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EXTENDED TO NOVEMBER 15,
Return of Private Foundation

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

P> Do not enter social secunty numbers on this form as it may be made public

P Go to www Irs.gov/Form990PF for instructions and the latest information.

Form 998- PF

Oepariment of the Treasury
Internal Revenue Service

=

2949114544613 9

OMB No 1545-0052

2018

Open to Public Inspection

2019

For calendar year 2018 or tax year beginning , and ending
Name of foundation A Employer identification number
SNEAD FAMILY FOUNDATION
C/0 THOMAS G. SNEAD, JR. 20-1037290
Number and street (or P O box number if matl i1s not delivered to street address) Room/suite B Telephone number
103 LOCKGREEN PLACE 804-353-2248 /

City or town, state or province, country, and ZIP or foreign postal code

Cu exemption apphcation 1s pending, check here » ETw

RICHMOND, VA 23226
G Check all that apply; {1 iitial return (1 Imitsal return of a former public chanty
D Final return |:| Amended return

[ 1 Address change

[ ] Name change .

»[ ]
[ ]

D 1 Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach compultation

H Check type of organization

Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt charitable trust [:] QOther taxable private foundation

Or

E If private foundation status was terminated
under section 507(b)(1)(A), check here P>

| Fair market value of all assets at end of year

(from Part 11, col. (c), ine 16)
1,894,747.

J Accounting method:

[ other (specify)

(Part I, column (d) must be on cash basis.)

Cash |:| Accrual

F 1f the foundation 1s tn a 60-month termination
under section 507(b)(1)(B), check here P>

| X
| Part | | Analysis of Revenue and Expenses
(The total of amounts in columns (b), (c), and (d) may not
necessarily equal the amounts in column (a) )

(a) Revenue and

(b} Net investment
expenses per books

income

(d) Disbursements
for charitable purposes
{cash basis only)

(c) Adjusted net
income

1 Contributions, gifts, grants, etc., received

2 Check [ ifthe loundation s not required to attach Sch B

Interest on savings and temporary
3 cash investments

4 Dividends and mterest from securities
5a Gross rents

b Net rental Income or {loss)

165,000.

N/A

7. 7.

STATEMENT 1

36,145. 36,145.

STATEMENT 2

6a Net gain or (loss) from sale of assets not on line 10

Gross sales price for all 295 v 394.

50,287.

b assets on hine 6a
7 Capital gain net income (from Part IV, hine 2)
8 Net short-term capital gain
9 Income modifications

Gross sales less returns
102 and allowances

Revenue

50,287.

b Less Costof goods sold

¢ Gross profit or (loss)

12 Total Add hnes 1 through 11

;11 Other income
]

\\-Iﬂ@

13  Compensation of officers, directors, trustees, etc

4 Other employee salaries and wages
5 Pension plans, employee benefits

STMT 3
STMT 4

b Accounting fees
¢ Other professional fees

Interest

Taxes

Depreciation and depletion
8 Occupancy
21 Travel, conferences, and meetings
22 Printing and pubhcations
23  Other expenses STMT 6
24 Total operating and administrative

expenses Add hnes 13 through 23

25 Contributions, gifts, grants paid
26 Total expenses and disbursements
Add lines 24 and 25

STMT 5

Operating and Administratyyv

1,475. I

RSO |
o

12,858. 12,858.

7,272.

108. 108.

0.

21,713. 14,970.

0‘

176,000.

176,000.

197,713. 14,970.

176,000.

27 Subtract hne 26 from line 12-
d Excess of revenue over expenses and disbursements
b Net investment income 01 negative, enter -0-}
¢_Adjusted net income _(f negatve, enter -0-)

53,726.

71,469.

N/A

823501 12-11-18
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SNEAD FAMILY FOUNDATION
Form 990-PFR (2018) C/0 THOMAS G. SNEAD, JR.

Part Il Balance Sheets Attached schedules and amounts in the description

column shoutd be for end of-year amounts only

20-1037290

End of year
(c) Fair Market Value

Page 2

Beginning of year
(a) Book Value

{b) Book Value

Cash - non-interest-bearing
2 Savings and temporary cash investments 54,311. 39,296. 39,296.
3 Accounts receivable P L I
Less allowance for doubtful accounts ¥
4 Pledges recevable P L . PP
Less: allowance for doubtful accounts P
5 Grants receivable
6 Recevables due from officers, directors, trustees, and other
disquahfied persons
7  Other notes and loans receivable
Less: allowance for doubtful accounts P
8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obhgations
b Investments - corporate stock
¢ Investments - corporate bonds
1 Investments land, buldings, and equipment basis

— - ER———— ER——
> s
N - - - - P e

Assets

1,217,165. 1,031,435.
364,042. 350,015.

1,219,598.
336,368.

