2949105802808 1

Prrars
- s
P
» ..
3 - Return of Private Foundation OMB No 15450047
Fosm 990" PF or Section 4947(a)}{ 1) Trust Treated as Private Foundation \ 20 1 9
Department 'O"lhe Treasury P Do not enter social security numbers on this form as it may be made public. \
Internal Revenue Service P Go to www.irs.gov/Form990PF for instructions and the latest information.
For calendar year 2019 or tax year beginning , and ending
Name of foundation 7 A Employer identification number
THE MICKEY TRUCK BODIES FOUNDATION 82-2155357
Number and street (or P O box number if mail 1s not delivered to street address) Roomv/suite

B Telephone number

PO BOX 2024 336-882-6806 (..0
»L |

City or town, state or province, country, and ZIP or foregn postal code
HIGH POINT, NC 27261

Cn exempthion apphcation 1s pending, check here

G Check all that apply. LT initial return L Inttal return of a former public charity D 1. Foreign organizations, check here DD
Final return D Amended return
{1 Address change ] Name change \ 2. T nen compoanan - et [ ]
H Check type of organization: [ X section 501(c)(3) exempt private foundation U/\ E If private foundation status was terminated
[ section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation under section 507(b)(1)(A), check here P>
| Fair market value of all assets at end of year | J Accounting method: X | cash [__] Accrual F If the foundation 15 1n a 60-month termination
(from Part ll, col. (c), line 16) [:] Other (specify) under section 507(b)(1)(B), check here P>
R 863, 032 .|(Partl, column (d), must be on cash basis.)
iPartA] Analysis of Revenue and Expenses d) Disbursements
e o | St | Mg | O | e
1 Contributions, gifts, grants. etc.. received 410,000.¢ 7 %ﬁ?%g”N% Y, PR \
2 Check>|:| |ltheloundahon|snulrequ1reum attach Sch B é&%%%‘&%%ﬁ& W ; {éz‘“ ﬁ 3‘5? ;:\%m ;
Interest on savings and temporary
3 cash investments
4 Dmidends and interest from securities 5,889. 5,889.
5a Gross rents 3
b Net rental income or (loss) ifgé‘%%%%%% SRR A é"W‘% Qf%ﬁ?%@%%
o 6a rjet gain or (loss) from sale of assets not on line 10 3 3 1 3 W&WM : Wm( % wa
I suots onmata 28,568 . [Tttt PR wi eI 2 i
; 7 Capital gain net income (from Part IV, line 2} %ﬁ%@@%ﬁ&%
| 8 Netshori-term capital gan e e ol
9 Income modifications e e 4
102 Samowances " e W%F%%?& “%%5?’2%%’ %g% R
b Less Gost of goods sold e e el
wn ¢ Gross profit or (loss) %&X&%ﬁ%ﬁ . SR
(@] 11 Other income |@Wm
> 12 Total. Add mes 1 through 11 419,202, 9,202. Igﬁg@@ww@m
Z 13 Compensation of officers, directors, trustees, etc ' 0 . 0 . 0 .
Z 14 Other employee salaries and wages
m -
D " 15 Pension plans, employee benefits
. 2 | 16a Legal fees STMT 2 1,391. 1,391. 0.
e &| b Accounting fees STMT 3 1,500. 1,500. 0.
= 3 ¢ Oth
= 217 meestt RECEIVED
= B|18 Taxbs 1O
E; %‘ 19 Dep e‘&%n a&ttﬂgpledoa 2020 %
R; E 20 Occ ‘Q\g' oy (C/'é
< |21 Travel, eS-and-meeting -
E 22 Prinping an@@@)'ﬂ_sN, UT ' )
©|23 Otherexpenses STMT 4 3,107. 3,107. 0.
% |24 Total operating and administrative
g expenses. Add lines 13 through 23 5,998. 5,998. 0.
O |25 Contributions, gifts, grants paid 87,600. ; ; e s e 87,600.
26 Total expenses and disbursements.
Add lines 24 and 25 93,598.
27 Subtract line 26 from line 12: fer s jgﬁ %
d Excess of revenue over expenses and disbursements 3 2 5 7 6 0 4 déz’“ 9& zoa. ;ﬁ%
b Net investment income (f negative, enter -0-) e 3,204.]
¢ Adjusted net income (f negative, enter -0-) WM@ e
923501 12-17-19  LHA For Paperwork Reduction Act Notice, see instructions. " Form 990 PF(2019)
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Form 990-PF (2019) THE MICKEY TRUCK BODIES FOUNDATION 82-2155357 Page 2
= 7] Balance Sheets Atzched schedules and In the Beginning of year End of year
column should be for end-of-year amounts onty (a) Book Value (b) Book Value (c)Farr Market Value
1 Cash - non-interest-bearing 509,908. 400,526. 400,526.

2 Savings and temporary cash investments

3 Accounts reccivabic p

Less; allowance for doubtful accounts p

4 Pledges recewable p-

Less: allowance for doubtfu! accounts p»

5 Grants recevable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

2,500.

