om 990-PF Return of Private Foundation | M8 No. 15450052
or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 8
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990PFior instructions and the latest information. Inspec
For calendar year 2018 or tax year beginning . 2018, and ending .20
Name of foundation A Employeridentification number
PHILIP L. VAN EVERY FOUNDATION 56-60338337
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
P.O. BOX 40200, FL9-300-01-16 877-446-1410
City or town, state or province, country, and ZIP or foreign postal code
il »[]
JACKSONVILLE, FL 32203-0200
G Check all that apply: | | Initial return Initial return of a former public charity | p 1 roreign organizations, check nere . . P I:]
Final return Amended return 2. Foreign organizations meeting the
| 85% test, check here and attach
Address change Name change s > I:’
H ation: = - =
Check type of organization | X | Section 501(c}(3) exempt private f.oundat:on ‘ B N A
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b){1}(A}, check here » W D
I Fair market value of all assets at |J Accounting method:i }_{f Cash Accrual F (fihe foundation kin a 60-morth termination
end of year (from Part Il, col. (¢}, line D Other (specify) under section 507{b}{1)(B), check here . P [:l
16) > $ 36,818,593, (Part I, column (d) must be on cash basis.)
20 Analysis of Revenue and Expenses (The ] (d) Disbursements
total of amounts in columns (b), (¢}, and (d) (agxﬁpz\.;]esr;ie ard (b) Net investment {c) Adjusted net for charitable
; ; per i i urposes
may not necessarily equal the amounts in books income income purpos
(cash basis only)

column {a) (see instructions).)

1  Contributions, gifts, grants, etc., received (attach schedule) .
2 creck p-[X] hscundatons not requiedo
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 923,494, 909, 965. STMT 1
B8 GrssTents « «ww v i @ ¥ S b 4 .
b Net rental income or (loss)
g Gg get gainlor{lo'ss:lffrom“sale of assets not on line 10 6,884,550,
S| ° assetsonine6a_ 11,988,944
@ 7 Capital gain net income (from Part IV, line 2) . 6,884,550,
B 8 Net short-term capital gain. . . .. ... ..
9 Income modifications - .+« . . .00 . ..

10a Gross sales less returns
and allowances . « + . .

b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , , ., .
11 Other income (attach schedule) ,

12 Total. Add lines 1 through 11 . . . . . . . . 7,808,044, 7,794,515,
13 Compensation of officers, directors, trustees, ete. , 159,783, 95,870. 63,913,
§ 14 Other employee salaries and wages . . . . . NONH NONEH
$/15  Pension plans, employee benefits . . . . . . NONE NONHE
£116a Legal fees (attach schedule) , . .STMT. 2 . 48,100. NONH NONE 48,100.
ﬁ b Accounting fees (attach schedule)STMT 3 | 2,488. 1,483, NONH 995,
.E ¢ Other professional fees (attach schedule). . .
E 17 IBREE . wovmin & sommn ' w sowss & % wissh
-5 18 Taxes (attach schedule) (see instruStidd]. 4 . 195,981. 18,922,
E 19  Depreciation (attach schedule) and depletion .
E 2 QIO e w x scsw 5 s w0 decE @
|21 Travel, conferences, and meetings . . . . . . 652, NONE NONH 652,
§|22  Printing and publications . . . . . .. ... NONE NONH
%23 Other expenses (attach schedule) STMT. 5 . 22,024, 4,971, 17053,
'ﬁ' 24  Total operating and administrative expenses.
E_ Add lines 13 through 23. . . . . . . . . .. 429,028. 121,258, NONE 130,713
©|25 Contributions, gifts, grants paid . . . . . . . 1,388,116, 1,388,116.
_ |26 _ Total expenses and disbursements. Add lines 24 and 25 1,817,144, 121,256, NONH 1.518, 8@_
27  Subtract line 26 from line 12:
@ Excess of over exp and di 5,990,900.
b Net investment income (if negative, enter -0-) 7,673,259,
¢ _Adjusted net income (if negative, enter -0-). . =
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018)
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Form 990-PF (2018)