STMT 8
STMT 9

> - -
>

-

Less accumulated depreciabion
2 Investments - mortgage loans
3 Investments - other
4 Land, bulldings, and equipment: basis »
Less accumulated depreciation »
5 Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
| instructions Also, see page 1, item 1) 1,861,345. 1,740,497. 1,894,747.
7 Accounts payable and accrued expenses LT T
8 Grants payable L .
19 Deferred revenue L e L

—_

STMT 10

=y

225,827. 319,751.

ot T Te o e s = =
3 - N i ~

—_

—

-

—_

20 Loans from officers, directors, trustees, and other disqualfied persons
21 Mortgages and other notes payable N -
22 Other iabilities (describe > '

Liabilities

123 Total liabilities (add hnes 17 through 22) 0. L } .
Foundations that follow SFAS 117, check here > [ T |

and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted f - st
25 Temporarlly restricted R
26 Permanently restricted .. . .
Foundations that do not follow SFAS 117, check here > ’ . -
and complete lines 27 through 31. : .
27 Capital stock, trust principal, or current funds 0. 0. - o
28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0.

Net Assets or Fund Balances

31 Total liabilities and net assets/fund balances

29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

1,861,345.

1,740,497.]. . T

1,861,345,

1,740,497.

1,861,345.

1,740,497,

Part 1l | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part II, column (a), hne 30
{must agree with end-of-year figure reported on prior year's return)

D N W N

Add lines 1, 2, and 3
Decreases not included in line 2 (itermize) P>
Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part I, column (b), line 30

Enter amount from Part [, hne 27a
Other increases not included in hne 2 (itemize) P

1,861,345.

53,726.

0.

SEE STATEMENT 7

1,915,071.

174,574.

D o (& oo [N |—

1,740,497.

823511 12-11-18
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SNEAD FAMILY FOUNDATION

Form 990-PF (2018)

C/O THOMAS G. SNEAD, JR.

20-1037290 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, (bL"_'OF‘,"{lfCCrﬂaus'éed ((? Dale acquired (d) Date sold
2-stary brick warehouse; or common stock, 200 shs. MLC Ca.) D - Donation mo., day, yr ) (moa., day, yr.)
1a SUNTRUST P
b SUNTRUST P
¢ CAPITAL GAINS DIVIDENDS
d
e
(e) Gross sales price O alovatie) i oxponsa ot s (e s 1 s ()
a 44,818. 43,8089. 1,009.
b 203,462. 201,298, 2,164.
c 47,114. 47,114.
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Garns (Col. (h) gain minus

col. (k), but not less than -0-) or

) (i) Adjusted basis (k) Excess of cal. (1)
(I) FMV as of 12/31/69 as of 12/31/69 over col. (l): if any Losses (from col. (h))
a 1,009.
b 2,164.
¢ 47,114.
d
[
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 50,287.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0-1n Part |, line 8 3 N/A
Part ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations gubject to tho coction 1910(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? [ Yes No

If "Yes,” the foundation doesn't qualfy 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.

Base pe(r?c)nd years (b) (c) Dlstnblggzm ratio
Calendar year (or tax year beginning in) Adjusted qualfying distnbutions Net value of noncharitable-use assets (col. (b) dwided by col. (c))
2017 229,248. 2,197,260. .104334
2016 381,738. 1,952,378. .195525
2015 368,628. 2,259,851. .163120
2014 388,080. 2,342,758. .165651
2013 760,685. 2,608,428. .291626
2 Total of fine 1, column (d) 2 .920256
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 50, or by the number of years
the foundation has been in existence if less than 5 years 3 .184051
4 Enter the net value of nonchanitable-use assets for 2018 from Part X, line 5 4 2,167,507.
5 Multiply ine 4 by ne 3 5 398,932.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 715.
7 Addlines 5and 6 7 399,647.
8 Enter qualifying distributions from Part XI, line 4 8 176,000.

If ine 815 equal to or greater than line 7, check the box 1n Part VI, ine 1b, and complete that part using a 1% tax rate

See the Part VI instructions.

823521 12-11-18

Form 990-PF (2018)
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SNEAD FAMILY FOUNDATION

Form 990-PF.(2018) C/0 THOMAS G. SNEAD, JR. 20-1037290 Page 4

|Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a Exompt operating foundations described in section 4910(d)(2), check here P l:l and ¢nter "N/A" on ling 1 .
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) '

3

Wt rmlu umu., o ok
. .

b Domestic foundations that meet the section 4940(¢) 1equirenients in Pait V, check here P (] andenter 1% 1

of Part |, hne 27b

¢ All other domoshic foundations enter 2% of hine 27b. Exempt foreign organizations, enter 4% of Mart |, hne 12, col (b). 4o

o . Tond

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

0.

3 Add hnes 1and 2

1,429.

0.

2
3
4 Subtitio A (income) tax (domestic scctien 4947(a)(1) trusts and taxable foundations only; others, cnter 0 ) 4
5 Taxbased on investment income Subtract line 4 from hne 3. If zero or less, enter -0- 5

1,429.

6 Credits/Payments:

a 2018 cstimated tax payments and 2017 overpayment credited to 2018 Ga 0. e

b Exempt foreign organizations - tax withheld at source 6b 0. .
¢ Tax paid with application for extension of time to file (Form 8868) B¢ 1,800.[
d Backup withholding erroneously withheld 6d 0.

DRaE NPT I PP

7 Total credits and payments. Add hines 6a through 6d 7

1,800.

8 Enter any penalty for underpayment of estimated tax. Check here [ f Form 2220 1s attached 8

59.

9 Tax due If the total of hnes 5 and 8 1s more than line 7, enter amount owed » 9

10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid » ! 10

312.

