and ending , 20
Name of foundation A Employeridentification number
CARLTON FOUNDATION 58-1947471
Number and street {or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions}
S _REGIONS BANK TRUST DEPT. P O BOX 11647 205-420-7753
2 City or town, state or province, country, and ZIP or foretgn postal code
C if t licat
L ponding, check More . » « + 4 4 >
L BIRMINGHAM, AL 35202
Z G Check all that apply: Initial return Inttial return of a former public charty | p 4 roreign organizations, check here . . P |:|
= Final return Amended return 2 Foreign orgamzations meeting the
e Address change Name change ety koo sndatoeh -y [ ]
gH Check type of organization |X I Section 501(c}{3) exempt private foundation dJ
E If pnivate foundation status was terminated
¢ Section 4947(a}{1) nonexempt charitable trust l Other taxable private foundation under section 507{b){1)(A), check here . P l:,
\ Fair market value of all assets at [J Accounting method I E Cash I Accrual F  If the foundation 1s 1n a 60 month termnation
Wi sl end of year (from Part ll, col. (c), hne D Other (specify) under section 507(b)(1}{B), check here .
Sl 16)» 8 595,202. (Part I, column {d), must be on cash basis }
Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), (c), and (d) (aéxRpeevnesr;L;epzr:d {b) Net investment (c) Adjusted net for charnitable
may not necessarily equal the amounts In books income income purposes
column (a) {see instructions) ) {cash basis only)
W 1 Contnbutions, gifts, grants, etc, received (attach schedule) . -
- if the foundation is not required to
O 2 Check B attachSch B. . . . . .. ... -
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 14 , 955 ) 14 , 955, STMT 1
o 5a GrosSrents « « « v o v o v o s 0 v 0 o v a0 f
‘S‘ b Net rental income or (loss) A
(\: g 6a Net gain or {loss) from sale of assets not on line 10 11 1 377,
o B P Sl oral 150,625
w3 3 7 Capital gain net income (from Part IV, line 2) . 11,377.
o> g Net short-term capital gain. . . . . . . . ..
<C
9 Income modifications « + ¢ .« ¢ . 0 0.
() 10a Gross sales less returns
w and allowances . . . . .
=z b Less Costof goodssold .
= ¢ Gross profit or (loss) (attach schedule} |, , . . )
8 11 Other income (attach schedule) ., , . , . . .
R 12 gFotal_ Add lines 1through 11 . . . . . . .. 26,332 26,332.
13 Compe!\?@EWF)éctorsﬂuistees, etc , ., 8,017, 6,414. 1,603.
§ 14 |.Other employee.salaries-and wages . . . . . NONE NONH
(15 / :Pgansm)'-w,%l s, employee benegu}.{ ...... NONE NONH
g 16’akL['égaI eeszn cmsé‘h&@gle) of ...,
]
": ule)STMT . 2 800, NONE NONH 800.
2 Other @@gﬁ)hal fees-(
‘a L =] ¥, J '
. = Interest
'E} g 18 Taxes (attach schedule) (see mstruSth)‘. 3. 988 . 178.
? E 19 Depreciation (attach schedule) and depletion .
:é E 20 OCCUPANCY « « « o o s o+ s s s o s o o o o s
O’.é .21 Travel, conferences, and meetings . . . . . . NONE NONH
g 5 22 Prninting and publications . , ... ... .. NONH NONE
2'23 Other expenses (attach schedule) STMT. 4 . 279. 279.
"3 24 Total operating and administrative expenses.
g Add lines 13 through 23+ « « « « « o 4 W . . 10,084, 6,871. NONE 2,403.
©|25 Contributions, gifts, grants pard . . . . . . . 26 . 000 . 26 . 000.
26 Total expenses and disbursements Add lines 24 and 25 36 , 084 | 6 4 871. NONH 28 , 403 .
27 Subtract line 26 from line 12 ‘ !
a E of r over and disbur - 9 4 752 J
b Net investment income (if negative, enter -0-) 19,461.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

95“”°‘°°°DDV971 Q61N(04/07/2020y09:20:23
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Form 990-PF (2019) 58-1947471 Page 2
' mBalance Sheets Attached schedules and amounts in the Beginning of year End of year
description column should be for end-of-year
amounts only {See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearing . . . . . . . ... ..o
2 Savings and temporary cash investments . . . . . . . . . . . 20, 120. 15,940 15, 940.
3 Accounts receivable P> . '
Less allowance for doubtful accounts P
4  Pledges receivable P
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . . . o h L n sl e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable (attach schedule) P> . .
Less allowance for doubtful accounts B NONE
g 8 Inventories forsaleoruse. . . « . . . . . .40 . ...
3 9 Prepaid expenses and deferredcharges . . . . . . . . .. ..
< 10a Investments-U S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . . . . .. ..
¢ Investments - corporate bonds (attach schedule}., . . . .. . .
11 Investments- land, buildings, >
and equipment basis _
Less accumulated depreciation P
(attach schedule)
12 Investments - mortgage loans. . « . . « ¢+ o 000w 0w .
13 Investments - other (attach schedule) . . . . . . STMT .5. . 512,662, 507,040 579,262.
14  Land, builldings,and >
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item1) ., . . .. ........ 532,782. 522, 980. 595,202.
17 Accounts payable and accrued expenses . . . . . . .. . ..
18 Grantspayable. . . . . . v ¢t v i b i e e e e e e e e
_g 19 Deferredrevenue. . . . .+ v v o v v i b v d i i e e
:lf 20 Loans from officers, directors, trustees, and other disqualifiedpersons. .
‘g 21 Mortgages and other notes payable (attach schedule) . . . .,
S22 Other hiabilities (describe P )
23 Total liabilities {(add lines 17 through 22) . . . . ... .. .. NONE
» Foundations that follow FASB ASC 958, check here PI_[
§ and complete lines 24, 25, 29, and 30.
% 24  Net assets without donorrestrictions . .+ . . . . . . . . ..
0|25 Net assets with donOr restrictions + « « + « + o o o v+ = o+ o
'E Foundations that do not follow FASB ASC 958, check here P>
E and complete lines 26 through 30
8|26 Capital stock, trust principal, orcurrent funds . . . . . . . .. 532,782. 522,980,
8127  Pad-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
§ 28  Retained earnings, accumulated income, endowment, or other funds . .
<(| 29 Total net assets or fund balances (see instructions) , , , . . . 532 L782 . 522 , 980.
®|30 Total liabilites and net assets/fund balances (see
2 INSITUCLIONS) « ¢ o « « o v o o s o = » o « = = s o o s s = « = 5321782 5221980
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part 1, column (a), line 29 {must agree with
end-of-year figure reported on Prior years return). . . . . . . ot e e e e 1 532,782.
2 Enteramountfrom Part ], ine 27a. . . . . v i i i it i e e e e e e e e e e e e e 2 -9,752.
3 Other increases not included in hine 2 (itemize) » COST BASIS ADJ 3 19.
4 Addhines 1, 2,and 3 . . . . i e e e e e e e e e e e e e e e e e 4 523, 049.
5 Decreases not included in line 2 (itemize) » HUTUAL PUND TIMING ADJ 5 69.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b}, ne 29 . . . . | 6 522,980.
Form 990-PF (2019)
JSA