56-6039337

Page 2

m Balance Sheets

Attached schedules and amounts in the

Beginning of year

End of year

description column should be for end-of-year
amounts only. (See instructi

(a) Book Value

{b) Book Value

{e) Fair Market Value

1 Cash-non-interestbearing . . « « v« v v o b e v v w0 e a
2 Savings and temporary cash investments « « +« « « 4 . 4 4 . . 807,9817. 1,230,141. 1,230,141.
3 Accounts receivable
Less: allowance for doubtful accounts B
4  Pledges receivable P>
Less: allowance for doubtful accounts P
5 Grantsreceivable. & v s ¥ v E o 8 Fewiow o bee 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
-E 8 INVeNtories fOrsale OrUSEs + « « v v v o v o v v o n v u v n
@1 9  Prepaid expenses and deferred charges . . . . . . « . . 4 . .
< 10a Investments- U.S. and state governmentobligations (attach schedule), .
b Investments - corporate stock (attach schedule) . STMT .6, . 31,020,246, 36,547,084, 35,588,434.
¢ Investments - corporate bonds (attach schedule). STMT 7. . 33, 18. 20.
11 Investments- land, buildings, >
and equipment: basis
Less: accumulated depreciation
(attach schedule)
12 Investments-mortgage loans. « + « =« v v s s 4 w4 e ..
13  Investments - other (attach schedule) ., . . . . .. .. .. ..
14  Land, buildings,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, see page 1,item|) . . . . . . .. .. . 31,828,196. 37,777,243, 36,818,595,
17  Accounts payable and accrued expenses . . . . . .. .. ..
18 Grantspayable: u o vnii 4 5 ool % & s %% 5 = e s = a
§ 19 Deforred reVEeNUE. ¢ v w v & o & 4 4 0 o s o o s v 5 o o s s«
E 20  Loans from officers, directors, trustees, and other disqualified persons. .
:E 21 Mortgages and other notes payable (attach schedule) , , . . .
=I[22  Other liabilities (describe B )
23 Total liabilities (add lines 17 through 22) + « v+ v v v v & . & NONE
Foundations that follow SFAS 117, check here, . . . Pl_,
4 and complete lines 24 through 26, and lines 30 and 31,
E 24 Unrestricted . « ivvien v avidas o i W iteth w8 oate
E 25 Temporarilyrestricted . . . . v 4 0 v 0w e 0w e e
|26 Permanentlyrestricted « « + + & & 4 4 v 0 v 0w e e
E Foundations that do not follow SFAS 117, check here P-
E and complete lines 27 through 31.
27 Capital stock, trust principal, orcurrent funds . « « « « « + + . 31,828,156, AT TTT, 243,
g 28 Paid-in or capital surplus, or land, bldg., and equipmentfund. . . . . .
ﬁ 29  Retained earnings, accur d income, endowment, or other funds , .
15|30 Total net assets or fund balances (see instructions) . . . . . . 31,828,196, 37,777,243
2(31 Total liabilities and net assets/fund balances (see
instections] & & dmre ¥ U e S B S Y S v e 31,828,196. 37,777,243
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior years return). . . . . . . . ot e 1 31,828,196.
2 Enteramount from Part |, line 278, . . . o o i it e e e e e e e e e e 2 5,990,900,
3 Other increases not included in line 2 (itemize) PROUNDING 3 5,
4 Add1iNes T, 580835 2 5 5050 & nies s = saies w o sumiy K Simee B N s & Ken N & s 4 4 37,819,101.
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 8 5 41,858.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b),line30 . ... | 6 37,777,243,
Form 990-PF (2018)
Jsa
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56-6039337

Form 990-PF (2018)
ZUd\'A Capital Gains and Losses for Tax on Investment Income

Page 3

(a) List and describe the kind(s) of property sold (for example, real estate, !,Egj?;; (¢) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S-_F'D-g::g: mo., day, yr.} {moa., day, yr.}
1a PUBLICLY TRADED SECURITIES
b
[H
d
e
i (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ({e} plus (f) minus (g))
a 11,988,944, 5,104,394, 6,884,550,
b
c
d
e

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

(j) Adjusted basis
asof 12/31/69

(k) Excess of col. (i}

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

(I} Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

Losses (from col. (h))

a 6,884,550,
b
Cc
d
e
2 Capital gain net income or (net capital loss) iEGHIN, plon Wit I PaktL Il 7 }
If (loss), enter -0- in Part |, line 7 2 6,884,550.
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If {loss), enter -O- Tn}
Parbl, Re B ciizs § (el o & st 5 5 e e bt s m i e A R e A 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 liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

|:|Yes Ij No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
3 {b) (e} pasaeitd i
Calendar e:aﬁgz:co:;:?s;:inning in} Adjusted qualifying distributions Net value of noncharitable-use assets (col. %Tg:sﬁ;%nb;a:;&_ te))
2017 1,540,113. 31,684,944, 0.048607
2016 2;U55:025., 35,324 ,864. 0.058175
2015 1,731,588. 33,968,922, 0.050976
2014 1,658,477. 36,306,957, 0.045679
2013 1580777, 34,501,866. 0.045817
2 Totalofline 1, column (d) | . . . ... ... ittt e 2 0.249254
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if lessthan 5 years . .. ... .. 3 0.049851
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line5 . . .. ... .. 4 40,201,160.
5 Multiply line 4 by ine 3. . . . o o ittt e e e e e e e e 5 2,004,068.
6 Enter 1% of net investment income (1% of Part |, ine 27b) - « + v v v v v v v v v u v s ; 6 16,733,
7 Addlines5and6.........000... S5 B A B e E A K e . 7 2,080,801.
8 Enter qualifying distributions from Part XIL, lin€ 4 . . .« + v v v v v v v v e e e e e e e e 8 1,518,829.
If line 8 is 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.
mm e Form 990-PF (2018)
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Form 990-PF (2018) ' 56-6039337