7 Other notes and toans receivable .>
Less: allowance for doubtful accounts P

S S DR s z Y TR Qe e

@ | 8 Inventores for sale or use
z 9 Prepaid expenses and deferred charges
< | 10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
1 mesmens v ssogs o cpmercoss B> AR R e E e e
Less accumulated depreciaton |
12 Investments - mortgage loans
13 Investments - other
14 Land,buidings,and equpment bass B s o R ) PR A
Less accumulated depreciabon >
15 Other assets (describep STATEMENT 6 ) 0. 462,432. 462,432.
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, tem |} 512,408. 863,032. 863,032.
17 Accounts payable and accrued expenses B ke
18 Grants payable RO T
a 19 Deferred revenue Wifmﬁﬁmm
::_E 20 Loansfrom officers, directors, trustees, and other disquatified persons mﬂ%ﬁ%@éﬁ%@%
‘8 |21 Mortgages and other notes payable Sy Vg
= |22 other habilities (describe P )
23 Total liabilities (add ines 17 through 22) 0.
Foundations that follow FASB ASC 958, check here » L R
@ and complete lines 24, 25, 29, and 30. $5%
‘s‘ 24 Net assets without donor restrictions i
T 25 Netassets with donor restrictions 3 ]
" E B BN A T L BT, SR
T Foundations th.at do not follow FASB ASC 958, check here p x] g’@z@{ﬁ%ﬁggﬁ%&%
i and complete lines 26 through 30. %@W;@M@y X1 B
5 (26 Capital stock, trust principal, or current funds 0. ARG o m R
g 27 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0. ;sg;;wﬁ%ggg;@g;:;g B
ﬁ 28 Retained earnings, accumulated income, endowment, or other funds 512,408. 863,032 .[%% : 3
< |29 Total net assets or fund balances 512,408. 863,032.
z o]
30 Total liabilities and net assetsiund balances 512,408. 863,032.%

‘Partil

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I}, column (a), line 29
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, fine 27a

Other increases not included in line 2 (itemize) p»

SEE STATEMENT 5

512,408.

325,604.

25,020.

Add lines 1,2, and 3
Decreases not included in line 2 (itemize) p»

863,032.

0.

o W N

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 29

Dl |-

863,032.

923511 12-17-19
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Form 990-PF (2019) THE MICKEY TRUCK BODIES FOUNDATION 82-2155357 Page 3
| Part IV] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (bz’F_fo% ratfrﬂausltraed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
c
d
e
(1) Depreciation allowed (g) Cost or other basis (h) Gam or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
c
(]
e 28,568. 25,255, 3,313.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. {1} Gains (Col. (h) gain minus
- . (k), but not less than -0-) or
, (i) Adusted basis (k) Excess of col. (1) co
(l) FMV as of 12/31/69 as of 12/31/69 over col. (,)' if any Losses (from col. (h))
a
b
c
d
e 3,313.
If gam, also enter in Part |, ine 7
2 Capital gan net ncome or (net capital loss) If {loss), enter -0- in Part 1, ine 7 2 3,313.
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- In Part I, line 8 3 N/A
[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? [ ves [X] No
It "Yes," the foundation doesn't quahfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) () {c) {d)
Calendar ygaisfog?&ogegal;:gmn|ng n) Adjusted quahfying distributions Net value of noncharitable-use assets (col. ngﬁ:\‘,’,‘ag%"b'yaﬂg,_ ()
2018 82,650. 371,062. .222739
2017 15,500. 67,951. .228106
2016
2015
2014
2 Total of line 1, column (d) 2 .450845
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence If less than 5 years 3 .225423
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 506,179.
5 Multiply line 4 by line 3 5 114,104.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 32.
7 Add lines 5 and 6 7 114,136.
8 Enter qualifying distnbutions from Part XIi, ne 4 8 87,600.
If ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate
See the Part VI instructions
923521 12-17-19 Form 990-PF (2019)
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tv CONTINUATION FOR 990-PF, PART IV

THE MICKEY TRUCK BODIES FOUNDATION 82-2155357 PAGE 1 OF 1
| Part IV | Capital Gains and Losses for Tax on Investment Income

: (a) List and describe the kind(s) of property sold, e.g., real estate, (by'f(’,;"l’] ?cct?auslgea (c) Date acquired| (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo- day,yr.) | (mo., day, yr.)

12 BROWN & BROWN INC P 05/31/19(10/04/19
b CVS HEALTH CORP P 05/21/19(10/09/19
¢ CVS HEALTH CORP P 05/23/19(10/31/19
d CVS HEALTH CORP P 05/23/19(11/06/19
e ECOLAB INC P 06/17/19109/17/19
t NIKE INC P 06/25/19(11/18/19
g NIKE INC P 07/23/1912/19/19
h STRYKER CORP P 05/21/1910/04/19
i TRACTOR SUPPLY CO P 05/20/19(12/12/19
) WAST CONNECTIONS INC P 05/29/19{08/13/19
k NON-DIVIDEND DISTRIBUTIONS P

|

m

n

0

e N L o

a 1,812. 1,576. 236.
b 5,591. 4,878. 713.
c 2,374. 1,923. 451.
d 3,087. 2,339. 748.
e 1,167. 1,139. 28.
f 5,054, 4,294. 760.
g 3,002. 2,571. 431.
h 646. 558. 88.
} 3,777. 3,929. -152.
) 2,035. 2,048. -13.
k 23. 23.
[

m

n

0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

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

(k) Excess of col. (1)

(i) F.M.V. as of 12/31/69 over col. (j), if any

(1) Losses (from col. (h})

Gains (excess of col. (h) gan over col. (k),
but not less than "-0-")

236.