9E1420 1000
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58-1947471

" Form 990-PF (2019) Page 3
[ZEXY  Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {for example, real estate, g?gﬂfe";’, (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } P-Purchase| (mo,day,yr) | (mo,day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
[
) st o ot e G tess
a 150,625. 139,248. 11,377,
b
[
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 (1) Gamns (Col {h} gain minus
0 s ot s s b Bty iy
a 11,377,
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part , line 7 }
If {loss), enter -0- 1n Part |, ine 7 2 11,377.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, hne 8, column {c). See instructions. If (loss), enter -0- In }
Partl, lIne 8 . . & v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3

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

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @ No
If "Yes," the foundation doesn’t qualify under section 4940(e}) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

fa) (b) fe) o
Calendar Efaie(oei;;ofe:ﬁ;:mnmg ) Adjusted qualhifying distributions Net value of noncharitable-use assets {col ?3:;:3:3;%";:2& (ch
2018 28,437. 577,710. 0.049224
2017 31,711, 583,199, 0.054374
2016 28,704. 564,936. 0.050809
2015 30,427. 596,978. 0.050968
2014 29,812, 609,025, 0.048950
2 Totalofhne T,columnid) . . . . ... .. ... ... e 2 0.254325
3  Average distribution 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 if lessthan 5years . . ... ... 3 0.050865
4  Enter the net value of noncharitable-use assets for 2019 fromPart X,line5 . . .. ... .. 4 579,931.
5 Multiplylined by line 3. . . . . . 0 i i it it e e e e e e e e e e e e e e e e . 5 29,498.
6 Enter 1% of net investment income {1%of Partl,line27b). . . . . . . .. ... .. ... 6 195.
7 ADAINES 5 and 6. & o v it e e e 7 29,693.
8 Enter qualifying distnibutions fromPart Xll,lmed . . . . . . ... ... ... .. ... ... 8 28,403.

If hne 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 N
9E1430 1000 Form 990-PF (2019)
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Form 990-PF (2019) 58-1947471

'
Part VI
1a Exempt operating foundations described in section 4940(d)(2), check here | 4 | and enter "N/A" on line 1

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e}), or 4948 - see instructions)

Date of ruling 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 1 389.
here P I:l andenter 1% of Part |, IIN@ 27D + . . v & v v i v vt e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of . ..
Partl,hine 12,col (b) . . . . o v ¢« v i i i i et e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 A INES 1800 2. & o v vt vt et e e e e e e e e e e e e e 3 389.
4 Subtitle A {income) tax (domestic section 4947(a}{1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . . ... ... .. 5 389.
6 Credits/Payments ;
a 2019 estimated tax payments and 2018 overpayment credited to 2019, . . . 6a 576. i
b Exempt foreign organizations - tax withheld atsource . . . . . . .. .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . , . . . . .. ... ... .... 6d .
7 Total credits and payments Add lines6athrough 6d . . . - . « . & ¢ v v i v v i vt v h e h e e e e e 7 576.
8 Enter any penalty for underpayment of esimated tax Check here I:] if Form 2220 is attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 i1s more than ne 7, enteramountowed . . . . .. ... ... .... >l 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , . . . ... ... > 10 187,
11 Enter the amount of line 10 to be Credited to 2020 estimated tax P 187. 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 1t Yes | No
participate or intervene inany political CampaIgn? . . . . . . . . e e e e e h s e e h e e e a e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . L L L L L e e e e e e e e s e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals :
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . . i i i it e e e e e e o ot o s et e na e e o e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P> $ {2) On foundatton managers >3 !
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 IRS, in its governing instrument, articles
of incorporation, or bylaws, or other simitar instruments? If "Yes," attach a conformed copy ofthechanges , , . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . . . . o« o4 4a X
b If"Yes,” has it filed a tax return on Form 990-T fOrthis YEar?. . . . . v v v v vt o e o e e e st e n st n e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . . . . . . . ¢« ¢ .« .. 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 legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain inthe governIng INStrUMENt?. .« « & v v ¢ v v v o v o v o o v v @ 0 v s a0 o s o o v s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P>
GA
b If the answer 1s "Yes" to line 7, has the foundation 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 2019 or the tax year beginning in 2019? See the Instructions for Part XIV If "Yes"
complete Part XIV . . . L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing therr
Names and addreSSES « o + « 4 4 s ¢ 4 e e 4 e s s e 4 s 4 e e @ s e e e s s s w4 s & s e s s 4 4 e & s s o s u s = e 4 s 10 X
Form 990-PF (2019)
Jsa !

9E1440 1000
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_ Form 990-PF (2019) 58-1947471 Page 5
Statements Regarding Activities (continued)
Yes | No
11 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 SeeInstructions . . . . . . .« v v v v v v v @ s e 0 e e e 1 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement Seeinstructions. . . . . . . . v v v v st e e e e e v e e e e 12 X
13 Did the foundation comply with the public inspectton requirements for its annual returns and exemption application? 13 X

Website address B NA

14 The books are in care of »__REGION BANK TRUST DEPT

Telephore no »{205) 420-7753

Located at » 201 MILAN PARKWAY, BIRMINGHAM, AL zip+4 »_ 35211
15 Section 4947(a){1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - check here . . . . . . ... ... Pl_l
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . v o v v v v v v v o v . » 15 I
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account iInaforeIgN couNtry?., . . . . . . v v vt v v v b s e e e e s e e e e e 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If “Yes,” enter the name of
the foreign country p
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
ta During the year, did the foundation (either directly or indirectly)
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. I___l Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified PErSON? .« & & & i i i i e et e e e e e e e e e s 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 X]| 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 use of a disqualified person)?. . . . . . . . . ¢ . L i i i st e e e . I:_] 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 offictal for a period after
termination of government service, if terminating within 80days ). . . . . ... ... ... ... D Yes No
b If any answer 1s "Yes" to 1a(1}-{6), did any of the acts fal to quahfy under the exceptions described n
Regulations section 53 494 1(d)-3 or in a current notice regarding disaster assistance? See Instructions - « « « + « ¢ o o o . . . 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . .. ... ... .. .. > [:I .
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1In 20192 . . . . . . . & 4 4t i i b et e s e e e e 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2019, did the foundation have any undistributed income (Part Xlll, lines
6d and 6e) for tax year(s) beginning before 20197 ., . . . . . . . . o . e e 0 e e e e e e e Yes No
If “Yes," list the years P , , ,
b Are there any years hsted 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 attach statement -See INSITUCHIONS ) |, . . . . . . . v v 4 v v o v s b o v m e s o s o oo 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . . v v v v v it vt e h e e s e e e s e e e e e e e e l:l Yes No
b If "Yes," did 1t 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 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 first phase holding period? (Use Form 4720, Schedule C, to determine If the
foundation had excess business holdings 1N 2019 ) . . . . . . . . v v v i i s i et e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? | 4a X
b Did the' foundation make any investment in a prior year (but after December 31, 1968) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b X

Form 990-PF (2019)
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Form 990-PF (2019)