Page 4

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

8E1440 1.000

FT0426 L775 04/03/2019 10:35:40

16

1a Exempt operating foundations described in section 4940(d)(2), check here P> I_l and enter "N/A" on line 1. . . .
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 1 153,465.
here P D and.enter 1%ofPart L Hne27b o v i v v wivs 4 & wiliie 5 = wiiis & 5 4 W
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 NONE
3 ANABARE T BNTRY pii b SR B S RS S e S Sl S e Y e h K e 3 153,465.
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 from line 3. If zeroorless, enter -0- . . v v v v v & + = + = » 5 153,465,
6 Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018. . . . | 6a 158,337;
b Exempt foreign organizations - tax withheld at source . . . . . . . . . . . .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c NONE
d Backup withholding erroneously withheld . . . . . . ... ... ... ... 6d
7  Total credits and payments. Add lines 6athrough Bd « « + « v v 4 4 e v v v v v b b e e e e e e e e e s 7 158,337,
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached . . . . ... 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , . . . .. ... ....... > 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . .. ... .. P 10 4 f B872.
11 Enter the amount of line 10 to be: Credited to 2019 estimated tax P 4, 8?2 Flefunded »| 11
Statements Regarding Activities
Ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political CamMPaIgN? . . v v v v v v b ke e e e e e e e e e e e e e Ve R e A m aa 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instletonsrordhe.dealtion wusaw ¢ Uy § TN ROVE RSN 2 5 IER S 5 EEE 5 Gaai T e s & e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description df 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? . . . . . . . . o o v v v e e e e e e e e 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 foundation managers. P> §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS7 . & & + v v v o v v s v o o s 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 similar instruments? If "Yes," attach a conformed copy of the changes , , .. ...... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormore during the Year? v v v v v = v v v v o = = « + » 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?. . . . . . . . . . . . .. S Bl 2 Bt eni i 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . .. ... .0 .'cu.. 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 in the gQOverning iNSIIUMENT?. « « v v 4 v v v v v v v e v e e e e m e e e e e as 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 it is registered. See instructions. B
NC
b If the answer is "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?1f "No," attach explanation . . . . . v s o v s v v v v v u. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV. If "Yes,"
SOMPIGEPBIEXIV . & & ccom 5 o emm = o wmis s = wEE & SRR 6 BTN B B B § DR § e S B R TR E 9 X
10 Did any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule listing their
Bamigs and BHOMGE0EE « oo w v e wowarm e e B s W X Wk S R ENAEE E B P e i 10 _ X
Form 990-PF (2018)
JSA




Form 990-PF (2018} 56-6039337 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. See instructions . . . . » & « « & & + » « v o + » s @r dmEE g 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 . . . & & « & v 4 o s b v e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P N/A
14 The books are in care of » BANK OF AMERICA TAX SERVICES Telephone no. B (877) 446-1410
Located at »_ PO BOX 40200, FL9-300-01-16, JACKSONVILLE, FL Zip+4 - 32203-0200
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here - « « « = = « v v v « . | 3
and enter the amount of tax-exempt interest received oraccrued during the year. . « + v v v @ v v v & & o = = & » »| 15 |
16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeign coUNtrY?. . . . & 4 L &t i i b v i e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes' enter the name of
the foreign country p
GCUAIR:l  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . I:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
IGEEIIE BEIEORT wovve % 5 woend 0 2 S0 5 8 EOimEE SEETEN R RIESEE N WeRE 8 P £ 4 - Yes No
(3} Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . » . . . . . | lves [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 oruse of a disqualified person)?. . . . .« & @ i ittt s e e e e e e e e e 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.). . . . . . . . . . . . . . . .. l:l Yes No
b If any answer is "Yes" to 1a({1)}-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance? See iNSIrUCHIONS + « + + « & « & = v & & & 4 o o 4 o« 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . + v v « v v 4 o v 2 4 & . PI:I
¢ 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 yearbeginning in 20187 . . . . & v v v vt v i vt e e e e e e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20187. . . . . . . v v i i i v b h e e e e e D Yes No
If "Yes," list the years P> , g .
b Are there any years listed in 2a for which the foundation is 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 iNStrUCtiONS.) . . . . v v v v v v v s e e e e e e e e e e 2b
¢ If the provisions of section 4942(a}{2) are being applied to any of the years listed in 2a, list the years here.
> . , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe Year? . . .+ ¢ 4 v« e n = s e s & 6 s 00 s nrnom n nmiae s sE s s ae Yes I:INO
b If "Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest: or (3) the lapse of
the 10 15, or 20-wyear first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2018.) . . . . .. .. S S 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 | 4b . X
Form 990-PF {2018)
JSA
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Form 990-PF (2018)

56-6039337

Page 6

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))? . . . . . . [:| 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?, . . . . . . v v ¢ & 4 4 v s s« R T Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . + v v v« & = & « Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? See iNStrUCtiONS . . . . v v @ v v b vt e e e e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . .+ s o v+ . . Yes No
b If any answer is “Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance? See instructions ., . . . . . . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance, check hBre . . . . . v v v v v v v v o v v u s > |:|
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant?. . . . . . . . . . . .. ... Yes !:I No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
ang parsonal Benelt GOREraBEY: o vu o vemia 5 v e N SR § B E = SEE B e ¥ Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... . . 6b X
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . I:I Yes No
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) duringthe year?. . . . . . . . . v v v v v u v u v . [_‘ Yes No

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

and Contractors

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

{b] Title, and average

{c] Compensation

{d) Contributions to

(e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position emer‘-,o-]l and deferred com ion other allowances
SEE STATEMENT 9
159,783.

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

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

(¢} Compensation

{d} Contributionsto

employee benefit

plans and deferred
compensation

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - . . . . . v v v v v v v vt u G % B RN g | NONE

JSA
BE1460 1.000
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56-6039337
Form 990-PF (2018)

Page 7

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 professional services . . . « . . . . R e s n e P 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 —
organizations and other beneficiaries served, conferences convened, research papers produced, etc. P
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1NONE

All other program-related investments. See instructions.

3NONE

Total. Add lines 1 through 3. ........ AT — T —— =

JSA
BE1465 1.000

FT0426 L775 04/03/2019 10:35:40

Form 990-PF (2018)
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Form 990-PF (2018) 56-6039337 Page 8
i 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 SECURItIES . . . . . . . v o vt i e e e e e 1a 39,663,445,
b Averdge of monthly cash DAIaNCES . vowvv o vivveis 5 & w4 srvin s % siale i & see B 8BS v e 1b 1,149,915,
¢ Fair market value of all other assets (see instructions). . . . . . . . .t o v v v v v v v v v s s s P |- NONE
B T R 1d 40,813,360.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . .. ... ... ... . ..... | 1e
2 Acquisition indebtedness applicable t0 line 1 aSSetS . . . . v v v v v v v vt e e e 2 NONE
3 Subbectliep 2 REalE T, ..o « v oo w voaion w ¥ e b B PRV PR E S S b 3 40,813,360.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
LA ¥ o] 4 612,200,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 40,201,160,
6  Minimum investment return. Enter 5% 0flin@ 5 . . - . . . ot i i it i e e e e e e e e e 6 2,010,058.