713.

451.

748.

28.

760.

431.

88.

-152.

-13.

23.

olal3|—=|x|-|-jzle|—=|o|a]|o |jo|x

If gain, also enter in Part |, ine 7
2 Capttal gan net income or (net capital loss) { If ?Ioss), enter *-0-"n Part |, ine 7 )

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter "-0-"in Part |, line 8

3,313.

N/A

923591
04-01-19
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Form 990-PF (2019) THE MICKEY TRUCK BODIES FOUNDATiON 82-2155357 Page 4
[Part:VI] Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)
1a Exempt operating foundations described in section 4940(d)(2), check here P> LI and enter "N/A" on line 1. g 2 3

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 here P> |__—] and enter 1%
of Part 1, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, ine 12, col. (b) o | 3
2 Tax under section 511 (domestic sectton 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add hnes tand 2 ‘ 3 64.
4 Subtrle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundattons only; others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from ling 3. If zero or less, enter -0- 5 64.
6 Credits/Payments: . . g\‘s%-:; By % %
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 0. ';%
b Exempt foreign organizations - tax withheld at source ’ 6b . 0. %;‘hg -
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 0 .Jails
¢ Backup withholding erroneously withhe!d 6d . . 0. %
7 Toftal credits and payments. Add Iines 6a through 6d : - 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 15 attached 8
9 Tax due. if the total of lines 5 and 8 is more than line 7, enter amount owed » 9 64.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid | 10
Enter the amount of Iine 10 to be: Credited to 2020 estimated tax P lRefunded | 1

[—Part VIIzZAi] Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in ~
any pohtical campaign?

b Did it spend more than $100 during the year {either directly or indirectly) for politicat purposes? See the instructions for the definition
If the answer 1s "Yes" to 1a or 1b,' attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year;

(1) On the foundation. P> $ 0. (2) On foundation managers. > $ 0.
! e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
- managers. > $ . 0. ) .. ¢ e
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? SEE STATEMENT 7

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 similar instruments? If "Yes,” attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a tax return on Form 990-T for this year? : N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
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
O_By state legislation that eﬁectlvelylamends the governing instrument so that no mandatory directions that conflict with the state law ’
remain in the governing instrument? ) ’ i ’ .
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part 11, col. (c), and Part XV

8a Enter the states to which the foundation repons or with which 1t is registered. See instructions. P>
NC .
b If the answer 1s "Yes" to Iine 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 G2 If “No,” attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(;)(5) for calendar
year 2019 or the tax year beginning in 20197 See the instructions for Part XIV. If "Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year? i ~ves," attach a schedule histing their names and addresses STMT 8

Form 990-PF (2019)

923531 12-17-19
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Form 990-PF (5019) THE MICKEY TRUCK BODIES FOUNDATION - 82-2155357 Page 5
ERarg}Vll-M Statements Regarding Activities (continued)

%

’ ' ¥aYes!| No
11 Atany time dunn'g the year, did the foundation, directly or indirectly, own a confrolled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See instructions . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes,” attach statement. See instructions . “12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ’ ' 13]X
Website address > N/A
4 Thebooks aremcareof p» THE FOUNDATION Telephone no.p»336-882-6806
Locatedat p PO BOX 2024, HIGH POINT, NC ZIP+4 p27261
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF i lieu of Form 1041 - check here LI
and enter the amount of tax-exempt interest received or accrued during the year »| 5] N/A
Atany time during calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114, If “Yes,” enter the name of the Ve &‘ﬁ%},@“%‘; ‘S‘%’@;
foreign country B> _ l_,. i ?ﬁég S
|iggg§yjl;=§§] Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the “Yes" column, unless an exception applies. %&%[Yes No
1a During the year, did the foundation (either dwectly or indrectly): G| M
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:| Yes [X] No ‘
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:] Yes @ No
(3) Furnmish goods, services, or facilities to (or accept them from) a disqualified person? . :] Yes ,XJ 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 avatlable
for the benefit or use of a disqualified person)? E] Yes No
(6) Agree to pay money or property to a government official? ( Exception. Check "No" )
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) [:] Yes No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to huahfy under the exceptions described in Regulations
section 53.4941(d)-3 or n a current notice regarding disaster assistance? See instructions N/A
Organizations relymb on a current notice regarding disaster ass:stanc'e, check here oo ’ > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 2019? '
c, ’ 2 Taxes on failure to distribute income (section 4342) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942(3)(5)):
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part XIil, hines
6d and 6e) for tax year(s) beginning before 20197 [:] Yes No
If "Yes," hist the years P> ’ , , ,
b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

-
©w

—_

-
o

-
(-

statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here. Tt
» , , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time .
duning the year? - ’ |:] Yes [X] No

b If "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disquahfied persons after
May 26, 1969; (2) the lapse of the 5-year pertod (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gtft 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 in 2019.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a L
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that T e
had not been removed from jeopardy before the first day of the tax year beginning 1n 2019? 4b X

Form 990-PF (2019)