58-1947471

Ml Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945{e))? ., . . . . . D Yes No ’
{2) Influence the outcome of any specific public election {see section 4955), or to carry on, 1I
directly or indirectly, any voter registration drive?, | . . . . . . . . .t . . e e e e e e e e e Yes No |
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... .. Yes No !
{4) Provide a grant to an organization other than a chantable, etc, organization described in :
section 4945(d)(4)A)? See INSIIUCLIONS . . . . . . 4 v v v v v e v e e e e m e Yes No -
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational I
purposes, or for the prevention of cruelty to children oranmals? _ , . ., . .. ... .. ... '_ D Yes No ;
b f any answer 1s "Yes" to 5a(1)<{5), did any of the transactions fal to qualify under the exceptions described in _ o
Regulations s‘ecnon 53 4945 orn a current notice regarding disaster assistance? See Instructions , , , , , . . . . . . . . 5b
Organizations relying on a current notice reg‘ardmg disaster assistance, check here , . . ., . .. ... ........ | 4 [:’ .
¢ |If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax ;
because it maintained expenditure responsibility forthegrant?. . . . . . . . . . 000 0. . Yes I:] No :
If "Yes," attach the statement required by Regulations section 53 4945-5(d) X
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums |
onapersonal benefitcontract? _ _ . _ . .. L L. L. Lo e e e e e Yes No . 2!
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 B
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes No - R
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , . . . . . . . .. 7b
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?. . . . . . . . . . v v v v v o o . I_l Yes l_Xl 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.

[b) Titfe, and average {c) Compensation {d) Contributions to

{e} Expense account,

(o Name and address ahouiperweer | Winotpaid | emsoveetnetioirs | ol slowances
REGIONS BANK TRUSTEE
201 MILAN PKWY, BIRMINGHAM, AL 35211 1 8,017. -0- -0-

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

{other than those included on line 1 - see instructions).

If none, enter

{a) Name and address of each employee paid more than $50,000

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

1

(c} Compensation

{e) Expense account,
other allowances

NONE

NONE NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
9E1460 1000

DDV971 Q61N 04/07/2020 '09:20:23 :
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58-1947471

Form 990-PF (2019)

Page 7

F1sl"/IIl 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 NONE
/
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . v i v v v v o » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of £
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

All other program-relatedinvestments See instructions

3NONE

Total. Add lines 1through 3 .« & . v i i i i i i e e i e e e i e e et ot v e it e e e e e e e e >

JSA

9E1465 1000

DDV971 Q61N 04/07/2020 09:20:23
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Form 990-PF (2019)
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Form 990-PF (2019) 58-1947471 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of SECUTITIES . o . v v v v v v v v e e e e e e 1a 588,762.
b Average of monthly cash balances . . . . . v v v v v vt v et e e e e e e e 1b NONE
¢ Fair market value of all other assets (see instructions). . . . . . .. . ... .. .. i ueeun. 1c NONE
d Total (add fines 18, b, and €} . . . . v o v vt e e e 1d 588,762.
e Reduction claimed for blockage or other factors reported onlines 1a and
1c {(attach detailed explanation) . . . . . ... .. .. ... | Te
2 Acquisition indebtedness applicable to line 1 @ssets . . . . . . . v v v it e e e e 2 NONE
3 Subtractline 2fromline 1d. . . . . . . .. e e e 3 588,762.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NS ONS ) L L L e e e e e e e e e e e e e e e e e 4 8,831.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 579,931.
6 Minimum investment return. Enter 5% 0fliNE 5 . . & v v v v v v v i e e e e e e e e e e e 6 28,997,
Distributable Amount (see instructions) (Section 4942(j}{3) and (j){5) private operating foundations
and certain foreign organizations, check here p and do not complete this part )
1  Minimum investment return fromPart X, N 6 « « « « « v v vt v v i e e e e e e 1 28,997.
2a Tax on investment income for 2019 from Part VI, hine5 . . . . . .. 2a 389.
b income tax for 2019 (This does not include the tax from Part VI ). . [ 2b
€ AddIines 2a and 2b, . . . . o it e e e e e e e e e e e e e e e e e e e e e 2c 389.
3 Distnibulable ainount before adjustments Subtract line 2¢ llomhne 1.+« o o v v oo i v v o v o 3 28,608.
4 Recaveries of amonnts treated as qualifying distributions . ) .o 4 NONE
5 AddlNes3andd . . . . . ... e e 5 28,608.
6 Deduction from distnibutable amount (see instructions) . . . . . . . . . .. ... .. oo 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlll,
LR 7 28,608.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contrnibutions, gifts, etc -total from Part |, column (d),ne 26. . . . . ... ... ...... 1a 28,403.
b Program-related investments -total from Part IX-B. . . . . . . . . . .. i e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
o]0 o Yo -3 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approvalrequired) . . . . . . . . . . . . e e e e e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . . . @ i i i i i e et e e e e e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part Xlll, ine 4 | 4 28,403.
5 Foundations that quahfy under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See INStructions . . . ., . . . . . . . i ittt ittt e 5 N/A
6 Adjusted qualifying distributions. Subtract line5fromlined4 . .. ... ... ... ... ... ..., 6 28,403.
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.
Form 990-PF (2019)
JSA

10 -
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Form 990-PF {2019} Page 9
F1i® (M Undistributed Income (see instructions)
{a) (b) {c) (d}
Distnbutable amount for 2019 from Part XI, Corpus Years prior to 2018 2018 2019
Ne7 + v i et e i e s e e e e e e 28 7 608.
Undistributed income, if any, as of the end of 2019
a Enter amount for2018 only, . . . . . . . . .. 23,848. '
b Total for prioryears 20 ,20 ,20 NONH
Excess distributions carryover, If any, to 2019 '
a From2014 .. .... NONE
b From2015 . ... .. NONE i
¢ From2016 ... ... NONE ‘
d From2017 ... ... NONE
e From2018 . .. ... NONE
f Total of ines 3athroughe . . . ... .. ... NONH
Qualifying distributions for 2019 from Part XII, '
hined » % 28,403, !
a Applied to 2018, but not more than line 2a . . . 23 , 848.
b Apphed to undistributed income of prior years
(Election required - see instructions}, . . . . . . NONH
¢ Treated as distnbutions out of corpus (Election ’
required - see |nstrqctlons) ........... NONH
d Applied to 2019 distributable amount. . . . . . 4,555,
e Remaining amount distributed out of corpus. . . NONEH
Excess distributions carryover apphed to 2019
(If an amount appears in column {d), the same
amount must be shown in column (a}} . . . . . NONH NONE
Enter the net total of each column as '
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONE
b Prior years’ undistributed income  Subtract
linedb fromhne 2b. . . . . . ... ... ... NONE
¢ 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 previouslyassessed . . . . . . . . NONE
d Subtract line 6¢c from line 6b Taxable
amount - SEE INSTIUCHIONS « + + v v v & o v o o & NONH
e Undistributed income for 2018 Subtract line
4a from line 2a Taxable amount - see
INSHTUCLIONS v+ v v & v o o s o o s o ¢ 0 v o«
f Undistributed income for 2019 Subtract lines
4d and 5 from hne 1 This amount must be
distributed IN2020. + v v v v v e e e e 24,053,
Amounts 'treated as distributions out of corpus '
to satisfy requirements imposed by section
170(b)(1{F) or 4942(g){3) (Elechon may be '
required - see instructions) . . . .. . ... .. NONEH
Excess distributions carryover from 2014 not
applied on line 5 or ine 7 (see instructions) . . . NONER
Excess distributions carryover to 2020. !
1)
Subtract lines 7 and 8 fromline6a . . . .. .. NONKH

