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990 PF Return of Private Foundation OMB No 1545-0052

Form - or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation 2@ 1 0

Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2010, or tax year beginning , 2010, and ending . 20

G Check all that apply || Imitial return | Inhal return of a former public chanty ]__' Final return
Amended return I | Address change ﬁ Name change

Name of foundation A Employer identification number

SHARON CHARITABLE TRUST 62-6353427
Number and street (or P O box number if mail 18 not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
13780 HIGHWAY 69 (731) 926-4008
City or town, state, and ZIP code c ‘;:n’:r"'g?*g;;fﬁ‘e‘f;:“"f_‘ v, »
D 1. Foreign organizations, check here . |
SAVANNAH, TN 38372 2. Foreign organizations meeting the
H_ Check type of organization | X I Section 501(c)(3) exempt private foundation 52:;3;,,2?‘” h?re,an,d ‘,ma,m_ A D
Section 4947(a)}{1) nonexempt chartable trust Other taxable private foundation E I private foundation status was terminated
I Fair market value of all assets atend |J Accounting method | Xl Cash | IAccruaI under section 507(b)(1)(A). check here . P>
of year (from Part Ii, col (c), ne . D Other (specify) ________ ______________ F If the foundation 18 i a 60-month termnation
16) > $ 14,258,862. (Part |, column (d) must be on cash basis ) under secton 507(b)(1)(B), check here . P> | ]
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c'j), and (d) (a) Revenue and (b) Net investment (¢) Adjusted net for charitable
may not necessanly equal the amounts i expgnsis per iIncome income purposes
column (a) (see page 11 of the instructions) ) 00KS (cash basis only)
1 Contnibutions,_gifts, grants etc , received (attach schedule) , 296 4 6404
if the foundation 1s not required to
2 Check b attach St::h B .........
3 Interest on savings and temporary cash investments 13,359, 13,359, 13,359. ATCH 1
4 Dividends and interest from secunties |, | _ 334,027, 334,027, 334,027.| ATCH 2
§a Gross rents

b Net rental income or

r\’//\

ng&sale of a(s)s\ﬁts noton line 10
for all

assefson ns-&a///\ 7a)

\
Capital gain net inceme (frorﬁ?l‘ﬁ’art IV, hine 2) .,
et %Q‘Q;@tékn&a?;%qgam (.{% .......

9|« Income modifications—=+_"+ « «\c « -« .+ . .

e

10'a Gross.sales I€5S retums \') T
and aglo)veré?}gm &‘_/

Less 'Cost-of,goods sold ,

SCANNED SEP 1 6 201

Revenue

81

¢ Gross profit or (loss) (attach schedule) | = |

11 Other income (attach schedule) . . . . 14,935, 0. 14,935 ATCH 3

12 Total. Addlines 1 through 11 . . .. . . . . 658,961 -347,386, 362,321.

13 Compensation of officers, directors, trustees, etc 04

14 Other employee salaries and wages . . . . . 296,484 296,484.

15 Pension plans, employee benefits

b Accounting fees (attach schedule)ATCH 4 3,900 0. 0. 3,900.
¢ Ofther professional fees (attach schedule), . .

17 Interest, . . .. .. ... ... ......

18 Taxes (attach schedule) (see page 14 of the :ns(mcnons.;( b 6,710 0. 0. 6,710.

19 Depreciation (attach schedule) and depletion,
20 Occupancy
21 Travel, conferences, and meetings

Operating and Administrative Expenses

22 Printing and publications . . . . .. .... 2,847 2,847.
23 Other expenses (attach schedule) ATCH .6. 319,633 10,061, 39,496. 270,076.
24 Total operating and administrative expenses.
Add hnes 13 through23 , . . ... .. .. 629,574 10,061. 39,496. 580,017.
25 Contributions, gifts, grantspad . ., . . . . . 04 0.
_ |26  Total expenses and disbursements. Add lines 24 and 25 629,574, 10,061. 39,496. 580,017.
27 Subtract line 26 from line 12
a Excess of over exp and di .. 29 ’ 3874
b Net investment income (If negative, enter -0-) 337,325,
¢ Adjusted net income (if negative, enter -0-). . 322,825.
For Paperwork Reduction Act Naotice, see page 30 of the instructions. isa ** ATCH 5 Form 990-PF (2010}
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Form 990-PF (2010)