11__Enter the amount of ine 10 to be: Credited to 2019 estimated tax P> 312. | Refunded B> | 11

| Part ViI-A | Statements Regarding Activities

1a During tho tax year, did the foundation attempt to influence any national, statc, or local legistation or did 1t participatc or intcrvenc i
any political campaign?
b Did it spend more than $100 during the year (either directly or indwrectly) for political purposes? See the instructions for the definition
If the ancwor 16 "Yos" 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 4955) imposed during the year
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > 0.
o Entor tho raimbursement (if any) paid by tho foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged 1n any activitics that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
3 Hag tho foundation made any changes, not previously reported to the IRS, in its goverming 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 1f "Yes," has i1t filed a tax return on Form 990-T for this year?
& Was there a hquidation, termination, dissolution, or substantial contraction during the ycar”
If "Yes," attach the statement required by General Instruction T
6 Aro tho roguiremonts of section 508(c) (relating to sections 41941 through 4945) satisfied cither:
® By language In the governing instrument, or
® By state legrslation that cifectively amends the governing instrument so that no mandatory dircctions that conflict with the state law
remain 1n the governing instrument?
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

8a Entor tho statos to which the foundation reports or with which it 15 registered. See instructions. ™

N/A

Yes| No
1a X
1b X

[ P
0 D oufpe, e
. ~

AL W
* 3

)
I L

=2
3
L
&
=T
Ea
E}
2
ot
2
%
3

b B8

(5]
»,
¥

‘o o e} ddhats,

ey

b ow e e q

VA

b If the answer 1S "Yes" to hine 7, has the foundation furmished 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 s the foundation claiming status as a private operating foundation within the meaning of section 4042(3)(3) or 4042())(5) for calendar
year 2018 or the tax year beginning in 2018? See the instructions for Part XIV. If "Yes," complete Part XIV

10__[id any persong bocome cubstantial contributors durtng the tax year? i =ve..« sttauh a suliedule listing hen nanes and add esses

gb | X
R Ry
9 X
10 X

823531 12-11-18
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09020517 759400 207418.005
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SNEAD FAMILY FOUNDATION

Form 990-PF(2018) C/0 THOMAS G. SNEAD, JR. 20-1037290 Page 5
[Part VII-A | Statements Regarding Activities (continued)
* . 'IYes| No
11 At any timo during tho year, did the foundation, diroctly or indirootly, own a controllod entity within the meaning of
section 512(b){13)? If "Yes," attach schedule. See instructions 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disquabfied person had adwisory privileges?
If "Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual 1eturis and eaemption application® 19 | X

Website address P> N/A

14 The books are ncareof p THOMAS G. SNEAD, JR.

Telephone no p-804-353-2248

Locatedat p» 103 LOCKGREEN PLACE, RICHMOND, VA 2IP+4 »23226

15 'Section 4347(a){ 1} nunexempt chartable trusts filing Furrn 990-PF in hiew of Form 1041 - check here ]
and enter the amount of tax-eaempt interest received or accrued duiing the year > I 15 I N/A

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty over a bank, Yos| No

securities, or other financial account in a foreign country? 16 X

See the mstructivns for exceptions and fiing requnements for FINCEN Futin 114 11 "Yes,” enter Lhe naie ol he ““"”“"“r‘ Atganm ot ot iod

forelgn country P> _ _ _ .

I‘Part VII-B| 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 directly or indirectly): I I

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:| Yes No ' 4.

(2) Borrow monoy from, lond monoy to, or othorwise cxtend credit to (or accept it from) b v g] e vales aray
a disqualified person? |:] Yes No o .

(3} Furmish goods, seivices, ur [deihbies o (ur aceept thern from) 4 disyualified person? [ Yes No vy ﬂ M IR

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No ' f

(0) Transfer any income or assets to a disqualified person (or mahe any of either available g g ;'"""n"w w gannnel
for the benefit or use of a disqualfied person)? [ Yes No | \

(6) Agree to pay money or property to a government official? (Exception Check "No” ir '
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 N :

b If any ancwer 15 "Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations vutzanz t] g
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A 1b

Organizations relying on a current notice regarding disaster assistance, check here | o L N (O P R

¢ Did the foundation engage 1n 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 20187 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatron was a private operating foundation LI o
defined 1n section 4942(1)(3) or 4942()(5)): o ‘

a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and 6e, Part X111} for tax year(s) beginning V] PRt I
before 20182 [ Yes N | )

If "Yes," Iist the years p» , , , ot \ i

b Are there any years listed in 2a for which the foundation 15 nut applying the piowisions of section 4942(a)(2) (1elating to nconect prapuss e v
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach ) ] I
statement - see instructions.) N/A 2b
¢ If the provisions of section 1942(a)(2) arc being applied to any of the years listed in 2, list the yoars here. o T X
34 Did the fuundation hold more thait a 2% diect or mduect mterest in any business enterpse at any tinme Afer s P
during the year? [ Yes No |+
b If"Yes," did 1t have excess business holdings in 2018 as a result of (1) any purchase by the foundation or disqualtfied persons after . .