10

Analysis of line 9
a Excess from 2015 NONE
b Excess from 2016 NONE
¢ Excess from 2017 NONE
d Excess from 2018 NONE
e Excess from 2019 NONE

JSA

9E1

480 1000

DDV971 Q61N 04/07/2020 09:20:23

Form 990-PF (2019)
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Form 990-PF (2019) . 58-1947471 page 10

F1aR A Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a*$: foundation has received a ruling or determination letter that 1t i1s a private operating

foundation, and the ruling is effective for 2019, enter the date oftheruling . . . . . . . . ... ... >

b Check bdx to indicate whether the foundation i1s a private operating foundation described in_section I I 4942()}(3) or I | 4942())(5)
2a Enter the lesserxf the ad- Tax year Prior 3 years
{e) Total
Justed net income f'O'D\;a" {a) 2019 {b) 2018 {c) 2017 {d) 2016
| or the minimum investment

return from Part X for each \
yearhistede + - « . « . .

b 85%ofline2a . « « - . . N
€ Quahfying distributions from Part
XII, ine 4, for each year listed

d Amounts included in line 2¢ not
used directly for active conduct

of exemptactivities « « « o+ N

€ Quabfying distributions made
directly for active conduct of
exempt activities Subtract line
2dfrombne2c ., . . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon « «
a "Assets" alternative test - enter

{1) value of all assets. « + N

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

b "Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year isted , , .

C "Support" alternative test - enter

(1) Total support other than
gross investment ncome
{interest, dividends, rents,
payments on securities
loans ({section 512(a)(5)).
orroyalties), . . . . .

(2) Support from general \
pubhc and 5 or more

exempt organizations as
provided in section 4942
ON3XBMm) & . o . . .
(3) Largest amount of sup-
port from an exempt
organization. .+ .« .« . .
(4) Grossmnvestmentincome . x

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets it
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) )

N/A
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
ownarship of a partnership or other entity) of which thc foundation has a 10% or greater interest.

N/A

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

Check herebl:llf the foundation only makes contributions to preselected chanitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

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

SEE STATEMENT 13
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines 7
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
A o Form 990-PF (2019)

DDV971 Q61N 04/07/2020 09:20:23 12 -




. . 58-1947471

Form 990-PF (2019) Page 11
Supplementary Information {continued)

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

If dividual,
Recipient srr?:wf:\[/ Irselaarting:msll‘rl:ptllg Fg:";;g:t(')?" Purpose of grant or Amount

Name and address (home or business) Zany foundation managar recipient contribution
a Paid during the year

SEE STATEMENT 19 26,000.

/

Total . . .......... e e e e e e e e e e e e e » 3a 26,000.
b Approved for future payment

TOtal  « . v i i e e e e e i e e e e u e e e e u e e a e e e e e w e e e e s m e e e s e s » 3b

Form 990-PF (2019)

JSA
9E1491 1000

DDV971 Q61N 04/07/2020 09:20:23 13 -



. 58-1947471

Form 990-PF (2019) 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) (e) {d) function income
1 Program service revenue Business code Amount Exclusian code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 14,955.
5 Net rental income or {loss) from real estate
a Debt-financed property » - - . . . . . ..
b Not debt-financed property - « . . . . . .
6 Net rental iIncome or {loss) from personal property
7 Other investment income . « « « « « « ¢« o .
8 Gainor ({loss) from sales of assets other than inventory| 18 11 L 3717.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 26,332.
13 Total. Add line 12, columns (b}, {d), BN (8)« « + « =« o v = 4 o e 6 o s e e b e et e e e 13 26,332,

{See worksheet in line 13 instructions to verify calculations )

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

Line No. Explain below how each activity for which income I1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplhishment of the foundation’s exempt purposes (other than by providing funds for such purposes) {See instructions )

NOT APPLICABLE

Form 990-PF (2019)
JSA
9E1492 1000

DDV971 Q61N 04/07/2020 09+20.:23 . 14 -



Form 930-PF (2019) 58-1947471 page 13
Part XVII Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) €SN ¢ v v ot i e e 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 e e e e e 1a(1) X
(2) Other @SSEIS. « « v ¢« v v v v v e o et e e e e e e e e e e et e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization .. . . . . - ¢ v« o ot it e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization. . . . . . « . . o o v i v sl e e e e 1b(2) X
(3) Rental of facilities, equIpMENt, OF Other @SSELS. + « « v v v v v v o v o e e ettt s e e e e e e m ot e e 1b(3) X
(4) Reimbursement arrangemeENnts « « « « v« o o vt v b e e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS Or 108N QUATANTEES » « « « « « ¢ v« v o s o a b s b b e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . « « . « . ¢ v o v o oo d e e sl 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . « . ¢« « o v o v v 0oL L 1c X

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

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

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) orinsection 527?. . . . . . . . .. oo it oo |:] Yes @ No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization (¢} Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
corrgetaand complete Declaration of pgeparer (other than taxpayer) is based on all information of which preparer has any knowledge
Si n * a e iscuss this return
o 9 C. W@ [ 04/07/2020 P TRUST OFFICER win the. preparer shownbalow?
ere Stgnature oNbffic r trustee Date Title See instructions Ves I:INo
REGIONS BANK, TRUSTEE
P d Print/Type preparer’s name Pre 4 nat Date Check I_g(_l i | PTIN
a SHAWN P. HANLON (X2 04/07/2020]selfemployed | PG0965923
Preparer [ . .me » PRICEWATERHOUSECCOPERS LLP FrmsEN_ B 13-4008324
Use Only Firm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15218 Phoneno  412-355-6000
Form 990-PF (2019)
JSA

9E1493 1000

DDV971 Q61N 04/07/2020 09:20:23 : 15 -



T

LNHWHLY.LS

9T

€2:0C:60 020T/L0/%0 NT90O TL6AAd

GS6 VT GG6 VT TYLOL
G66'¥T GS6'¥T
JWNODNI 5X00d ¥dd
LNHNLSHANT SHSNHdXH
LIN aNy
dONHATY

SHILI¥NDES WOdA LSHYHINI ANV

TLYLY6T-8S

LSHIALNI ANY SANJAIAIA

NOIILdIdOSHd

SANEAIAIQ - I I¥¥d 'Ad066 WO

NOILVANNOA NOLTIYD



¢ LNIWHLVYLS

545044dnd
HTEYLIYYHD

LT

HNON HNON
HWOONTI HWNOONI
LHN LNINLSHANT
adrsnrav LIN
TLYLP6T-8S

€2:02:60 020Z/LO/%¥0 NI90 TL6AQA

008 STYLOL
008 DOTTIY-NON) Hdd NOILVIVddIEd XYL
SX004d ¥dd NOILdI¥DSHd
SHSNHJXH
aNy
HOANIATY

SHE4 ONILNAODDY - I I¥Vd 'dd066 W04

NOILVANNOA NOLTYVD



€

INAWILY.LS

8T

HNOONI
LNHNLSHANI
LAN

TLYLY6T-8S

530049 ¥dd
SHSNHJXH
aNy

HOANIAHT

€Z:0C:60 020T/LO/%0 NT90 TL6AAA

SIYLOL

QHIAITYAONON NO SIXVI NOIZYOL
TYdIONIYd - SHLVWILSH TYdHdd4
dA ¥90I¥d - INHWAVd XYL TYd3Iddd

SHXYI NODIHYOJA

NOILdI¥OSHd

NOILYANNOA NOLTIYD



6T -

¥ INIWHLIVLS €2:02°60 0TZ0Z/LO/¥0 NT9D 1L6AAA
‘6LT "6LZ STYIOL
"6LT "6LT SHSNHdXH INIWILSHANI
JNOONT SJ00d ¥dd NOILdT¥DOSHd
INHNLSIANT SHSNHdXH
LIN aNvy
dONIATT