Distributable Amount (see instructions) (Section 4942(j)(3) and {j}(5) private operating foundations

and certain foreign organizations, check here )|_| and do not complete this part.)

1  Minimuminvestment return from Part X, lin@ 6 « « = « & v v v o v v et s e e e e e e e e e 1 2,010,058.
2a Taxon investment income for 2018 from Part VI, line5 . . .. ... 2a 153,465.
b Income tax for 2018. (This does not include the tax from Part VI.). . | 2b
8 PO TP R, . o v s wawu e w EaE w6 RS B e TS E R VS & Bee 8 Eas 2c 153,465,
3 Distributable amount before adjustments. Subtract line 2c fromline 1. « + v v v v v v v v v v v v w u s 3 1,856,593,
4  Recoveries of amounts treated as qualifying distributions. . . . . . v v v v v v v b e e e e 4 NONE
5 A R L o e w emtie § e § ¥ e R R GRS B § GRS S e 5 1,856,593.
6 Deduction from distributable amount (see INStrUCtions) . + + + « v v v v v v v v e e s S o8 o 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl
BB 5 5000 0 s & s b v e i g T 7 1,856,593,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d)}, line 26. . . . « . o v v v v v v v n . 1a 1;518,829;
b Program-related investments -total fromPart IX-B. & « + . v v v o v vt e e R W AR 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTDOBOSES & S0l 5 ke s 5 sosiman ® womimns = = avmcn 4 & eswis § Somce W F Obeex B eecd W 6 &tei 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . ..t e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . o o o o oo e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8: and Part Xlll, line 4 | 4 1,518,829,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions. . , . . . . . . .\ v vt it e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlinEd . . v v v v v v v v i e e e e e 6 1,518,829.

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.

JSA

8E1470 1.000

FT0426 L775 04/03/2019 10:35:40

Form 990-PF (2018)
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10

56-6039337

Form 990-PF (2018) Page 9
@Al Undistributed Income (see instructions)
(a) (b) (c) (d)
Distributable amount for 2018 from Part XI, Corpus Saals proety 2017 <017 2019
T 1,856,593,
Undistributed income, if any, as of the end of 2018:
a Enter amount for 2017 only, , ., . . ST W A 1,201.907.
b Total for prior years: 20 ,20 .20 NONH
Excess distributions carryover, if any, to 2018:
a From2013 ...... NONE
b From2014 . ..... NONE
c From2015 . .. v o NONE
d From2016 - . . ... NONE
B Erom201T coss v e NONE
f Totaloflines 3athroughe . . . v v v v v .. NONE
Qualifying distributions for 2018 from Part XII,
line 4: B $ 1,518,829,
a Applied to 2017, but not more than line 2a . . . 1,201,267,
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions} , , . ., . R NONF
d Applied to 2018 distributable amount. . . . . . 316,922,
e Remaining amount distributed out of corpus. . . NONE
Excess distributions carryover applied to 2018
(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 NONH
b Prior years’ undistributed income. Subtract
linedbfromline2b. . . . . . o v o v v v ... NONH
¢ 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 previouslyassessed . . . . . . . " NONH
d Subtract line 6c from line 6b. Taxable
amount - See iNStTUCtionS « « w v « v 4 v 4 4w W NONE
e Undistributed income for 2017. Subtract line
4a from line 2a. Taxable amount - see
INEHHUBHONE cvon v auwsa @ swomem o6 o Homes ¥ 5
f Undistributed income for 2018. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2019. . . . . . . . . ... ... 1,538 671,
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1}(F) or 4942(g)(3) (Election may be
required - see instructions) . . . . . . ... .. NONH
Excess distributions carryover from 2013 not
applied on line 5 or line 7 (see instructions) , . . NONH
Excess distributions carryover to 2019.
Subtract lines 7 and 8 fromline6a . . . . . . . NONE

Analysis of line 9:
a Excess from 2014 NONE
b Excess from 2015 . . . NONE
¢ Excess from 2016 ., , . NONE
d Excess from 2017 NONE
e Excess from 2018 . . . NONE

JSA

8E1480 1.000

FT0426 L775 04/03/2019 10:35:40

Form 990-PF (2018)
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Form 990-PF (2018} 56-6039337 Page 10

Wl Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2018, enter the date ofthe ruling . + . + « + & & v v v v+ & >
b Check box to indicate whether the foundation is a private operating foundation described in section | | 4942()(3) or | | 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
% ; (e) Total
justed net income from Part {a) 2018 (b} 2017 {c) 2016 (d) 2015

I or the minimum investment
return from Part X for each
yearlisteds « « & « & 4 &

b 85%ofline2a. . « + . .

€ Qualifying distributions from Part
XIl, line 4 for each year listed .