May 26, 1969; (2) the lapsc of the § year peniod (or longer perod approved by the Gommussioner under section 4943(c)(7)) to dispose PR O PO

of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, . i

Form 4720, to determine if the foundation had excess business holdings in 2018.) N/A 3b

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 jcopardize its chanitable purpose that ey A s --e-éﬂ‘l
had not been removed from jeopardy before the first day of the tax year beginning 1n 20182 4b X

823541 12-11-18
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SNEAD FAMILY' FOUNDATION ! )

Il "yes," attach the stalement required by Reyulalions section 53.4945-5{u).
6a Did the foundation, during the year, receive 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.
7a At any ime duning the tax year, was the foundation a party to a prohibitod tax sholter transaction? |:| Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A
8 s the foundation subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remunsration or

excess parachute payment(s) duning the year? [ Yes No
|RartyVIIIR| Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.

Form 990-PF (2018) C/0 THOMAS G. SNEAD, JR. _ 20-1037290 Page 6
[[RartiVll-Bj| Statements Regarding Activities for Which Form 4720 May Be Required (contnueq)
5a During the year, did the foundation pay or incur any amount to’ Hl|Yes| No
1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2} Influence the outcome of any specific public clection (sce seetion 1955), or to carry on, directly or indirsctly,
any voter registration drive? D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? E] Yes No
(4) Prowide a grant to an organization othor than a chanitablo, otc., organization doscnibed in section
4945(d){4)(A)? See instructions |:] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? l:] Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in Regulations
section 53.4945 or n a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disastor assistanco, chock here > [:] .
¢ If the answer I1s "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

d) Contributions to
(a) Name and address h(()msT 35} \?vggkaég(/% o (C)((l:forrll;pt)igsnst,'on e‘ngg%”ggﬁ[;{,v'a"S aé%&r); ,ec?t?l%r
1o position enter -0-) compensation allowances
THOMAS G. SNEAD, JR. FOUNDING DIRE{TOR
103 LOCKGREEN PLACE
RICHMOND, VA 23226 1.00 0. 0. 0.
VICKIE M. SNEAD FFOUNDING DIRECTOR
103 LOCKGREEN PLACE
RICHMOND, VA 23226 1.00 0. 0. 0.
CHRISTEN S. TRIVETTE FAMILY DIRECTDR
2725 39TH STREET NW, APT 501
WASHINGTON, DC 20007 1.00 0. 0. 0.
LAUREN R. SNEAD FAMILY DIRECTOR
103 LOCKGREEN PLACE
RICHMOND, VA 23226 1.00 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) Contributions to (e) Expense
(a) Name and address of each employee patd mare than $50,000 hours per week (c) Compensation | EM0feebenelitplans | aeeount, other
devoted to position compensation allowances
NONE
Jotal number of other employees paid over $50,000 » l 0

Form 990-PF (2018)

823551 12-11-18
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SNEAD FAMILY FOUNDATION
Form 990-PF,(2018) C/0 THOMAS G. SNEAD, JR. 20-1037290 Page 7

IIRaf_fx! jl_lﬁ'l Information About Officers, Directors, Trustees, Foundation Managers, Highly
. Paid Employees, and Contractors ontinyeq)

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 > 0
IPart;IX=A% Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable activities duiing the tax yeai. Include relevant statistical information such as the E
number of organizations and nther heneficianies served, conferences convened, research papers produced, etc. XDenses
1 N/A
2
|
3
|
| 4
[BartTX:B;] Summary of Program-Related Investments
Doscribo the two largest program-related investments mado by the foundation during tho tax yoear on hings 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 > 0.

Form 990-PF (2018)

823561 12-11-18
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SNEAD FAMILY FOUNDATION

Form 990-PF,(2018) C/0 THOMAS G. SNEAD, JR. 20-1037290 Page 8
Minimum Investment Return (ajl domestic foundations must complete this part F'ore|gn 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 2,154,242,

b Average of monthly cash balances 1b 46 ,273.

¢ Fair market value of all other assets ic

d Total (add lines 1a, b, and ¢) 1d 2,200,515,

¢ Neduction clamed for bloclkage or other factors roportod on linog 1a and H

1c (attach detasled explanation) | 1e I 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 2,200,515.
4  Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 33,008.
5 Netvalue of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on Part V, ling 4 5 2,167,507.
6 __Minimum investment return. Enter 5% of line 5 6 108,375.
- Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations and certain
foreign organizations, check here P [:l and do not complete this part.)

1 Minmum investment return from Part X, line 6 1 108,375.
2a Tax on investment income for 2018 from Part VI, line 5 2a 1,429. .

b Income tax for 2018. (This does not include the tax from Part VI.) 2b

¢ Add lings 2a and 2b 2¢ 1,429.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 106,946.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 106,946.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line 1 7 106,946.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposse: ]

a Expenses, contributions, gifts, etc. - total from Part 1, column (d), line 26 1a 176,000.

b Program-related investments - total from Part I1X-B 1b 0.
2 Amounts paid to acquire assets uscd (or hold for uso) directly in carrying out charitable, stc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: ]

a Suitability test (prior IRS approval required) Ja

b Cash distrbution test (attach the required schedule) 3b
4 Qualifying distributions. Add hines 1a through 3b. Enter here and on Part V, line 8; and Part X111, line 4 4 176,000.
5 Foundations that qualify under section 1940(o) for tho roducod rate of tax on not investment

income. Enter 1% of Part I, ine 27b 5 0.

6 Adjusted qualifying distributions Subtract ne 5 from line 4 6 176,000.

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

4940(e) reduction of tax in those years.