SHSNHAXH ¥HHIO - I I¥Vd '4d066 W04

TLYLY6T-8S NOILVANNOA NOLTIYD



S

LNHNHLVYLS

"SRTE

"9LZ'€E
"$S0°¢€
€9V T
"€8L'T
"€82'¢
"8LT'T

"622't
"6¥1'C

"S¥0'€
"6€0°C
"08Z'¢€
0TE’'T
"€€T1'C
"€90'¢
"800°2
"9T0'¢€
"bE6

"866'T
"0€T

"L%S

"122

"868°'¢C
"gye’e

ANA
ONIANH

02

"€00'T "€6Z'T
P07 ‘T
"8G0'¢C "850°¢C
‘066'¢C "9L6'T
"ESVT 06T
gL't ‘010’2
TLEL'T "LEL'T
"6ET'T "6ET'T
B ATAN!
"696'T
"€Iv 92
"9G66'T "9G66°'T
"966'T "966'T
"Z08
"GT0'¢€ "000'c
"200'2 "€00°'2C
"g€L0'€E "120°'2C
"SLE "GZS§
"€66°'T "€66°'T
"900'2 "L00'2
‘910’2 "820'C
"$00'€ "T00'¢C
"$16 "G90'T
"1G6°'T "g€8b 2
"LZT "88T
"91§ "0€9
AL "6vZ
"G6L'C ‘9gg’e
"€12'¢ "G669'C
ANTYA M00d HOTYA Y004
ONIANT ONINNIOAG
TLYLP6T-8S

vovovLvLvLLVLLLVDLDLDLDLDDLDLVDLDDDLDLDDDLDULDDDODDODDODOD

d 30 O
ARNA
/LS0D

€Z:0C:60 0C0T/LO/¥0 NTI9D TL6AQA

SHIDOTONHOHL JHLINN
ONI SMNVE ILSOYINAS
dHL/DNI 10Od3d dFWOH

dNO¥Y SHOVS NVYWATIOD

Odd TO0 %€ STLLLY NA

800-9D# T00d OWTHA
dd00 LSVYOWOD
ADOTONHOHL LNYZINDOD
dg00 IANIDTHD

SCT' ¢ 4900 HSVYHT ¥IV
gD TYNOILVYNYHINI RWIV
ONI I3LY

9C %GS5t ONI LIVRNIUM
dyg0d OIdIOV¥d NOINN

LITHEO ¥YOILOW YIOAOL

O d¥YMHDS SHTIVHO HHL
ONIMHEYE SYO00D NOSTIONW
ONI LINLNI

ddoo W 9 I

Joo dV¥O OdFTH "IVIENED
00 LIQHYD ¥OLOW ad04
JINVEd dYIHL HIAIA
860HY0 TOOd YINNA
NV T0 %S°% LZSB8AY N4A
¢SSPV TO00d VN4
£6¢0TY TO0d VYIWNA

AON TO %% E€TLP6Y D4

189800 dTOD OWTHA
ONI SHO¥NOSHY DOH

SININLSHANI ¥HHIO -

60TLTOECT6
€E0T¥T6L98
ZOT9LOLEY
ZWMDTHTI8E
ZASOHEBETE
LIOVSEETE
TOTNO€00Z
Z0T9¥¥Z6T
v0TOZOTST
8NYXZT600
TLLZ88800
SdD¥90Z00
TQAZYITEG
80T8T8LO6
SNHLIET68
SMYETS808
ZAYNTILBO9
€0TZOZTI9Y
LOL00T6SY
BINSTZ969¢€
PAKL6ESTE
€080LLITE
0LDd6T¥IE
ONAM8THTE
TMENITYTE
NINDHBETE
LMDEVETTE
TIXLW8ZTE
T0TdSL89T

IT 1¥¥d '4d066 W04

NOILVANNOA NOLTIYD



%4

9 INAWHIVYIS €2:0C:60 020Z/L0/%0 NTI9D IL6AAA
"2680°'2 "GS66'T "G66°T D LIAIYD YOILOW VIOAOL 64SdEET68
"820'¢C "L66'T "L66°T D Z DONI SMNVd ISAVINNS PWIHPT6L98
"8TI0'T D I SYIOMIAN OLTIY OIY¥d SOTISEPL6E9
"LEO'C ‘600°C "€10°2C D $GL°C AATINVLS NYODIOW THYAPHLTO
"PLT'C "Z0E'T "§22'C D ILVIOdI0D SATYNOA DW TOTSETO8S
"GGE 143 "ZLY o) 990€¢dAY0 7004 YWNA TOWA6THTE
"9Zv 'Y TLOT'Y "059'% D dd TO0 %S°€ €580YD Nd 8dSLO0¥TE
"T89'T "0€9'T "TE€E8'T D SELENYO T00d YWNd THIEXBETE
"99L "92L "Zv8 D 9%S00Y TO0d VYWNA TDIAWSETE
et44 122 "06¢ ) 9%80TY "T00d VWNA SHGOHIABETE
"G8T'T "08T'T "ZLS'T D 80SLTL ATOD DWIHA LAIXABTZIE -
"EER'T 9TV T "E€TL'T D NOAL TO %€ LSS8TH 954 8dIWWSZTE
ovE’e "L8S'T "60€'T o) dd0D TYIIANAD ¥VTII0A SO0TLLY9ST
"866'T ) "Z ONI SWALSXS 0DSID STId¥SLZLT
"9gL'€ "GLE'E €IV 'C D d¥0D ODVXHILNOJIAHTHD 00T¥9L99T
"89¢'T D dJd0D TYAINYYD 00E€8G9EVT
"909'T "TIP'T "TIV'T D ONI dNo¥o HWD SO0TDZLSZT
"€0T’'6 ‘zee'e "gT6'T D ONI HJTddY 00TEEBLEOD
"820'¢€ "086'¢C "L66°T D ONI NHOWY THDZOTTEO
"6L9'T "885G 885 o) ¥D/ONI ILAGYHdTIY S0EM6L020
"TZ0'€ "LO0'€ "000°¢C D ¥YN JNVE ODY¥A STTIM ENS[L886%6
"896'C "€8L'T "0€EL'E D ALON AYASYHAEL S N 9¢¥8Z8ZI6
, "ggs’'se D THIX HOIH TYILNAANYd TO8AO0P¥HL
"L6E'T "9GL'T "L8T'C D ONI dNOYSDILID ¥ZHLI6CLT
G912 "€00'2 "$00°'2 D TdAWNY SIENYIW d¥D d9 99Y0€L€0T
"$HS 'S "PSY'C B2 AR D ONI KWOD NOZVWY 90TSETEZO0
"gTe'T "PLO'T "$LO'T D -NANI TTISYETTIIANOAXT 00TSHLESN
"986'T D NYdWOD ® O9dY¥A STTIM vHOEVLET6
"960°C "8L6°T "8L6'T D € dYOD XDYANA O¥ATYA PNYAET6T6
AWA ANTYA M00d dATYA M00d g 30 D NOIIdI¥DSHA
ONIANJE ONIANT ONINNIDHHAG ANS
/IS0D
SINAWISHANI ¥IHIO - II I¥YYd ‘Ad066 WI0OA
TLYLE6T-8S NOILVANNOA NOILITIVYD