62-6353427

. L ¢

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

Partll Balance Sheets g:-ansc;:t:'npt‘smc:‘n|(§/0|(”sme;1 ;r;c:rtﬂgugi;o)r end-ofyear {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . . . ... .......... 300. 300. 300.
2 Sawings and temporary cash investments _ . . . . . . . . .. 7,652,8109. 7,600,603. 7,896,820.
3 Accounts recevable 1,313.
Less allowance for doubtful accounts » _ 1,250. 1,313. 1,313.
4 Pledges recewable »_ _______________________
Less aliowance for doubtfui accounts®» __
5 Grantsreceivable _ , , . . ... ..............
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts ™ ___
«| 8 |Inventonesforsaleoruse .. .. .. ......... 17,907. 17,907. 17,907.
g 9 Prepaid expenses and deferredcharges . , . ., .. .. ...
2 10 a Investments - US and state government obligations (attach schedule), ,

b tnvestments - corporate stock (attach schedule)
¢ Investments - corporate bonds (attach schedule)

Investments - land, buildings, S
and equipment basis

Less accumulated depreciation p»
(attach schedule)

5,785,844.

5,922,710.

5,922,710.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here bl__l
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . . . . . . ..ttt nennn..

Temporarnly restricted
Permanentlyrestncted . , , . ., . ., .. .........

Foundations that do not follow SFAS 117,

check here and complete lines 27 through 31. »
Capital stock, trust principal, or current funds

Retained earnings, accumulated income, endowment, or other funds , .
Total net assets or fund balances (see page 17 of the
NSIUCHONS) | | . . . . L
Total liabilities and net assets/fund balances (see page 17
ofthemnstructons) . . . . . . . . . Ll

13,933,192.

13,962,543.

13,933,192.

13,962,543.

13,933,199.

13,962,645.

12 Investments - mortgageloans , . . . . ... ... .. ...
13 Investments - other (attach schedule) , . . | ATCH 7, . 474,614. 418,812. 418,812.
14 Land, bulldings, and >
equpment basis Y __ _ _____ L ___
Less accumulated depreciation »
(attach schedule) ¥ e
15 Otherassets(descibe » ________ _ATCH 8__ ) 465. 1,000. 1,000.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i, iteml) , . ., .. ....... 13,933,199. 13,962, 645. 14,258,862.
17  Accounts payable and accruedexpenses . . . . . . ...
18 Grantspayable ..., . ...........
$|19 Deferredrevenue , , . .. ... L. ...
g 20 Loans from officers, directors, trustees, and other disqualified persons
_'g 21  Mortgages and other notes payable (attach schedule) , , . |, .
=122 Other habiltties (describe » __ ATCH 9 ) 7. 102.
23 Total liabilities (add lines 17 through22) . . . . . ... ... 7. 102,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with

end-of-year figure reported on prioryearsreturn) . . 1 13,933,192.
2 Enter amountfrom Partl, ne 27a = 2 29,387.
3 Other increases not included in line 2 (temze)p_ 3
4 Add IlneS1,2, ANd 3 e e e 4 13'962'579'
5 Decreases not included In line 2 (temize) p_ ATTACHMENT 10 5 36.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part if, column (b}, ine 30 . . . . . 6 13,962,543,

Form 990-PF (2010)

JSA
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Form 990-PF (2010) 62-6353427 Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e g , real estate, SELE:’;Z, E(,g)qa?é% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Phuraase | (mo, day, yr) mo,, day, yr)
1a
b
c
d
e
(e) Gross sales price O allowable) s expense of sl (@ plos (0 mincs (g
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 '(|) Gains (Col (h) gain minus
OF MV as o 123705 0 pcpses s t oo ot 0 oo 0, At
a
b
C
d
e
if gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-O-nPart |, lne 8. . . . . . . . . . i i i e e 3

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I:l Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 _Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
Calend af,ijﬁff;f 3e§izmmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?t',s)tﬂmé%"brf‘clg: ©)

2009 555,142. 8,103,621. 0.068505
2008 546,270. 8,367,093. 0.065288
2007 666,854. 8,457,409. 0.078848
2006 685,861. 2,775,553. 0.247108
2005 658,112. 3,244,219, 0.202857
2 Totalofline 1,column(d) | . .. ... .. ........... ... ... ... .. ... 2 0.662606