823571 12-11-18
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SNEAD FAMILY FOUNDATION
Form 990-PF {2018) C/0 THOMAS G. SNEAD, JR.

Part Xill | Undistributed Income (see instructions)

(a) (b) ) (d)
Corpus Years prior to 2017 2017 2018

20-1037290 Page 9

1 Distributable amount for 2018 from Part XI,
ne 7
2 Undistributed income, If any, as of the end of 2018

a Enter amount for 2017 only 0.

106,946.

b Total for prior years:

3 Excess distributions carryover, If any, to 2018:

aFrom 2013
b From 2014
¢ From 2015
dFrom 2016
e From 2017

631,190.

274,785.

259,882.

286,207.

123,840.

f Total of ines 3a through e
4 Qualifying distributions for 2018 from

Part XII, ling 4: ™ $

176,000,

1,575,904.

a Applied to 2017, but not more than line 2a

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

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

d Applied to 2018 distributable amount

106,946.

69,054.

e Remaining amount distributed out of corpus

5 Excess distributions carryover apphed to 2018 O . 0 .
{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 ine 5
b Prior years' undistributed income. Subtract

line 4b from line 2b

¢ Enter the amount of prior years'
undistributed icome for which a notice of
deficiency has been issued, or on which
the section 4942(a) ta has been pieviously

assessed

d Subtract line 6¢ from hne 6b. Taxable
amount - see instructions

e Undistributed income for 2017. Subtract line
4a from line 2a. Taxable amount - see tnstr

f Undistributed income for 2018 Subtract
lines 4d and 5 from line 1. This amount must

be distributed in 2019

7 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)

8 Excess distributions carryover from 2013
not applied on hine 5 or line 7

9 Excess distributions carryover to 2019
Subtract ines 7 and 8 from line 6a

10 Analysis of ine 9;

1,644,958.

I RN T R B R R

0.

631,190.

1,013,768.

a Excess from 2014 274,785.
b Excess from 2015 259,882,
¢ Excess from 2016 286,207.
d Excess from 2017 123,840.
e Excess from 2018 69,054.

823581 12-11-18

09020517 759400 207418.005
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SNEAD FAMILY FOUNDATION

Form 990-PF {2018) C/0 THOMAS G. SNEAD, JR. 20-1037290 Page 10
[ Part XIV'[ Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A Vs
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 2018, enter the date of the ruhng »
b Check box to indicate whether the foundation is a private operating foundation described in section [:] 4942()}(3) or |:| 4942())(5) /
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2018 (b) 2017 {c) 2016 {d) 2015 €) Total
investment return from Part X for /
each year listed 2
b 85% of line 2a /
¢ Quahfying distributions from Part X, /
line 4 for each year listed

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 line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a “Assets” alternative test - enter;
(1) Value of all assets

(2) Value of assets quahfying /
under section 4942()(3)(B)(1) /|
b “Endowment® alternative test - enter
2/3 of minimum investment return
shown in Part X, hne 6 for each year
listed
¢ “Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,

dividends, rents, payments on
securities loans (section /
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from /
an exempt organization /
(4) Gross investment income

|1F,’art5XV'{ 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 11
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 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.

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

SEE STATEMENT 12
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.

823601 12-11-18 Form 990-PF (2018)
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SNEAD FAMILY FOUNDATION
Form 990-PF.{2018) C/0 THOMAS G. SNEAD, JR. 20-1037290  Page 11
[Rart’XVi| Supplementary Information ontnueq)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual
show any refationship to memT me%gmmwr Amount
tion
Name and address (home or busin any foundation manager status o contribu
ame and address (home or business) or substantial contributor recipient
a  Paid dunng the year
ANNA JULIA COOPER EPISCOPAL SCHOOL PUBLIC [GENERAL
2124 N. 29TH STREET
RICHMOND, VA 23223 500,
CARITAS PUBLIC GENERAL
1125 E COMMERCE ROAD
RICHMOND, VA 23224 500,
CHILD FUND PUBLIC GENERAL
2821 EMERYWOOD PARKWAY
RICHMOND, VA 23294 4,000,
ELON UNIVERSITY PUBLIC [GENERAL
400 N, O'KELLY AVE
ELON, NC 27244 1,000,
FAISON SCHOOL OF AUTISM PUBLIC GENERAL
1701 BYRD AVENUE
RICHMOND, VA 23230 2,500,
Total SEE CONTINUATION SHEET(S) » 3a 176,000,
b Approved for future payment
NONE
Total > 3b 0.
Form 990-PF (2018)
823611 12-11-18
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SNEAD FAMILY FOUNDATION

Form 990-PF.(2018) C/0 THOMAS G. SNEAD, JR. 20-1037290  Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise ndicated. Unrelated business income Fxcluded by sechion 512, 513, or 514 (e)
audihee (b) Eé%#. (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 7.
4 Dividends and interest from securittes 14 36,145.
5 Net rental income or (loss) from real estate I v : R o

a Debt-financed property

b Not debt-financed property
6 Net rental income or (loss) from personal
property
Other investment income
Gain or (loss) from sales of assets other
than nventory 18 50,287.
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

~

(-]

©

a
b
¢
d

e
12 Subtotal. Add columns (b), (d), and (e) R 0.].”"™ 86,439. 0.
13 Total. Add hne 12, columns (b), (d), and (e) 13 86,439.
(See worksheet in hine 13 instructions to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity 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).