L LNIWHLYLS

"98¢

"0€0'2C
"G8¢

"869'¢
"LTIT'E
"IT0‘C
"LEO'Y

"€T8°TC
"G90'¢C

"8T0'¥
"9t
"eZ9
B AA%
“LLT

"2T0'¥% ,

"LEO'S

6EVE
TETTE

"€08'¢
"600°¢
"IPE 9T
"LZ6'T

ANA
ONIANH

cc

"ZLT "LTE
LY8'T LY8'T
"09¢ "TEY
"ZoL'e "SLY'T
"L90'T "218'¢C
"680°'T "680'T
"S00'%® "966'C
"TSE'T
"69%'0¢C "LYb'6C
"966'T "0LE'T
06 "0€e
"TTI8'€ "6V 'Y
"ZS¢€ "08%
"019 "G6L
"GZY "66¥%
"T19¢C "TTE
"806'T
"$00'¥ "L66'C
"Z00'¢C
"Z€0'S "T90'¥
"666°'T
"880°T
"€98°¢C "€98'¢C
"geL’'C "Z6S'C
"Z00°'¢C
"9T18'¢C "68L'E
LL9'T "€1T'C
"BEVET "€60 €T
"GEL'Z "GeEL'Z
ANTYA Y00od
ONIANA ONINNIOAL
TLYLP6T-8S

d07TVA X004

OLLLULLVDLVDLLDDLLDLULDLDLDLDDLDLDDLDDDLDDLDOLDODDODODD

d 40 D
NAI
/LS0D

9ECLYY

100d VKN4

NSSY DIW TIVN aHdA

JHd TO %6

803500 D4

dyg0d TIFOW NOXXH

ONI SWHLSAS OJSIO
ONI JO0¥ADVYTd

NUYNIA VANOH NYDIYIWY
ONI LHIYHJTIVY
TYNOILYNIILNI WOHOL

YW TO0 %S°¢C

€CPTNE N4

¥ DLW T,I¥YN TYIHdH4A

AYW TO0 %%
LZB89HY
YL T0 3%S°¢€

9896SY N4
T00d VYIWNA
VL6CHY N4

AON TO %% LVTS6Y D4
NY¥ TO0 %S°% LE6S0D D4
W T0 %% d¥0D LSYOWOD

ONI dNOYDILID

JYN TO %8°¢€ d¥0D XSO
ONI NIDOId

TYHYLNOW A0 MNVH

dHO dNY SI10Nd0¥d dIVY
ONI I3LY

dLT ddnHD

I'TI¥ S1009d SNIHIYDTUM

ONI SHIOLS LIV TYM
OILYDINNWWOD NOZIYHA

HION AdASVHYL S Nl
OQIAYHS THOYVYd dHLINA

€2:0C°60 020Z/L0/%0 NT9O TL6AQA

ZAGIITHTE
9EM0DSETE
LALNSTZTE
ZOTOTEZOE
ZOTISLTLT
TOTXL¥Z60
TAOMS 9920
LOTN6L0T0
L¥8D0LLOD
ZNSSLOPTE
TIVALOYTE
EAMIMBETE
8USBYBETE
0NLHYBETE
POMEV6TTE
EMVLWBTZTE
SMDONOE00Z
OMILIGTLT
SLHB0¥9TZT
LOYXZ9060
90HILL9IE90
90T8ST600
Z0T¥90200
VOTLLIVTIH
THYLZPTEG
€0TTHTIESG
VOTAEVETE
9FA0TBZT6
90TZTETT6

SINZWLSHANI YHIHLO - II I¥V¥d 'dd066 W04

NOILVYANNOA NOLTIYD



8

LNH

"evL

"ZoT'L
"0z0’‘e
"869'¥%

"90%'T
"$0€'6
AR
"€E¢€
"€%9
"078'T
"ZS9
"8ST
"LL0'T
"PHST
"666°'T

"€00'2C
"96S'0
"IT0‘€E
"9Z1'¢

N4 AR4
"SH0'2
"€¥0'2
"020'¢€
"98T'¢

| X4

WALV.LS €2:02:60 020Z/L0/%0 NT9O TIL6AQA
*L89 "Z18 ) 66€06T0 T00d YWNJd ZONH89€TIE
"LT16'9 "8€0'L D ODIN NT JWOH TVdHadd TXAPYHETE
"$S6 T P66 T D ¥ dU0D ADVANA IINA SMUYDIPP9Z
"GIS'€ "GIS’¢€ D ONI V¥SIA 6£8D928C6
- "LTL'e D dNO¥D HITYAH JALINN ZO0TdPZET6
"€26'C ¢ D JION XJNSYHIL S N 6ZM8Z8ZI6
"G588 "G88 D TYIDNYNIA TYIINIANMd Z0T0ZERHL
"G8G ‘S "9.8'9 D WOD d¥d900 IAOSOADIW HOT8T6%6S
T "E€9T'€T "ELO'PT D TYA dY¥D dIWN NYDYOWdL 00T8ZT6EE
243 "9¢€S§ D dS 10 %G°G €€LE66 NA SSPASTIPIE
"GLS "SOL o) 96L0G6 TOOd VIWNA €ZXNETIPTE
"G08'T "EFT'C D T6T9SY # TOOd YWNA 8ZZAMBETE
"8€9 "Z08 D TA0 T0 %€ OVLTTIV NA €0aMH8ETE
"0GT "6LT D 40 T0 %S°% 9T€06Y¥Y DA TSMB8E6TTE
"8L0'T "€96'¢ D 9¢€G8TO ATOD DWIHA 0ZSWWSZTE
*9G8 "0L0'T ) ONI 9¥T0D3 00TS988LT
“€96'1 "€96°'T D YILODS YAON A0 JMNVYd $9¥D9TH90
"000'2 ) D TMTYLIdYD H¥dHd NHOL 6SSHZZH¥C
"666°'T ‘666°'T D VYIDNUYNIA ANO TYLIAYD 6ddHOPOFT
€ "$8€ 'S¢ "€G68' €V D IMIVIN ONIODYHINH NOIVYE 9L8W8Z890
"$00'¢€ ‘8661 D HYD SSHYAXHT NYDINHWY $XAOW8SZO
"EV6 T ‘gG6z'e D DTd dd0D NOILVYH €0TE€8T6ZD
"LYL'ZT D ad rvdo1o NOIATAWHL 00¥802088
"6GZ 9T D JL OITOALIOd IADYYL 90€TZ6SL8
"086'T ‘98¢€'T D ONI SHIOLS SSOd €£0T96Z8LL
"986°T "986°'T D TYIDNUYNIA IVIINAANYd 6d90CZEvvL
"G66°'T "G566°'T D T %529°C V0D HATIOVIO SAIX68€£89
"TE6'C "986°'T D O ST %59°Z 0D ¥YIAOOWM 8HAPHFOTOS
"8IS'T "108'T D OILYNYALNI TTAMAANOH 90T9T1S8¢¥d
AWA ANTYA M00d ANTYA M00od g 90 D NOIILdI¥DSHA
ONIANA ONIANH ONINNIOHLI ANA
/LS0D
SINIWISHANI YHHIO - II I¥Y¥d 'Ad066 WI0J
TLYLY6T-8S NOILVANNOA NOLTIYD