3 Average distribution ratio for the 5-year base period - divide the total on fine 2 by 5, or by the
number of years the foundation has been in existence Ifless thanSyears |, . . . . ... ... 3 0.132521
4 Enter the net value of nonchartable-use assets for 2010 from Part X, ine5 4 7,909,722,
5 Multiplylinedbylined L. 5 1,048,204.
6 Enter 1% of net nvestment income (1% of Partl, ine 27b) = . . . .. .. .. 6 3,373.
7 Add “nessande .......................................... 7 1'051,577.
8 Enter qualfying distributions from Part XIl, ned 8 580,017.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

JSA
0E 1430 1 000

C3LOM1 5144

V 10-6.3

Form 990-PF (2010)
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Form 990-PF (2010) 62-6353427
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

.

Page 4

1a Exempt operating foundations descrnbed in section 4940(d)(2), check here > I_—_] and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ __ (attach copy of ruling letter if necessary - see instructions)
b Domestic_foundations that meet the section 4940(e) requirements n Part V, check 1 6,747.
here B[] andenter 1% of Parthine2zo .
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AddInes 1and2 |, . 3 6,747.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . | 4 0.
§ Tax based on investment income. Subtract ine 4 from ne 3 f zeroor less, enter-0- , . . . . . . . . . ... 5 6,747.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, _ | 6a 6,910.
b Exempt foreign organizations-tax withheld at source | | . . . . . . ... .. 6b 0.
¢ Tax paid with application for extension of ime to file (Form 8868) . _ . | 6c 0.
d Backup withholding erroneously withheld , , . . . . . . . .. .. ..... 6d
7 Total credits and payments Add Ines 6athrough Bd . . . v v« v e i v v i v e e e e e s e e e e 6,910.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . . .
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amountowed , . . . . . ... . ... ... >
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . . . . . . . . . >l 10 163.
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p 163. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes | No
participate or intervene in any political campaign? ., , ., ., .. ......... et e e et e e e e e e e l1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the nstructions for definition)? . . . . . . L e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation p$ (2) On foundation managers P $
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . . . . . .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes ., , . . . . . .. . . .. 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . . .. .. ... 4a X
b if "Yes," has it filed a tax return on Form 990-T for this year? | | . . . . . . 0 0 o e e e e 4b
§ Was there a hquidation, termination, dissolution, or substantial contraction dunng theyear? . . . . . . . . . . . .. . ... 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 governing INStIUMENt? | . . . . . . . . . . 0 i i e s e e e e e e e e 6 X
7  Did the foundation have at least $5,000 in assets at any time during the year? if "Yes, " complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » _T_N_' ________________________________________________________________
b If the answer 15 "Yes" to Iine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . v v v v o v v v\ . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see Instructions for Part XIV on page
27)7 If "Yes,"complete PartXIV . . . . . .. e 9 | X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting their
Names and 8AUIESSES . . . . . . . . i i i e e i e e e e e e e e e e e e e i e e e e i e e e e e e e s es e 10 X
Form 990-PF (2010)
JSA
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Form 990-PFl(2010) 62~-6353427

Page 5
Statements Regarding Activities (continued)

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 page 20 of thenstructions) . . . . . . . .. .. . ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

AUGUSE 17, 20087, . o & v v i it e e e e e e e e e e e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13

Website address »___ _ _ N B
14  The books are n care of B LINDIA PAULSON Telephone no b _____£7_§l)_?§§_999§ _____

Locatedat »13780 HIGHWAY 69, SAVANNAH, TN SAVANNAH, TN 2p+a4 p 38372

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere - - « . -« « « + o v o v 0 o v v