923541 12-17-19
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«f  Form 990:PF (2019) THE MICKEY TRUCK BODIES FOUNDATION 82-2155357 Page 6
[Rart;VlI;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;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? [ Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? - D Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in section
4945(d)(4)(A)? See instructions [ Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or amimals? l:] Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here » l:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [ Ino
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recewe any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes to 6b, file Form 8870. Rl o b
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E] Yes m No :%% %% :
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 Is the foundation subject to the sectton 4960 tax on payment(s) of more than $1,000,000 in remuneration or - 4 ! g% %
excess parachute payment(s) during the year? I:] Yes [X—J No [E80e

“PartiVillE] Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

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

(a) Name and address hours per week devoled | (i notpald. | " SiSay | SCmnon!
H. DEAN SINK PRESIDENT
P.0. BOX 2024 .
HIGH POINT, NC 27261 - ' 2.00 0. 0. 0. .
CARL F. MICKEY, JR. VICE PRESIDENT '
6641 MENDENHALL ROAD
ARCHDALE, NC 27263 2.00 0. 0. 0.
MATTHEW D. SINK SECRETARY / TREASURER
P.0. BOX 2024
HIGH POINT, NC 27261 2.00 0. 0. 0.

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

: (b) Title, and average (d) Contnbutons to (e) Expense
. (a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation °'“°'gg§°dbeﬁgf,'e'{,ﬂ'3"9 account, other
devoted to position allowances
NONE
Total number of other employees paid over $50,000 » I 0

Form 990-PF (2019)

923551 12-17-19
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Form 990-PF (2019) THE MICKEY TRUCK BODIES FOUNDATION 82-2155357 Page 7

Part VIlI| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

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

| 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 organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[Parti1X-B;| Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 >

0.

923561 12-17-19
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Form 990-PF (2019) THE MICKEY TRUCK BODIES FOUNDATION

82-2155357 Page 8

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

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 309,538.
b Average of monthly cash balances 1b 204,349.
¢ Farr market value of all other assets 1c
d Total (add lines 1a, b, and c) 14 513,887.
e Reduction claimed for blockage or other factors reported on hines 1aand
1c {attach detailed explanation) [ e | 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d ) 3 513,887.
4 Cash deemed held for charitable actiities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 7,708.
5  Net value of noncharitable-use assets. Subtract fine 4 from line 3. Enter here and on Part V, ling 4 5 506,179.
6 Minimum investment return. Enter 5% of line 5 6 25,3009.
l Part XI l Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here p :] and do not complgte this part)
1 Mimimum investment return from Part X, ine 6 1 25,3009.
2a Tax on investment income for 2019 from Part VI, line 5 2a 64.
b Income tax for 2019. (This does not include the tax from Part VI.) 2b
¢ Add lines 2aand 2b 2¢ 64.
3 Distnibutable amount before adjustments. Subtract ine 2¢ from line 1 3 25,245.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 25,245,
6 Deduction from distnbutable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract line & from ling 5. Enter here and on Part XIIi, line 1 7 25,245.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), lne 26 1a 87,600.
b Program-related investments - total from Part [X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific chantable projects that satisfy the: o
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, hine 8; and Part XIll, line 4 4 87,600.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 87,600.

Note: The amount on kine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualfies for the section

4940(e) reduction of tax in those years.

923571 12-17-19

9
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Form 990-PF (2019)

THE MICKEY TRUCK BODIES FOUNDATION

82-2155357 Page 9

Part XIl1 | Undistributed Income (see instructions)

1 Distributable amount for 2019 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2019;
afrom 2014

(2)
Corpus

{b)
Years prior to 2018

{c)
2018

(d)
2019

25,245.

bFrom 2015

¢ From 2016

dFrom 2017 13,778.

eFrom 2018 64,097.

f Total of ines 3a through e
4 Quahfying distributions for 2019 from
Part XII, line 4: P $ 87,600.

77,875.

aApplied to 2018, but not more than Iine 2a

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

¢ Treated as distributions out of corpus
(Election required - see instructions)

dApphed to 2019 distributable amount

eRemaining amount distributed out of corpus

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

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract hne §
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years’
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2018. Subtract iine
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2019. Subtract
Iines 4d and 5 from Iine 1. This amount must
be distnbuted in 2020
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required - see instructions)
8 Excess distnbutions carryover from 2014
not apphed on line 5 or ine 7
9 Excess distributions carryover to 2020,
Subtract hnes 7 and 8 from line 6a
10 Analysis of ine 9.
aExcess from 2015

140,230.

140,230.

b Excess from 2016

13,778.

¢ Excess from 2017

dExcess from 2018 64,097.

62,355,

e Excess from 2019

923581 12-17-19

08330716 252547 4049.0035
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Form 990-PF (2019) THE MICKEY TRUCK BODIES FOUNDATION 82-2155357 Page 10
| Part”Xlﬂ Private Operating Foundations (sce instructions and Part VII-A, question 9) N/A /
1 a If the foundation has received a ruling or determination letter that it 1s a private operating /
foundation, and the ruling is effective for 2019, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section | 4942()0(3) or JLI 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2019 (b)2018 {c)2017 2016 (e) Total
investment return from Part X for /
each year listed p
b 85% of line 2a /
¢ Qualifying distributions from Part XIl, /
hine 4, for each year hsted

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

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or c for the
alternative test reled upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1) /
b "Endowment” alternative test - enter
2/3 of miimum investment return
shown in Part X, line 6, for each year
Iisted

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(8)), or royalties)

Support from general pub
and 5 or more exempt
organizations as provided in
section 4942(1)(3)(By(m)

(2

-—

| 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 recewved 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).)