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

€ Qualifying distributions made
directly for active conduct of
exempt activities. Subtract line
2dfromline2c o 4 o & « »
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
*Assets” alternative test - enter:

(1) Value of all assetse « «

{2) Value of assets qualifying
under section

A9420H3NBYle « « . .

b 'Endowment” alternative test-

enter 2/3 of minimum invest-

ment return shown in Part X,
line 6 for each year listed . . .
€ “"Support” alternative test - enter:
{1) Total suppert other than
aross investment income
(interest, dividends, rents,
payments on securities
loans {section 512(a}(5)),

or royalties)s . . « o

Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
(3B} « o o 2 4 .

[3] Largest amount of sup-
port from an exempt
organization. « « .« .

(4) Grossinvestment income -
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

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

NONE

(2

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

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

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

JSA 5
8E1490 1,000 Form 990-PF (2018)

FT0426 L775 04/03/2019 10:35:40 22 =




56-6039337
Form 990-PF (2018} Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

.. f S0y i i i %
Recipient : sﬁ:?\l.egr?\t.r ‘rse_lir:iénn%lr\:ilg?gl' F::;:S:g?n Purpose of grant or ALt
Name and address (home or business) of Yubstatiat conaitr | _recipient s dacoil

a Paid during the year

SEE STATEMENT 25 1,388,116.

Total i s @ ang g R T T R e e e e » 3a 1,388,116,
b Approved for future payment

TOEAE onx ooamion v wowe o sowce ¥ SN e S SN 8 vaie B EHGE B8 6T 46 ENE G > 3b

JSA Form 990-PF (2018)

BE1491 1.000

FT0426 L775 04/03/2019 10:35:40 23 -




Form 990-PF (2018)

56-6039337

Page 1 2

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
la) (b} (e} (d) function income
1 Program service revenue: Busiesenode Amount Exsligun eods Aot (See instructions.)
a
b
c
d
e
f
9 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 14 923,49%4.
5 Net rental income or (loss) from real estate:
a Debtfinanced property « « « « « « 2 . . .
b Not debtfinanced property - . . . . . ..
6 Net rental income or (loss} from personal property
7 Other investment income « « « « + « o 4 & «
8 Gain or (loss) from sales of assets other than inventory| 18 6 M 884 1 550.
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} - . . - 7,808,044 .
13 Total. Add line 12, columns (b), {d}, 8N (B)+ « « + + « & & ¢t v 0 vt v m e e e n e e 13 7,808,044,

{See worksheet in line 13 instructions to verify calculations.)

3 Relationship of Activities to the Accomplishment of Exempt Purposes

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

NOT APPLICABLE

JSA
BE1492 1.000

FT0426 L775 04/03/2019 10:

35:40

Form 990-PF (2018)
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Form 990-PF (2018) 56-6039337 Page 13

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 noncharitahle exempt organization of:
5 [ -T-1 O OO W R R B GRS B W BT ¥ ¥ 0N TV SRR e 1a(1) X
12) BIRAFSSESHE, » v w0 o« conmeis & onrEE 8 PSR B WS R ST GO W B R g G TR @ 6 e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . « o . . .. o R S e 1b(1) X
(2} Purchases of assets from a noncharitable exempt organization. . . . . . . . . 0 i i it e e 1b(2) X
{8} Bertal of facilitios, equiprment, or other 888818 v s 3 wnin & ey o @are s © o % % s @ Ve 1b(3) X
{4} Reimbursement arraNgeMEnTs « « ==& & » wov 5 & s« doie 5 % 55 8 ¢ aee B & B ee et e 6T 1b(4) X
(5) Loans or1oan guarantees - « = « « v v o v 4 i v e e a i n e e e G R S W ¥ SR 1b{5) X
(6) Performance of services or membership or fundraising solicitations . . + . « =« v v v v i i i i i e . 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees - « = « + + « = v v v v v @ e v v v n 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 (e) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) (other than section 501(c)(3)) orin section 5277 « v v v v v v v v v v u v s EEEE I:] Yes Ij No
b If "Yes," complete the following schedule.
(a) Name of organization (b} Type of organization {c) 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, it is trus,
correct, and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.

Si n ~ ay the Iscuss this return
Hegre m/ %.- J 04/03/2019 } M-ANAGING DIR vait: l:e Lﬂr:pafer sho’hlvhn bBI:Jw?

Signature of officér or trustee Date Title See instructions. Yes No|
BANK OF AMERICA, N.A.
. Print/Type preparer's name Preparer's signature Date Check if | FTIN
Paid L]
self-employed
Preparer Firm's name > Firm'sEIN P>

Use Only Firm's address B>

Phone no.

Form 990-PF (z018)

JSA
8E1493 1.000

FT0426 L775 04/03/2019 10:35:40 25 -
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PHILIP L. VAN EVERY FOUNDATION 56-6039337

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

DESCRIPTION AMOUNT
TAX EFFECTIVE POSTING ADJUSTMENT 17,060.
COST BASIS ADJUSTMENTS 24,438.
SALES ADJUSTMENTS 360.
TOTAL 41,858.