823621 12-11-18 Form 990-PF (2018)
13
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SNEAD FAMILY FOUNDATION

Form 990-PF (2018) C/0 THOMAS G. SNEAD, JR. 20-1037290  Page 13

[Part XVil | information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization described n section 501(c)
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions.

Yes| No

1a(1)
1a(2)

tal kg

(1) Sales of assets to a nonchanitable exempt organization 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization 1b(2) X
{3) Rental of facilities, equipment, or other assets 1b(3) X
{4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees 1c X
d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received
(a)Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
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)) or in section 5277 El Yes No

b _If "Yes,” complete the following schedule.

(a) Name of orgamization (b) Type of orgamization (c) Description of relationship

N/A

[/

[/ A~

an taxpayer) 1s based gh all infgrmation of w%qbuﬁﬁﬁlfﬁaknowledge
=y /;/ /7?

Under penalties offpegliry, | declare that ! have d this return, incjdd ccompanying schedules and statements, and to the best of my knowledge
- p ¥cgrrect, and comptete_Di ation of preparer (o]
Sign 55
Here ! '

May e RS Qiscuss Tis

return with the preparer
shown below? See instr

DIRECTOR Yes [ ] No
Signajfreldt officer or trustee Date ' Title
/Pnnt/Type preparer's name Preparer's signature Date Check [ ] if |PTIN
self- employed
Paid VIRGINIA R. BELCHER‘WW \Q%Lutd.__, 51719 P00421964

Preparer | ¢ msname » KEITER , STEPHENS ,HURST, GARY & SHREAVES,P [rrmsen »54-1631262

Use Only

Firm's address » 4401 DOMINION BLVD

GLEN ALLEN, VA 23060 Phoneno  (804)747-0000

823622 12-11-18
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Schedule B Schedule of Contributors OMB No 15450047

(FOS;g‘oggg, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury
Internat Revenue Service
Name of the organmization Employer identification number
SNEAD FAMILY FOUNDATION
C/0O THOMAS G. SNEAD, JR. 20-1037290

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) {enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a prnivate foundation
|:] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

l:] 4947(a){(1) nonexempt chantable trust treated as a pnvate foundation

[:I 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-E2Z, 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 contnbutor’s total contributions

Special Rules

(I

Caution:
but it mu

For an organization descrnbed in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, hne 13, 16a, or 16b, and that received from

any one contributor, dunng the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1) Form 990, Part VIII, fine 1h,
or (n) Form 990-EZ, line 1. Complete Parts | and il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, durnng the
year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific, iiterary, or educational purposes, or for the
prevention of cruelty to children or ammals Complete Parts | (entening "N/A" in column (b) instead of the contrnibutor name and address),
H, and Il

For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 980-EZ that received from any one contributor, durnng the
year, contnbutions exclusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000 If this box

1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc,

purpose Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contnbutions totaling $5,000 or more during the year > $

An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 390-EZ or on its Form 990-PF, Part |, ine 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990 EZ, or 890-PF)

LHA For

Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedute B {(Form 990, 990-EZ, or 990-PF) {2018)

823451 11-08-18



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

Page 2

Name of organization

SNEAD FAMILY FOUNDATION
C/O0 THOMAS G. SNEAD, JR.

Employer identification number

20-1037230

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space i1s needed

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | THOMAS G. SNEAD, JR

103 LOCKGREEN PLACE

$ 165,000.

RICHMOND, VA 23226

Person D
Payroll D
Noncash

(Complete Part Ii for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person C]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll I:]
Noncash [ ]

{Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |__—|
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

823452 11-08-18

09020517 759400 207418.005
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

SNEAD FAMILY FOUNDATION

Employer identification number

20-1037290

C/0 THOMAS G. SNEAD, JR.

Noncash Property (see instructions) Use duphicate copies of Part Il if additional space is needed

(a ©
No.
. (b) . FMV (or estimate) (d) i
from Description of noncash property given Date received
(See instructions )
Part |
SECURITIES
1
$ 165,000. 12/31/18
(a)
(c)
No.
R (b) X FMV (or estimate) (d)
from Description of noncash property given Date received
(See instructions )
Part! .
$
(a)
No. (b) © )
... i FMV (or estimate)
from Description of noncash property given Date received
(See instructions )
Part 1
$
(a)
(c)
No.
. (b) . FMV (or estimate) (d)
from Description of noncash property given Date received
(See instructions )
Part |
$
(a)
’ {c)
No.
N ) B FMV (or estimate) (@ 3
from Description of noncash property given Date received
(See instructions }
Part |
$
(a)
(c)
No.
. (b) . FMV (or estimate) (@ i
from Description of noncash property given Date received
(See instructions )
Part |
$

823453 11-08-18

09020517 759400 207418.005 2018.03040 SNEAD FAMILY FOUNDATION C 207418.1

Schedule B

21

(Form 990, 990-EZ, or 390-PF) (2018)



Schedule B {Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of orgamization Employer identification number
SNEAD FAMILY FOUNDATION
C/0 THOMAS G. SNEAD, JR. 20-1037290