SEE STATEMENT 9

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> if the foundation only makes contributions to preselected charitable orgamizations 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, c, and d.

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

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

¢ Any submission deadlines;

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

923601 12-17-19 Form 990-PF (2019)
11
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Form 990-PF (2019) THE MICKEY TRUCK BODIES FOUNDATION 82-2155357  Page 11
[Part XV | Supplementary Information (continueg)

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

Recipient If recipient 1s an individual,
show any relationship to Foundatu;n Purpose %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient * %

a Paid dunng the year

AMERICAN CANCER SOCIETY N/A PC [’O SUPPORT THE MISSION
PO BOX 41912 TO SAVE LIVES,
RALEIGH, NC 27629 CELEBRATE LIVES AND
LEAD THE FIGHT FOR A
WORLD WITHOUT CANCER, 100,
AMERICAN HEART ASSOCIATION N/A pC TO SUPPORT ACTIVITIES
PO BOX 78851 RELATED TO THE CAUSES,
PHOENIX, AZ 85062 DIAGNOSIS, PREVENTION
AND TREATMENT OF
CARDIOVASCULAR 100,
‘ AMERICAN HEROES FOR NC N/A PC PROGRAM SUPPORT
| 2618-A BATTLEGROUND AVE #175
GREENSBORO, NC 27408 750,
ARTS FOR LIFE N/A PC TO SUPPORT PEOPLE
50 S PRENCH BROAD AVE, STE 258 [FACING SERIQUS
ASHEVILLE, NC 28801 ILLNESSES AND
DISABILITIES BY
[PROVIDING EDUCATIONAL 500,
BRENNER'S CHILDREN HOSPITAL N/A NC [PROGRAM SUPPORT

WAKE FOREST BAPTIST MEDICAL CENTER,
MEDICAL CENTER BOULEVARD
WINSTON-SALEM, NC 27157 500.

Total SEE CONTINUATION SHEET(S) > 3a 87,600,
b Approved for future payment

NONE

Total » 3b 0.
Form 990-PF (2019)

o611 121719 ** SEE PURPOSE OF GRANT CONTINUATIONS
12
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THE MICKEY TRUCK BODIES FOUNDATION

82-2155357

| Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
slowamieatonsisly | Famer | Pl
Name and address (home or business) grnguggtgn%a:?con?rlbagt%r reciprent
CHILDRESS INSTITUTE N/Aa pC 0O SUPPORT DISCOVERY
WAKE FOREST BAPTIST MEDICAL CENTER, AND SHARING THE BEST
MEDICAL CENTER BOULEVARD WAYS TO PREVENT AND
WINSTON-SALEM, NC 27199 ITREAT SEVERE INJURIES
IN CHILDREN. 1,000,
CHRISTIAN RECORD SERVICES N/A pC PO SUPPORT PROVIDING
PO BOX 6097 FREE CHRISTIAN
LINCOLN, NE 68506 PUBLICATIONS AND
PROGRAMS FOR PEOPLE
WHO ARE LEGALLY BLIND, 100.
CHRISTMAS CHEER FUND /A pC PROGRAM SUPPORT FOR
PO BOX 5467 KIWANIS CLUB OF HIGH
HIGH POINT, NC 27262 POINT 100.
COMMUNITY CLINIC OF HIGH POINT N/A i 0O SUPPORT PROVIDING
PO BOX 5607 DUALITY ACUTE CARE AND
HIGH POINT, NC 27261 [CHRONIC DISEASE
AGEMENT FOR
LIGIBLE ADULTS, AGED 1,000,
COVER THE CITY PROJECT N/a pC EOVER THE CITY IS A
405 N MAIN ST ON-PROFIT
HIGH POINT, NC 27260 DRGANIZATION DEDICATED
TO COVERING CITIES
LITERALLY AND 500
DAV CHARITABLE SERVICE TRUST N/A pC [SUPPORT PHYSICAL AND
3725 ALEXANDRIA PIKE PSYCHOLOGICAL
COLD SPRINGS, KXY 41076 REHABILITATION
[PROGRAMS THAT PROVIDE
DIRECT SERVICE TO ILL, 500,
DUKE CHILDREN'S HOSPITAL FUND N/a Nc 0 SUPPORT THE MISSION
710 W MAIN STREET, SUITE 200 'O PROVIDE EXCELLENCE
DURHAM, NC 27701 N THE CLINICAL CARE
DF INFANTS AND
CHILDREN, INNOVATION 250,
HIGH POINT LEAP pN/a pC 'O SUPPORT THE MISSION
401 TAYLOR STREET IS TO EMPOWER CHILDREN
HIGH POINT, NC 27260 FROM K-12TH GRADE TO
SUCCEED ACADEMICALLY
WWHILE DEVELOPING 1,500,
HORSEPOWER THERAPEUTIC LEARNING N/ pC O SUPPORT THERAPEUTIC
CENTER RIDING PROGRAMS FOR
8001 LEABOURNE ROAD THOSE WITH PHYSICAL,
COLFAX, NC 27235 SOCIAL, PHYSIOLOGICAL
AND INTELLECTUAL 5,000,
HOSPICE OF THE PIEDMONT KN/a PC POWERING AND
1801 WESTCHESTER DRIVE NRICHING THE LIVES OF
HIGH POINT, NC 27262 INDIVIDUALS AND
FAMILIES IN THE
COMMUNITY, 2,000,
Total from continuation sheets 85,650,
923631
04-01-19
16
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THE MICKEY TRUCK BODIES FOUNDATION