STATEMENT 8

XD576 2,000

FT0426 L775 04/03/2019 10:35:40 33




XD576 2.000

PHILIP L. VAN EVERY FOUNDATION

5626039337

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
BANK OF AMERICA, NA
ADDRESS :
PO BOX 40200, FL9-100-10-19
JACKSONVILLE, FL 32203-0200
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMEBBERATION. v a5 sonin o 0w o o owimze o o s % wmieca % eaces % B 5 S ¥ Kvses ¥

OFFICER NAME:
DAVE SINGER
ADDRESS :
C/0O LANCE, INC PO BOX 32368
CHARLOTTE, NC 28232
TITLE:
TREASURER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
RON MELVIN
ADDRESS::
C/O LANCE, INC., PO BOX 32368
CHARLOTTE, NC 28232
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
ANNE GLENN
ADDRESS :
C/0 LANCE INC, PO BOX 32368
CHARLOTTE, NC 28232
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

FT0426 L775 04/03/2019 10:35:40

2

2

2

158,783,

STATEMENT

34
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PHILIP L. VAN EVERY FOUNDATION 56-6039337

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
QUINCY FOIL WHITE
ADDRESS:
C/0 LANCE, INC PO BOX 32368
CHARLOTTE, NC 32368
TITLE:
CHAIRMAN
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

OFFICER NAME:
MARY LANCE SISK MCGINN
ADDRESS :
C/O LANCE, INC PO BOX 32368
CHARLOTTE, NC 32368
TITLE:
VICE CHAIRMAN
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

TOTAL COMPENSATION: 158, 783.

STATEMENT 10

XD576 2.000

FT0426 L775 04/03/2019 10:35:40 35 .




XD576 2.000

PHILIP L. VAN EVERY FOUNDATION

56-6039337

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

RECIPIENT NAME:
INDEPENDENT COLLEGE
FUND OF NC
ADDRESS :
530 N. BLOUNT ST.
RALEIGH, NC 27605
RELATTIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT. OF GRANT' PAID .« wwmsv b cwan o oo w

RECIPIENT NAME:

50 ACAN CHARLESTON RISE

ATTN: MR. BRADFORD SWANN
ADDRESS :

8983 UNIVERSITY BLVD

NORTH CHARLESTON, SC 29406
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMERINT OF GERHY DPRID .« . comm = wwms % moms & @y

RECIPIENT NAME:

HEART MATH TUTORING

ATTN: MS EMILY ELLIOTT
ADDRESS:

P O BOX 30634

CHARLOTTE, NC 28230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ..'vvveinenennnnnn

FT0426 L775 04/03/2019 10:35:40

STATEMENT 11

35 -




PHILIP L. VAN EVERY FOUNDATION 56-6039337
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DILWORTH CENTER
ATTN: MR CHARLES ODELL
ADDRESS :
2240 PARK ROAD
CHARLOTTE, NC 28203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMCAINT OF GRBNT BRAID oy eeuvis oons s oaoi ¢ oow § 5 oiei § 0005 ¢ 0 s & 695 % daus 25,000.

RECIPIENT NAME:
VETERAN BRIDGE HOMES
ATTN: MR BLAKE BOURNE
ADDRESS:
2200 EAST 7TH STREET
CHARLOTTE, NC 28204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC .
ANMGUNT (OF" GRANT IPATD . wwrvs v owves o 0wt S © Suies 5 e s 2oes ¢ Sesd § 5ak 5 o 25,000.

RECIPIENT NAME:
YWCA
ATTN: MSA KIRSTEN SIKKELEE
ADDRESS :
3420 PARK ROAD
CHARLOTTE, NC 28209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
26,
SIBRTAT OF GRBNT BRED 00 « saono » wvomn & mm s wiwes ¥ s ¥ 256 3 £50% & 555 % ¥ 65 15,000.

STATEMENT 12

XD576 2,000

FT0426 L775 04/03/2019 10:35:40 2 =




XDS76 2.000

PHILIP L. VAN EVERY FOUNDATION

56-6039337

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

TRIDENT UNITED WAY

ATTN: MR. CHRISTOPHER KERRIGAN
ADDRESS:

6296 RIVERS AVENUE

NORTH CHARLESTON, SC 29406
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT: OF GRANT' PAID www « awivs ¢ waws & s s e

RECIPIENT NAME:
JOE MARTIN ALS FOUNDATION
ATTN: MR. NEIL COTTRELL
ADDRESS :
100 NORTH TRYON STREET
CHARLOTTE, NC 28202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID .wwvavns i swis owas v oun

RECIPIENT NAME:

BARRIER ISLANDS FREE CLINIC

ATTN: MS. BRENDA FALLS
ADDRESS:

3226 MAYBANK HIGHWAY

JOHN ISLAND, SC 29455
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

BPC

AMOUNT OF GRANT PAID . ... venmueenennnns

FT0426 L775 04/03/2019 10:35:40

STATEMENT 13

s -




PHILIP L. VAN EVERY FOUNDATION 56-6039337
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SALVATION ARMY

ATTN: MAJ LARRY BROOME
ADDRESS :

P O BOX 32218

CHARLOTTE, NC 28231
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT. OF GRENT BAID oo v wes v v evnn ¢ in v es $ & o & sed s i & 5ed 8 s ow 20,000.

RECIPIENT NAME:
GREENLIGHT FUND CHARLOTTE
ATTN: MS CARRIE COOK

ADDRESS:

1776 STATESVILLE ROAD

CHARLOTTE, NC 28206
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AHOUNT DF BEANT BALID .. como s suen s soms » ome & 5 o 5o & @@ % § 905§ Do 50,000.

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF
CABARRUS COUNTY
ADDRESS:
P O BOX 1405
CONCORD, NC 28206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .4t tvtvtosnuesoneennsnensnnnonesnnsnsenssoess 10,00k,

STATEMENT 14

XD576 2.000

FT0426 L775 04/03/2019 10:35:40 39 -




PHILIP L. VAN EVERY FOUNDATION 56-6039337
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALZHEIMER'S ASSN - WESTERN CAROLINA
ADDRESS :
4600 PARK ROAD, SUITE 250
CHARLOTTE, NC 28209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
ANCUNTE OF GRBT BAEID wu s wws s wees & e ¢ 6965 5 5 068 § DawS ¥ 108 ¥ 5ol ¥ et 10,000.