Part 1| 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
- *-* - from any one contributor. Complete columns {a) through (e} and the following line entry For organizations
completing Part I, enter the total of exclusively refigious, chariable, etc , contributions of $1,000 or less for the year {Enter this nfo once } > $
Use duplicate coptes of Part Il if additional space Is needed

(a) No.
'le'Oft'ﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gorrﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;Oftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (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
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SNEAD FAMILY FOUNDATION
C/0O THOMAS G. SNEAD, JR. 20-1037290

'Part XV-| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)

Reciptent If recipient is an individual,
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

or substantial contributor recipient

Name and address (home or business)

FEED MORE PUBLIC GENERAL
1415 RHOADMILLER STREET
RICHMOND, VA 23220 500,

FIRST PRESBYTERIAN CHURCH PUBLIC GENERAL
4602 CARY STREET ROAD
RICHMOND, VA 23226 15,000,

FIT FOR KIDS PUBLIC [GENERAL
-2500 W, BROAD ST
RICHMOND, VA 23220 1,000,

HISTORIC RICHMOND FOUNDATION PUBLIC [GENERAL
4 EAST MAIN ST.
RICHMOND, VA 23219 500.

DOORWAYS PUBLIC [GENERAL
P.0. BOX 10090
RICHMOND, VA 23219 5,000,

JUNIOR ACHIEVEMENT OF CENTRAL PUBLIC GENERAL
VIRGINIA

4600 COX ROAD
GLEN ALLEN, VA 23060 1,000,

LOWER MIDDLESEX VOLUNTEER FIRE PUBLIC GENERAL
DEPARTMENT

16881 GENERAL PULLER HWY
DELTAVILLE, VA 23043 250,

MASSEY CANCER CENTER PUBLIC GENERAL
401 COLLEGE STREET
RICHMOND, VA 23298 10,000,

MAYMONT PUBLIC GENERAL
1700 HAMPTON STREET
RICHMOND, VA 23220 5,000,

MIDDLESEX COUNTY VOLUNTEER RESCUE PUBLIC [GENERAL
SQUAD

17684 GENERAL PULLER HWY
DELTAVILLE, VA 23043 250.

Total from continuation sheets 167,500,

823631
04-01-18
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SNEAD FAMILY FOUNDATION
C/0 THOMAS G. SNEAD, JR. 20-1037290
[Part:XV | Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)

Recipient If rectprent 1s an individual,
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

or substantial contributor recipient

Name and address (home or business)

NCSU PUBLIC PARENT FUND
CAMPUS BOX 7511
RALEIGH, NC 27695 1,000,

OPERATION HEALING FORCES PUBLIC [GENERAL
380 PARK PLACE BOULEVARD, SUITE 175
CLEARWATER, FL 33759 2,500,

RICHMOND CHRISTMAS MOTHER PUBLIC SENERAL
300 EAST FRANKLIN STREET
RICHMOND, VA 23219 500,

RICHMOND SPCA PUBLIC [GENERAL
2519 HERMITAGE ROAD
RICHMOND, VA 23220 5,000,

SCIENCE MUSEUM OF VA PUBLIC GENERAL
P.O. BOX 11624
RICHMOND, VA 23230 6,000,

ST. CATHERINE'S SCHOOL PUBLIC PNNUAL FUND
6001 GROVE AVENUE
RICHMOND, VA 23226 500,

ST. GERTRUDE'S HIGH SCHOOL PUBLIC PNNUAL FUND
3215 STUART AVENUE
RICHMOND, VA 23221 800,

ST, JOSEPH'S VILLA PUBLIC GENERAL
8000 BROOK ROAD
RICHMOND, VA 23227 1,250,

THE COMMUNITY FOUNDATION PUBLIC GENERAL
7501 BOULDERS VIEW DRIVE, SUITE 110
NORTH CHESTERFIELD, VA 23225 5,000,

TUCKAHOE/WEST END VOLUNTEER RESCUE PUBLIC GENERAL
SQUAD

1101 HORSEPEN ROAD
RICHMOND, VA 23229 500.

Total from continuation sheets

823631
04-01-18
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SNEAD FAMILY FOUNDATION
C/0 THOMAS G. SNEAD, JR. 20-1037290

[Part XV'| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipientis an individual,
show any relationship to Foundatton Purpose of grant or
any foundation manager status of contribution Amount

or substantial contributor recipient

Name and address (home or business) .

UNITED WAY PUBLIC [GENERAL
2001 MAYWILL STREET
RICHMOND, VA 11807 10,000,

VA HEALTHCARE FOUNDATION PUBLIC GENERAL
707 E MAIN STREET
RICHMOND, VA 23219 500.

VA HISTORICAL SOCIETY PUBLIC GENERAL
428 N BOULEVARD, P,0, BOX 7311
RICHMOND, VA 23221 10,000,

VA HOME FOR BOYS AND GIRLS PUBLIC [FENERAL
8716 WEST BROAD STREET
HENRICO, VA 23294 1,000,

VCU FOUNDATION PUBLIC CENERAL
910 W FRANKLIN ST
RICHMOND, VA 23284 50,500,

VCU INVESTORS CIRCLE PUBLIC FENERAL
P.O, BOX 843013
RICHMOND, VA 23286 15,000,

VCU LIBRARIES PUBLIC SENERAL
P.O. BOX 843042
RICHMOND, VA 23284 5,000,

VCU SCHOOL OF MEDICINE PUBLIC GENERAL
1201 E MARSHALL ST
RICHMOND, VA 23298 5,000,

VIRGINIA MUSEUM OF FINE ARTS PUBLIC [GENERAL
200 N, BOULEVARD
RICHMOND, VA 23220 500.