82-2155357

| Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
e AT I S I L L
Name and address (home or business) g%&gﬁg%%ﬁﬁ; recipient
JDRF N/a PC TO ACCELERATE
216 W MARKET STREET, STE B [BREAKTHROUGHS TO CURE,
GREENSBORO, NC 27401 IPREVENT AND TREAT TYPE
I DIABETES. 10,000,
PROSPECT UNITED METHODIST CHURCH N/A NC PROGRAM SUPPORT
5553 PROSPECT STREET
HIGH POINT, NC 27263 500,
ST. JUDES CHILDRENS RESEARCH HOSPITAL N/A PC PROGRAM SUPPORT TO
PO BOX 50 ADVANCE CURES, AND
MEMPHIS, TN 38101 EANS OF PREVENTION,
OR PEDIATRIC
TASTROPHIC DISEASES 100,
THE DREAM CENTER N/a pC 0 SUPPORT THE MISSION
117 WAKETA DRIVE 0 INSPIRE AND
ASHEBORO, NC 27203 NFLUENCE THE AT-RISK
HILDREN IN THE
LEMAN & ASHEBORO 1,000,
TRINITY HIGH SCHOOL BOOSTER CLUB N/A Ne TO SUPPORT ATHLETIC
5746 TRINITY HIGH SCHOOL DR IPROGRAMS AT TRINITY
TRINITY, NC 27370 HIGH SCHOOL 500,
UNITED WAY OP GREATER HIGH POINT F/A pC DEVELOP COMMUNITY
815 PHILLIPS AVENUE ESOURCES AND
HIGH POINT, NC 27262 ARTNERSHIP THAT
UPPORT A BROAD ARRAY
F CRITICAL HEALTH AND 61,000,
WOUNDED WARRIOR PROJECT /A pC ROVIDE VETERANS WITH
4899 BELFORD ROAD, SUITE 300 HE ASSISTANCE THEY
JACKSONVILLE, FL 32256 EED IN ORDER TO
EGAIN INDEPENDENCE
AND BEGIN REBUILDING 500,
YOUTH FOR CHRIST N/A NC PROGRAM SUPPORT
PO BOX 516
GREENSBORO, NC 27402 100,
Total from continuation sheets
923631
04-01-19
17
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THE MICKEY TRUCK BODIES FOUNDATION 82-2155357

[Part XV| Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - AMERICAN HEART ASSOCIATION

TO SUPPORT ACTIVITIES RELATED TO THE CAUSES, DIAGNOSIS, PREVENTION AND

TREATMENT OF CARDIOVASCULAR DISEASE, STROKE AND OTHER RELATED DISEASES.

NAME OF RECIPIENT - ARTS FOR LIFE

TO SUPPORT PEOPLE FACING SERIOUS ILLNESSES AND DISABILITIES BY

PROVIDING EDUCATIONAL ART PROGRAMS.

NAME OF RECIPIENT - COMMUNITY CLINIC OF HIGH POINT

TO SUPPORT PROVIDING QUALITY ACUTE CARE AND CHRONIC DISEASE MANAGEMENT

FOR ELIGIBLE ADULTS, AGED 18-64, WHO RESIDE IN ARCHDALE, HIGH POINT,

JAMESTOWN, AND TRINITY AND DO NOT QUALIFY FOR ANY FORM OF GOVERNMENT OR

PRIVATE INSURANCE.

NAME OF RECIPIENT - COVER THE CITY PROJECT

COVER THE CITY IS A NON-PROFIT ORGANIZATION DEDICATED TO COVERING

CITIES LITERALLY AND PHYSICALLY IN WARMTH AND LOVE THROUGH COLLECTING

AND DONATING BLANKETS TO THOSE IN NEED.

NAME OF RECIPIENT - DAV CHARITABLE SERVICE TRUST

SUPPORT PHYSICAL AND PSYCHOLOGICAL REHABILITATION PROGRAMS THAT PROVIDE

DIRECT SERVICE TO ILL, INJURED, OR WOUNDED VETERANS.

NAME OF RECIPIENT - DUKE CHILDREN'S HOSPITAL FUND

TO SUPPORT THE MISSION TO PROVIDE EXCELLENCE IN THE CLINICAL CARE OF

INFANTS AND CHILDREN, INNOVATION IN BASIC AND APPLIED RESEARCH,

LEADERSHIP IN THE EDUCATION OF HEALTH CARE PROFESSIONALS, ADVOCACY FOR

CHILDREN'S HEALTH AND PATIENT AND FAMILY CENTERED CARE.