RECIPIENT NAME:
ST. ELIZABETH ANN SETON CATHOLIC HIGH SC
ATTN: MR TED HANES, PRINCIPAL
ADDRESS:
1300 CAROLINA FOREST BLVD
MYRTLE BEACH, SC 29579
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
HNOURT OF GRANT PAED . v vaven s svwwra & 99 ¢ o8 5 86505 & S0RE Tolols ¥ el & 95l o 100,000.

RECIPIENT NAME:
TEACH FOR AMERICA, INC
ADDRESS:
5855 EXECUTIVE CENTER DRIVE
CHARLOTTE, NC 28212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
SRS S RN TRIEE & soecn & » wsesn @ wooemm ® S asnss & G S SE08 S SR B S0 § 20,000.

STATEMENT 15

XD576 2.000

FT0426 L775 04/03/2019 10:35:40 40 «




XD576 2.000

PHILIP L. VAN EVERY FOUNDATION

56-6038337

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

RECIPIENT NAME:
ALLEGRO FOUNDATION
ADDRESS
3121 PROVIDENCE ROAD
CHARLOTTE, NC 28211-2742
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

ANOUNT QOF GRANT PATD o » v « coomis & eos & v

RECIPIENT NAME:
TARA HALL
ADDRESS :
6523 MONROE ROAD
CHARLOTTE, NC 28212
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOQUNT OF GRENT PATID « ¢ covs w cwin « was & v a

RECIPIENT NAME:
HOPEWAY FOUNDATION
ADDRESS:
6801 FAIRVIEW RD, STE D
CHARLOTTE, NC 28210
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... 'viiineninnnnns

FT0426 L775 04/03/2019 10:35:40

....................... 100,000.

STATEMENT 16

"5 G




XD576 2.000

PHILIP L. VAN EVERY FOUNDATION

BE6-6035337

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

RECIPIENT NAME:
HOUSE OF HOPE, INC
ADDRESS:
P O BOX 24
OAKLAND, MD 21550-0024
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PE

AMOUNT OF GRANT PAID v .ivess ivnn s oins oni

RECIPIENT NAME:

AMERICAN RED CROSS

GREATER CAROLINAS CHAPTER
ADDRESS :

2425 PARK ROAD

CHARLOTTE, NC 20006-5310
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

BC

AMOUNT OF GRANT PATID o v iwivi v woos s owna sass s

RECIPIENT NAME:

VIRGINIA EPISCOPAL SCHOOL
ADDRESS:

400 VES ROAD

LYNCHBURG, VA 24503
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... e iviit i enennnn

FT0426 L775 04/03/2019 10:35:40

....................... 100,000.

STATEMENT 17

7 I




XD576 2.000

PHILIP L. VAN EVERY FOUNDATION

56-6039337

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

RECIPIENT NAME:

MECKLENBURG CITY COUNCIL

BOY SCOUTS OF AMERICA
ADDRESS:

1410 E SEVENTH STREET

CHARLOTTE, NC 28204-2408
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OP GRANT PRID icu v vovi o vvis 5 s & sdie

RECIPIENT NAME:

ELON HOMES

ATTN: MS JANE GROSSE
ADDRESS::

617 NORTH SUMMIT AVENUE

CHARLOTTE, NC 28216
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PATD . ivvnis voesnoiions oo

RECIPIENT NAME:

CROSSNORE SCHOOL INC
ADDRESS :

P O BOX 249

CROSSNORE, NC 28616-0249
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ivvvivnmenenennnn.

FT0426 L775 04/03/2019 10:35:40

STATEMENT 18

g =




PHILIP L. VAN EVERY FOUNDATION 56-6039337
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CHARLOTTE RESCUE MISSION
ADDRESS:

P O BOX 33000

CHARLOTTE, NC 28233-3000
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
ANCUNT OF GRANE BELID .« eovos v sowovn o s & s ¥ woiins & Boin @ i 4 6958 § 95 20,000.

RECIPIENT NAME:

VAGABOND SCHOOL OF THE DRAMA, INC
ADDRESS:

P O BOX 310

FLAT ROCK, NC 28731
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
FOUNT (QF GREBNT PRID o cons v wwws ¢ wies swses & 60564 § 665 & § 09 % a0 2 093 § § 21;000.

RECIPIENT NAME:

TAMMY LYNN MEMORIAL FDN, INC
ADDRESS:

739 CHAPPELL DRIVE

RALEIGH, NC 27606-3215
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .ttt ittte it ttee et et et et e te e en e eeeeennns 13,366

STATEMENT 19

XDE76 2.000

FT0426 L775 04/03/2019 10:35:40 44 -




PHILIP L. VAN EVERY FOUNDATION 56-6039337
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WING HAVEN GARDENS
ATTN: BARRETT SLOAN RANSON
ADDRESS ;
248 RIDGEWOOD AVENUE
CHARLOTTE, NC 28209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ottt ittt ettt et et e e e e e e e e e e e e 50,000.

RECIPIENT NAME:
YMCA OF GREATER CHARLOTTE
ADDRESS:
500 E MOREHEAD STREET
CHARLOTTE, NC 28202-2606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt ittt i ettt e e e e ettt ettt e eeeaens 100,000.

RECIPIENT NAME:

SPECIAL OLYMPICS NORTH CAROLINA, INC
ADDRESS :

2200 GATEWAY CENTRE BVLD

MORRISVILLE, NC 27560-9122
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PATID . st v v v 0ms o nnmrvome s ames s soms sesssssesssesss 15,000.