VCU ALUMNI PUBLIC GENERAL
P.O, BOX 843042
RICHMOND, VA 23284 1,700,

Total from continuation sheets

823631
04-01-18
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SNEAD FAMILY FOUNDATION
C/0 THOMAS G. SNEAD, JR. 20-1037290
[Part-XVi[ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipent is an individual,
show any relationship to FwnmnT Pwpme%gmMOr Amount
- _ . any foundation manager status 0 contribution
Name and address (home or business) * or substantial contributor recipient
VIRGINIA WAR MEMORIAL PUBLIC GENERAL
621 SOUTH BELVIDERE STREET .
RICHMOND, VA 23220 1,000.
AMERICAN RED CROSS PUBLIC GENERAL
431 18TH STREET NW
WASHINGTON, DC 20006 2,000,
FIRST CONGREGATIONAL CHURCH PUBLIC GENERAL
2101 16TH STREET
GREELEY, CO 80631 250,
SPECIAL OLYMPICS PUBLIC [GENERAL
3212 SKIPWITH ROAD SUITE 100
RICHMOND, VA 23294 1,500,
SPORTSBACKERS PUBLIC [GENERAL
100 AVENUE OF CHAMPIONS
RICHMOND, VA 23230 1,000,
SCOTTSBURG METHODIST PUBLIC [SENERAL
PO BOX BOX 99
SCOTTSBURG, VA 24589 1,000,
Total from continuation sheets
823631
04-01-18
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SNEAD FAMILY FOUNDATION C/0 THOMAS G. SN

20-1037290

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE
SUNTRUST CHECKING

TOTAL TO PART I,

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
7. 7
LINE 3 7. 7.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS THROUGH
SUNTRUST BANK 83,259. 47,114. 36,145. 36,145.
TO PART I, LINE 4 83,259. 47,114. 36,145. 36,145.
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 1,475. 1,475. 0.
TO FORM 990-PF, PG 1, LN 16B 1,475. 1,475. . 0.

FORM 990-PF

OTHER PROFESSIONAL FEES STATEMENT 4

DESCRIPTION

INVESTMENT MANAGEMENT FEES

TO FORM 990-PF, PG 1,

09020517 759400 207418.005

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES
12,858. 12,858. 0.
LN 16C 12,858. 12,858. 0.
26 STATEMENT(S) 1, 2, 3, 4
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SNEAD FAMILY FOUNDATION C/0 THOMAS G. SN

20-1037290

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES PAID 529. 529. 0.
EXCISE TAX 6,743. 0. 0
TO FORM 990-PF, PG 1, LN 18 7,272. 529. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
REGISTRATION FEES 108. 108. 0.
TO FORM 990-PF, PG 1, LN 23 108. 108. 0.

FORM 990-PF

OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

BOOK/TAX DIFFERENCE COST BASIS ADJUSTMENT

TOTAL TO FORM 9590-PF, PART IIT,

LINE 5

AMOUNT

174,574.

174,574.

FORM 990-PF

CORPORATE STOCK

STATEMENT 8

DESCRIPTION

SUNTRUST

TOTAL TO FORM 990-PF,

PART IT,

09020517 759400 207418.005

LINE 10B

27

FATIR MARKET

BOOK VALUE VALUE
1,031,435. 1,219,598.
1,031,435. 1,219,598.

STATEMENT(S) 5,
2018.03040 SNEAD FAMILY FOUNDATION C 207418.1

6, 7,
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SNEAD FAMILY FOUNDATION C/O THOMAS G. SN

20-1037290

FORM 5%0-PF

CORPORATE BONDS

STATEMENT 9

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

SUNTRUST 350,015. 336,368.
TOTAL TO FORM 990-PF, PART II, LINE 10C 350,015. 336,368.
FORM 93%0-PF OTHER INVESTMENTS STATEMENT 10

VALUATION FATR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

SUNTRUST CcoSsT 319,751. 299,485.
TOTAL TO FORM 990-PF, PART II, LINE 13 319,751. 299,485.

FORM 990-PF

PART XV - LINE 1A
LIST OF FOUNDATION MANAGERS

STATEMENT 11

NAME OF MANAGER

THOMAS G. SNEAD, JR.
VICKIE M. SNEAD

09020517 759400 207418.005

28

STATEMENT(S) 9, 10, 11
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SNEAD FAMILY FOUNDATION C/0O THOMAS G. SN 20-1037290

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 12
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

THOMAS & VICKIE SNEAD
103 LOCKGREEN PLACE
RICHMOND, VA 23226

TELEPHONE NUMBER

804-354-3510

FORM AND CONTENT OF APPLICATIONS

LETTER STATING REASON FOR REQUEST

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

~ MUST BE A QUALIFYING CHARITABLE ORGANIZATION UNDER SECTION 501(C)(3). A
FOCUS OF THE FOUNDATION WILL BE ON PROJECTS THAT IMPROVE HEALTH, HUMAN
SERVICES, AND EDUCATION.

29 STATEMENT(S) 12
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