923655 04-01-19
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&) THE MICKEY TRUCK BODIES FOUNDATION 82-2155357

[ Part XV | Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - HIGH POINT LEAP

TO SUPPORT THE MISSION IS TO EMPOWER CHILDREN FROM K-12TH GRADE TO

SUCCEED ACADEMICALLY WHILE DEVELOPING SKILLS TO BECOME 21ST CENTURY

LEADERS AND TO PROVIDE WRAP AROUND SERVICES TO STRENGTHEN THEIR

FAMILIES.

NAME OF RECIPIENT - HORSEPOWER THERAPEUTIC LEARNING CENTER

TO SUPPORT THERAPEUTIC RIDING PROGRAMS FOR THOSE WITH PHYSICAL, SOCIAL,

PHYSIOLOGICAL AND INTELLECTUAL DISABILITIES.

NAME OF RECIPIENT - ST. JUDES CHILDRENS RESEARCH HOSPITAL

PROGRAM SUPPORT TO ADVANCE CURES, AND MEANS OF PREVENTION, FOR

PEDIATRIC CATASTROPHIC DISEASES THROUGH RESEARCH AND TREATMENT

CONSISTENT WITH THE VISION OF OUR FOUNDER DANNY THOMAS, NO CHILD IS

DENIED TREATMENT BASED ON RACE, RELIGION, OR A FAMILY'S ABILITY TO PAY.

NAME OF RECIPIENT - THE DREAM CENTER

TO SUPPORT THE MISSION TO INSPIRE AND INFLUENCE THE AT-RISK CHILDREN IN

THE RANDLEMAN & ASHEBORO AREA BY FOSTERING CONSISTENT MENTOR

RELATIONSHIPS AND PROVIDING THEM WITH ENERGIZED EDUCATED ROLE MODELS.

NAME OF RECIPIENT - UNITED WAY OF GREATER HIGH POINT

DEVELOP COMMUNITY RESOURCES AND PARTNERSHIP THAT SUPPORT A BROAD ARRAY

OF CRITICAL HEALTH AND HUMAN SERVICE NEEDS IN THE COMMUNITY.

NAME OF RECIPIENT - WOUNDED WARRIOR PROJECT

PROVIDE VETERANS WITH THE ASSISTANCE THEY NEED IN ORDER TO REGAIN

923655 04-01-19
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THE MICKEY TRUCK BODIES FOUNDATION 82-2155357

[Part XV | Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

INDEPENDENCE AND BEGIN REBUILDING THEIR.LIVES.

923655 04-01-19

08330716 252547 4049.0035
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Form 990-PF (2019)

THE MICKEY TRUCK BODIES FOUNDATION

82-2155357 Page 12

Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated. (E;"'“"ed by section $12, 513, or 514 {e)
Bus(:l)ess {b) Exclu- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
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 5,889.
5 Net rental income or (loss) from real estate; '
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Garm or (loss) from sales of assets other
than inventory 18 3,313.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 9,202. 0.
13 Total. Add ine 12, columns (b), (d), and (e) 13 9,202.
(See worksheet in ine 13 instructions to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each actvity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

923621 12-17-19

08330716 252547 4045.0035
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Form 990-PF (2019) THE MICKEY TRUCK BODIES FOUNDATION 82-2155357 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 in section 501(c)
(other than section 501(c)(3) organizations) or n section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash
(2) Other assets
b Other transactions;
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchantable exempt orgamization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

e |- 1. |
1a(1)
1a(2)

D[ D[ G| D4 D DD | D) D,

1b(1)
1b(2)
1b(3)
1b(4)
10(5)
1b(6)
1c

d If the answer to any of the above I1s "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 recewved 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)Llns no (b) Amount involved (c) Name of noncharitable exempt organization (d) Descniption of transfers, ransactions, and sharing amangements

N/A

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

in section 501(c) (other than section 501(c)(3)) or in section 5277 D Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of orgamization (c) Description of relationship

N/A

Under penalties of perjury, | declare tha
. and beligfyt 1§ true,
Sign

Here } 7

mmed this return, including accompanying schedules and statements, and to the best of my knowledge
an taxpayer) 1s based on all information of which preparer has any knowledge

| 7//4/2*’ D pireCTOR

ay he iscuss this
return with the preparer
shown below? See Instr

Yes D No

Date Title

Signature ofofficer or trustee/ /

Print/Type preparer's fame Preparer's signature Date Check if | PTIN
(/ self- em%ﬁn—);led
Paid TIMOTHY C. HOOKS TIMOTHY C. HOOKS ([07/16/20 P00790329
Preparer [Frm'sname » BERNARD ROBINSON & COMPANY, LLP Frm'seIN »56-0571159
Use Only
Firm's address p PO BOX 19608
GREENSBORQ, NC 27419-9608 Phoneno. 336-294-4494

923622 12-17-19
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Schedule B Schedule of Contributors OMS No 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

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

Internal Revenue Service

Name of the organization Employer identification number

THE MICKEY TRUCK BODIES FOUNDATION 82-2155357

Organization type (check one)
Filers of: Section:

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

0

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[:l 4947(a)(1) nonexempt chantable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Genera! Rule and a Special Rule See instructions

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

D For an organization described in section 501(c)(3) fillng Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}(A)(v1}, that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contnbutions of the greater of (1) $5,000, or (2) 2% of the amount on () Form 990, Part VI, ine 1h,
or (i) Form 990-EZ, ine 1 Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, Iterary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts |, I, and |l

[:] For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contnbutions totaled more than $1,000 if this box
18 checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc ,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it recetved nonexclusively
religious, chantable, etc , contributions totaling $5,000 or more during the year > $

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of ts Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE MICKEY TRUCK BODIES FOUNDATION

Employer identification number

82-2155357

[Part’l} Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

)]
Type of contribution

1| N/A

$ 100,000.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | N/A

$ 100,000.