6 INIWHLVYLS

"€96°¢€
"L8T'¢E
RAR 4
"g0L’'e

"9LS'S
"9CL
N TA
0¥T'C
RIS AR A

"STT'9T
"$To'e
9LY'T

0vZ'Y
"ST9'¥I

"¥99°C
"T00°€

‘91Y
"99G6'¢
696
‘Y9
"¥89
"965

ANA
ONIANH

44

"TIV'Z "GS6°C
"IP0‘€ "$00°2C
"8€8'¢C "8€8°C
"6L8'T "6L8'T
"6%0°'C
"6€0'C "6€0°'C
"869 "LESB
"L69 "Z8L
"T00'2 "T00°C
8T VT 00521
"$00°'¢C
"Z86'T
"€10'Y
"80Z'LT "GG9'9T
“L66'T "L66'T
"HOT'T "628'2C
"686 T
LZT'Y "§00°'¢
"T6L'ET "G06 '€
‘6T9'¢C
"Z6S "669
"60€'T "810'2
"€66'T
"TTY "0€S
9TV '€ "L88'¢E
"TL8 "9G60'T
"ZEY "€€S
"9L9 "€E8
"€95§ "099
JNTYA M00d ANTYA 004
ONIANA ONINNIDAL
TLYLP6T-8S

OuvLULLLLDLLDDLDLDLDLDLDDLDLDLDLDDLDLDLDDDDODODOD

d 30 D
ARN4
/LS0D

£€2:02:60

ONI 0DISddd

AdINVYLS NUYDIONW

ONI SILHOZ

I OO % HONAT TII¥dHN
ONI OO 3 ADINWIOD ONW
Q ¥ USYHO NUDIOW 4 I
NOC TO %€ T6LTWE N4
ne 10 %9°S SL8I8L N4
%502 % ONI 1INO4NAMOd
SLANW DWH HENITHTIINOd
¢T ¢ dd0D HLTIVHH SAD
O¥dd VIFWNTOD HSILI¥d
dyg0d ¥HWVY MNVYH

dNAQd d¥0 dIN NVYSILYY
YW TT %¢€°C ONI dTddV¥
ONI dNO¥D ADYINH DHEM
OILVYDINAWNOD NOZI¥HA
L8 T €/N R¥ASYI™L SA
T %€ €/N X¥ASVAVL Sn
WOD ONI ¥dZIAd

ONI ADYINH VIHIXHEN
ONI OO 3 MOUHN

dd03 THLINI

AN TO0 %¢ CTOOTVYNW N4
ddd TO0 %% 8876HA N4
¥ DLW T,I¥N TYddHdd4
085S¢€L TOOd VWNA
Z90CLY # TOOd YWNA
LSSHY0 T00d YINNA

0202/L0/%0 NI90 TL6AQd

80T8YPPETL
0TIALTOLTO
t0TABL686
¢LYDCC06S
90208L6LS
00THSZO9Y
SALSLOPTCE
LBIXPOPTE
9dv¥[r8L09C
605902985¢
S¥a0so9ct
TN60LOTT
¥0TS05090
009HYTE¥O
T0DEEBLED
90TN6E6C6
PMEAEDECE
6LABCBZT6
LYS0T8CT6
€0TT80LTIL
T0Td6¢€ES9
SOTAEE68S
6LY0PI8SY
LOAY8TYTE
OWAADOYTE
ARt ARS
ONIY¥COPTE
0OLdMBETE
Pad4LVY8ETE

SLNAWNLSHANI ¥HHIO - II I¥¥d ‘Ad066 W04

NOIIVANNOA NOLTIVYO



Y4

0T JINAWILVIS €2:02:60 02Z0Z/L0/¥0 NTI9D TL6AAA
"$8€’C "G1I0'¢C =D AFINI HOSNI-YASNHHNY TIY0HZSE0
"€E€S'T "8SC'T D YOILNADVIWIVHA XAILIHAA 00TAZESZ6
"60€'VT "Z296'TI ) YD d¥D WS SI AIOIDIA £9¢0LP9Z6
"$62°'¢€ A R4 D dd0D YIAIAN $0T19990L9
"PIT'C "000°'2 D dJ0D YOIYANWY J0 MNYd 6LHOTS090
"T160°C ‘I86'T D $GL°€ dJ0D FSVYAT YIV 8dYYHTI600
"68Y 'Y "09Z'¥ D YW T0 %G € 60LL9D DA PRAIXZETE
"0TE'¥T "TL9'T2T o) M ONIJOTIAHA NVYSILIVY Z6SHPTEHO
"88C'¢€T "$8T LT D A dYD TIYWS YWO WIDd LLLTZ6SLS
"6V '€ "206°'C D d¥0D HITIVAH SAD 00T05992T
"ZST'C "966°'T D AYN ST %5°€ dd0D WHI 8WM00Z6SY
"LET'6C "06L'8C D aANNd dIdIX HOIH WISHd $¥88XA0%¥¥L
667 T TLOT'T "89L'C D /0D HIWYD % JALDO¥d 60T8TILZVL
"902'2 "900'C "L00'T D dNO¥O OHNIMNVE SAAOTT O0AY6EPEES
"09L'T "ELS'T "G67'C D 0D ® ATIIT ITH 80TLS¥HZES
"Z6€'S "Z0T’Ss "960'Y D 0D ¥ HASYHD NYOJOWAL 8A¥HGZ99%
"100°C D £9°¢ DTT LIQAID WHI SWYHZE6TH
"898°'T "L6Y'T "0s2’'¢ D dS ILYOdSNVYL INAH 90 LOT8S9S¥¥
ST’ "966'T "966°'T D ONI SHADNIAIDS AVHTID 6498SSSLE
"L8Z "TLT "61€ D ZE€E¥9avY0 1004 YWNA 0d3N8THTIE
"9¢V T "0CY¥'T "$G9’T D %€ 0CLZIY T00d VIWNA ZMYOMSETE
"0€0'€ "086'C ‘G86°'T D dS ZT %T°C ONI dTddY TDAEEB8LEOD
"ELS'O0T D YD dY¥D WS SV XAOIDIA SO¥0OLP9Z6
"PLS'E "0G€’'T 66T D INZIDS YFAHSIA OWIHHL Z0T9SS€88
"82T°'C "966°'1 "966°'T D NIQTOH HAQVILIYAWY QI THYA9E€ZLS
"61S'C "G80'T "G80'T D dI0D JANXALS TOTL99€9S
"TET'T "TZ0'C "920'2 D ¥SY TIOILYLS ZNYATLLSS
AN ANN "€SZ'1 "€S8T'1 D ONI WOD FDIOJSHIVS C0ET99P6L
"ZZ0'¢€ "L00'€ "000'2 D YAYNYD J0 JNVE TYAOY ONMMZTIO8L
AWA d0TYA X00d dA0TYA Y009 d 30 D NOIILAI¥DSHA
ONIANA ONIaNA ONINNIOHL ANA
/LS00
) SINAWILSAANI ¥IHIO - II I¥¥d 'Ad066 WM0A
) TLYLP6T-8S NOILVANNOA NOILTIYD