STATEMENT 20

XD576 2.000

FT0426 L775 04/03/2019 10:35:40 45 .




PHILIP L. VAN EVERY FOUNDATION 56-6038337
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SHEPHERD'S CENTER OF CHARLOTTE
ATTN: MR WAYNE FELTON
ADDRESS:
530 NORTH BOUNT STREET
RALEIGH, NC 29211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittittt e ie et teee ettt tte et nae e tieeenneennns 12,500.

RECIPIENT NAME:
CRISIS ASSISTANCE MINISTRY
ADDRESS :
500-A SPRATT ST, STE A
CHARLOTTE, NC 28206
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ttitittte et tiee et ettt ettt ee et eee s 25,000.

RECIPIENT NAME:

MAKE A WISH FOUNDATION OF

CENTRAL & WESTERN NORTH CAROLINA, INC
ADDRESS:

212 S TRYON STREET

CHARLOTTE, NC 28281-0001
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMCIIVT OF GRENT PRIT & cios o oiion & 0 50005 6500060 & 0es 5 5 amip 5 soms & s n 24,000.

STATEMENT 21

XD576 2.000

FT0426 L775 04/03/2019 10:35:40 46 -




PHILIP L. VAN EVERY FOUNDATION 56-6039337
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATIONAL ASSISTANCE LEAGUE
ATTN: MS PAT RUNNELS, PRES.

ADDRESS :

P O BOX 471112

CHARLOTTE, NC 28247-1112
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

QORI DF GRENT BELIDY con s neone & ¢ ewm x s s Semm & @ demn s Wres @ o9 © 94085 ¥ i 50,000.

RECIPIENT NAME:
CHARLOTTE CENTER FO R
URBAN MINISTRY, INC
ADDRESS :
945 N COLLEGE STREET
CHARLOTTE, NC 28206-3200
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PO
AMIRINT OF SRINE PAID . » wncon 5 ewsin » wes § e © doid § 965§ § 069 § 9 d 8 ik 30,000.

RECIPIENT NAME:
HIND'S FEET FARM
ATTN: MR. MARTIN FOIL,DIR
ADDRESS:
P O BOX 2842
HUNTERSVILLE, NC 28070
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ieeteese ettt ete e steeeeneeeeenenn, 50,000.

STATEMENT 22

XD576 2.000

FT0426 L775 04/03/2019 10:35:40 47 -




PHILIP L. VAN EVERY FOUNDATION 56-6039337
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHARLOTTE SYMPHONY
ATTN: MS MARY A DEISSLER
ADDRESS:
128 SOUTH TRYON STREET
CHARLOTTE, NC 28202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BPC
ANOURE OF GRAWT PRAID wsn s vomm v & wecs & e s 205 % ¢ 609 § 0008 § 0005 5 CO0E 3 §6 25,000.

RECIPIENT NAME:

GOOD FELLOWS CLUB, INC
ADDRESS:

700 PARKWOOD AVE.

CHARLOTTE, NC 28205
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID cu » com s w v v a0 & eowd & 6600 § Slie s o o058 » 6% 5 & 65% 10,000.

RECIPIENT NAME:

THORNWELL HOME FOR CHILDREN
ADDRESS :

302 S BROAD STREET

CLINTON, SC 29325-2507
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ittt ittt ittt ettt et e e e et e e e e e 25,000,

STATEMENT 23

XD576 2.000

FT0426 L775 04/03/2019 10:35:40 48 -




PHILIP L. VAN EVERY FOUNDATION 56-6039337
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HELPING HANDS OF GEORGETOWN
ADDRESS :
1813 HIGHMARKET STREET
GEORGETOWN, SC 29440-2613
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAIL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMDURT OF GRANT PAID v o wwowi 5 soiii v v os s sivre 5 & S84 5 6008 & oo o ¥ 4005 § o 20,000.

RECIPIENT NAME:

MARYLAND COMMUNITY COLLEGE FDN
ADDRESS:

P O BOX 547

SPRUCE PINE, NC 28777-0547
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
ANOUNT OF GRANE BATD & v wows & wwans 5 vt & 006 5 S5 ¢ PORE 8 S5 5 & 308 ¥ 48,000.

RECIPIENT NAME:
CHILDREN’S HOME SOCIETY
ADDRESS:
650 10TH STREET
VERO BEACH, FL 32960
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
P
AMOUNT OF GRANT PAID .t tiiitce ettt ttteeee et teee e e teee e 25,000.

STATEMENT 24

XD576 2.000

FT0426 L775 04/03/2019 10:35:40 49 -




PHILIP L. VAN EVERY FOUNDATION 56-6039337
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

LANCASTER YOUTH DEVELOPMENT

ATTN: MR CEDRIC MCMILLAN
ADDRESS:

P O BOX 3225

LANCASTER, SC 29721
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOURT OF CGREHT BRATDY o o coven 5 s v s ewws & & awa & 599 ¥ 9550 5 28§ pas 10,000.
TOTAL GRANTS PAID: 1,388,116,

STATEMENT 25

XD576 2.000

FT0426 L775 04/03/2019 10:35:40 50 -




PHILIP L. VAN EVERY FOUNDATION 56-6039337

FEDERAL FOOTNOTES

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HOURLY RATE
FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA’S COMPENSATION
AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE FEE SCHEDULE.
THE TRUST OFFICER’S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX
SERVICES.

STATEMENT 26

XD576 2.000

FT0426 L775 04/03/2019 10:35:40 51 E