Person @
Payroll [:]
Noncash [:|

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

c)

Total contributions

(d)
Type of contribution

3 | N/A

$ 10,000.

Person @
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 | N/A

$ 200,000.

Person
Payroll |:]
Noncash :]

(Complete Part Il for
noncash contnibutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |__—l
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

923452 11-06-19

08330716 252547 4049.0035

22

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 980-EZ, or 930-PF) (2019)

Page 3

Name of organization

THE MICKEY TRUCK BODIES FOUNDATION

Employer identification number

82-2155357

’ﬁért Irj Noncash Property (see instructions) Use duplicate copies of Part Il if addrtional space i1s needed

(a)
(c)
No.
ﬁ’o‘:n Description of nor::::sh ro| iven FMV (or estimate) Date - ived
Part| P property gi (See instructions ) recetv
a
r(uo) b) (c) (d)
- . FMV (or estimate)
from Description of noncash property given Date received
‘ Part | (See instructions )
|
|
| (@)
a
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given Date received
Part | (See instructions }
(a)
(c)
No.
.. (b) . FMV (or estimate) (d) i
from Description of noncash property given Date received
Part| (See instructions.)
(a)
(c)
No.
. (b) . FMV (or estimate) (d) i
from Description of noncash property given Date received
Part| (See instructions )
‘ (a)
: (c)
No.
| . (b) . FMV (or estimate) (d) i
| from Description of noncash property given S Date received
| Part | (See instructions )

923453 11-06-19
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b4 *
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

THE MICKEY TRUCK BODIES FOUNDATION

Employer identification number

82-2155357

iPart 11] i Exclusively religious, charitable, etc , contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
i from any one contributor. Complete columns (a) through {e) and the following line entry For organizations

completing Part Ill, enter the total of exclusively religious, chantable, etc , contnbutions of $1,000 or less for the year (Enterthisinfo once) >3

Use duplicate copies of Part lll if addrtional space is needed

{a) No.
gor’tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of-how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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\

& THE MICKEY TRUCK BODIES FOUNDATION 82-2155357

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDEND INCOME 5,417. 0. 5,417. 5,417.
INTEREST INCOME 472. 0. 472. 472.
TO PART I, LINE 4 5,889. 0. 5,889. 5,889.
FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION ; PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 1,391. 1,391. 0.
TO FM 990-PF, PG 1, LN 16A 1,391. 1,391. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 1,500. 1,500. 0.
TO FORM 990-PF, PG 1, LN 16B 1,500. 1,500. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ADVISOR FEES 3,107. 3,107. 0.
TO FORM 990-PF, PG 1, LN 23 3,107. 3,107. 0.
25 STATEMENT(S) 1, 2, 3, 4

08330716 252547 4045.0035 2019.04000 THE MICKEY TRUCK BODIES FOU 4049_0z1



$

A

. THE MICKEY TRUCK BODIES FOUNDATION

82-2155357

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 5

DESCRIPTION

UNREALIZED GAINS/LOSSES ON INVESTMENTS

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

25,020.

25,020.

FORM 990-PF OTHER ASSETS

STATEMENT 6

BEGINNING OF END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

SS INVESTMENT ACCT #3406 0. 378,306. 378,306.
SS INVESTMENT ACCT #1641 0. 84,126. 84,126.
TO FORM 990-PF, PART II, LINE 15 0. 462,432. 462,432.

FORM 990-PF STATEMENT OF ACTIVITIES NOT PREVIOUSLY REPORTED
PART VII-A, LINE 2

STATEMENT 7

EXPLANATION

IN 2019, THE FOUNDATION PLACED FUNDS INTO BROKERAGE ACCOUNTS AND STARTED

GENERATING INVESTMENT INCOME.

26 STATEMENT(S) 5, 6, 7
08330716 252547 40459.0035 2019.04000 THE MICKEY TRUCK BODIES FOU 4049_0Z1



Y

& THE MICKEY TRUCK BODIES FOUNDATION 82-2155357

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 8
PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

MICKEY TRUCK BODIES, INC. P.O. BOX 2024
HIGH POINT, NC 27261

H. DEAN SINK P.O. BOX 2024
HIGH POINT, NC 27261

CARL F. MICKEY, JR. 6641 MENDENHALL ROAD
ARCHDALE, NC 27263

MATTHEW D. SINK P.O. BOX 2024
HIGH POINT, NC 27261

FORM 990-PF PART XV - LINE 1A STATEMENT 9
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

H. DEAN SINK
CARL F. MICKEY, JR.

27 . STATEMENT(S) 8, 9
08330716 252547 4045.0035 2019.04000 THE MICKEY TRUCK BODIES FOU 4049_0Z1