IT INIWALYLS

0FT’C
"6L6'T
"909'L
"VL6'T
"9Z%'S
"610°'2
"T€6°'0C
"0L8'®
"LST'C
"€68°'C
"9¢€e’T
"69G°'T
"€€9'9
"¥66°'C

ANA
ONIANH

9¢

d0TYA 004
ONIANH

dNTYA A004d
ONINNIDHL

~

TLYLY6T-8S

OLLDLLDLLULUDLDUDLVDLDDLDLDDLDODD

SIV.LOL

d ¥0 D
NI
/LS0D

€2:02:60 0Z0TZT/LO/%0 NT9D TL6AQA

ONIANNOY
¥OD TIVIDNYNIA ILSINYL 60TOZE868
Sd TVdd "S'[1 SHIVYVHSI 6¢€LLBCVIV
d5 T0 %S°C 99PTWAd NdJ ONILPXOPTE
NOILUYNYHINTI ZHTHANOW SO0TL0Z609

6Z9TNY TOOd ¥ W N 4 9¢A0X8CTIE
LYI0dI00 TIHOW NOXXH THEDTECOEL
YNOILYNYHINI ODSHIANI 00%Y68800
Z9°T d/N ARMNSVHYL SN 09dA8Z8CTH
‘€ O1d SODNIJTIOH DdSH TOD08C%0VP
dHL/0D AENSIA ITIYM 90TL89%ST
dJOONVd JIIHL HIAIA OOTELLOTE
QddId TVYIYLSNANI OSW 90T0ESESS
4dd¥ 10 %¢ O000TWA NA €HAYXOPTE
TYIINIAISHEY ALINOT LOTTIILV6EC
NOILdI¥D54dd

SLNIWISHANI ¥HHIO - II I¥V¥d 'dd066 W04

NOILVANNOA NOLTIAYD



_CARLTON FOUNDATION 58-1947471

AVERAGE MONTHLY FMV - 990PF, PART X, LINES la-1lc

LINE la-FMV LINE 1b-FMV LINE 1lc-FMV

MONTH SECURITIES CASH BALANCES OTHER ASSETS
DECEMBER 588,762. NONE NONE
TOTAL 588,762. NONE NONE
AVERAGE FMV 588,762. NONE NONE

STATEMENT 12

XD576 2000

DDV971 Q61N 04/07/2020 09:20:23 27 -



XD576 2000

_CARLTON FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
REGIONS BANK - C/0O EDMUND NOBLES
ADDRESS:
P O BOX 8
ALBANY, GA 31702
RECIPIENT'S PHONE NUMBER: 229-438-2451
FORM, INFORMATION AND MATERIALS:
SUBMIT REQUEST TO ADDRESS PROVIDED
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:

CHARITABLE, RELIGIOUS, SCIENTIFIC, LITERARY, OR EDUCATIONAL

ORGANIZATIONS WHICH QUALIFY AS EXEMPT
ORGANIZATION UNDER SECTION 501 (C) (3)

DDV971 Q61N 04/07/2020 09:20:23

58-1947471

STATEMENT

28

13



XD576 2000

CARLTON FOUNDATION

58-1947471

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

RECIPIENT NAME:

SEWANEE - THE UNIVERSITY OF THE SOUTH

ADDRESS:
7354 UNIVERSITY AVE
SEWANEE, TN 37383
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......¢uiuiiieunnunnnn

RECIPIENT NAME:
ALBANY TECHNICAL COLLEGE
ADDRESS:
1704 S SLAPPEY BLVD
ALBANY, GA 31701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......civiiiinvnennn

RECIPIENT NAME:
ALBANY MUSEUM OF ART
ADDRESS:
311 MEADOWLARK DRIVE
ALBANY, GA 31707
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

DDV971 Q61N 04/07/2020 09:20:23

STATEMENT 14

29 -



.CARLTON FOUNDATION 58-1947471
FORM SS90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALBANY SYMPHONY
ADDRESS:
P O BOX 70065
ALBANY, GA 31708
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ittt ittt ettt tie ettt 1,000.

RECIPIENT NAME:
DEERFIELD-WINDSOR SCHOOL
ADDRESS:
P O BOX 71149
ALBANY, GA 31708
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ittt et sttt ittt 4,000.

RECIPIENT NAME:
ALBANY HUMANE SOCIETY
ADDRESS:
P O BOX 3151
ALBANY, GA 31706
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt ittt sttt ittt ie e e 2,000.

STATEMENT 15

XD576 2 000

DDV971 Q61N 04/07/2020 09:20:23 ‘ 30 -



.CARLTON FOUNDATION 58-1947471
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PHOEBE FOUNDATION
ADDRESS:
P O BOX 1828
ALBANY, GA 31702
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
SO I
AMOUNT OF GRANT PAID . ... ittt ittt ittt ittt ittt nasanneeas 2,000.

RECIPIENT NAME:
YOUNG LIFE OF ALBANY
ADDRESS:
P O BOX 70053
ALBANY, GA 31708
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..t ittt ittt ettt ittt it nnneneenan 1,500.

RECIPIENT NAME:
ST PAUL’'S EPISCOPAL CHURCH
ADDRESS:
212 NORTH JEFFERSON ST
ALBANY, GA 31701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt it ittt ettt enenens 1,000.

STATEMENT 16

XD576 2000

DDV971 Q61N 04/07/2020 09:20:23 31 -



,CARLTON FOUNDATION 58-1947471
"FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YMCA
ADDRESS:
1701 GILLIONVILLE ROAD
ALBANY, GA 31707
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt e ettt eeenas 500.

A

RECIPIENT NAME:
CHILDRENS'S HEALTHCARE OF ATLANTA AT
ADDRESS:
1001 JOHNSON FERRY RD NE
ATLANTA, GA 30342
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt it e et et et ettt it e 3,000.

RECIPIENT NAME:
FLINT RIVERQUARIUM
ADDRESS:
117 PINE AVE
ALBANY, GA 31701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it ittt ettt et e enen 3,000.

STATEMENT 17

XD576 2000

DDV971 Q61N 04/07/2020 09:20:23 32 -



. CARLTON FOUNDATION 58-1947471
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OPERATION SMILE
ADDRESS:
PO BOX 5017
HAGERSTOWN, MD 21741
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt ettt 1,000.

RECIPIENT NAME:
KEEP ALBANY-DOUGHERTY BEAUTIFUL
ADDRESS:
PO BOX 4868
ALBANY, GA 31706
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .t ittt ittt ittt it ettt ettt 1,000.

RECIPIENT NAME:
BARNEY’'S RUN
ADDRESS:
PO BOX 70111
ALBANY, GA 31708
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt it ettt ittt 1,000.

STATEMENT 18

XD576 2000

DDV971 Q61N 04/07/2020 09:20:23 33 -



,CARLTON FOUNDATION 58-1947471
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

GRACEWAY RECOVERY RESIDENCE
ADDRESS:

412 W TIFT AVE

ALBANY, GA 31701
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. . it ittt ittt ittt ettt it e i aaesaen 1,000.
TOTAL GRANTS PAID: 26,000.

STATEMENT 19

XD576 2000

DDV971 Q61N 04/07/2020 09:20:23 34 E