and enter the amount of tax-exempt interest recewved or accrued dunngtheyear . . . . . . .. .. ... .« ... > I15|
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authorty Yes| No
over a bank, securities, or other financial account in aforeign country? . . . . . L . L . L e e e e e e e e 16
See page 20 of the nstructions for exceptions and filing requirements for Form TD F 90-22 1 if "Yes," enter
the name of the foreign country b
GELAVIE=] 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
1 a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? , ., ., . .. .. I:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANIEA PEISON? . o o v o v e et e e e e e e e e e e e e e e e e e e e Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ , , . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?, . . . . . . . . . . . . . . i [:I Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin90days). . . . . .. . . ... .. .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6). did any of the acts fall to qualfy under the exceptions descrnibed in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 22 of the instructions)? « « - - - . . . . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere. . . .. ... ... ... > 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 year beginning In 20107 , . . . . . . . . . i i i v b e e et e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4342())(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part X111) for tax year(s) beginning before 20107, « & v« v v v v v b it e i e D Yes No
if "Yes,"lsttheyears W _ _ _ _ _ _ _ _ . _______
b Are there any years listed in 2a for which the foundation I1s not applying the prowisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 22 of the INStrUCHONS ). & + v & v v o v v v v o e e e e e e e n 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
P e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any ime durngthe Year? | . . . . . . . . i it e e e e e [ ] ves No
b If "Yes,"” did 1t have excess business holdings in 2010 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-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in20710) . . . . . . . . . i i i i i it e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chanitable 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 beqinning in 20107 . 4b X

Form 990-PF (2010)

JSA
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Forfm $90-PF (2010)

Part VII-B

M
(2)

(3)
(4)

(5)

7a

62-6353427 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (confinued)
Sa During the year did the foundation pay of incur any amount to
Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? . . . . . . D Yes No
Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registraion drve? B Yes No
Prowide a grant to an individual for travel, study, or other similar purposes? , , . . . . . . . ... Yes No
Provide a grant to an organization other than a charnitable, etc , organization described in
section 5089(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . , . . . . D Yes No
Prowvide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals?, . . . . . . . . .. ... ... I:] Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere . | . . . . . ... ... .. >
¢ |f the answer 1s "Yes" to question 5a(4), does the foundation clarm exemption from the tax
because it maintained expenditure responsibilty for thegrant? . . . . ., . . .. .. ... . ... D Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?. . . . . . . . .. ... et .. V . .p .y .......... D 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
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .. ... ... 7b

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

and Contractors

1 _ List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

tion
{a) Name and address {b) Title, and average (ﬁ(}) Compensatio

hours per week not paid, enter
devoted to position 0-)

ATTACHMENT 11 0.

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

(b} Title, and average
hours per week
devoted to posiion

(a) Name and address of each employee paid more than $50,000 (c) Compensation

compensation

(d) Contributions to
employee benefit
plans and deferred

{e) Expense account,
other allowances

JSA
0E 1460 1 000
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Form 990-PF (2010) 62-6353427 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 page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services
ALY Summary of Direct Charitable Activities

...................... » NONE

List the foundation's four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
1 _(_)EEBA_AE‘}OE\I_Q_F T§§_ HOR_SECREE_K WILDLIFE S_ANCTUARY AN_D_ ANIP_G_}}E ____________
_REFUGE
T 625,761.
2 .,
N
4

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

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

Form 990-PF (2010)

JSA
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Form 990-PF (2010) 62-6353427 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions.)
1 Fawr market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly far market value of secuntes ... 1a 158, 766.
b Average of monthly cashbalances = ... 1b 7,871,4089.
¢ Fairmarket value of all other assets (see page 25 of the instructons) _ . . . . . . .. ... .. . . 1c 0.
d Total(addhnesfa,b,andc) L 1d 8,030,175.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractine2frominetd ST TororrrtoTorTorTorEroy 3 8,030,175.
4 Cashdeemed held for charitable actvites Enter 1 1/2 % of line 3 '(fér'g're'at'eE én%ohr'mt,'s'ee. piai;e' 250f
theistructions), 4 120,453,
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 .1 5 7,909,722.
Minimum investment return. Enter 5% oflne 5 . | . . . . . . ... ... 6 395, 486.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (J)(5) private operating
foundations and certain foreign organizations check here p and do not complete this part )
1 Minmum investmentreturnfrom Part X, lne 6. . .. . . ... ... ... ... ... ..., 1
a Tax oninvestment income for 2010 from Part VI, tne5 2a
Income tax for 2010 (This does not Include the tax from Part VI ). .. [2b
c Add "nes 2a and 2b ............................................. 2c
3 Distributable amount before adjustments Subtract line 2c fromlne 1, . . . . ... ... .. ... 3
4 Recoveries of amounts treated as qualfyingdistrbutions ... ... ... ... 4
5 Add Ilnes 3 and 4 .............................................. 5
6 Deduction from distributable amount (see page 25 of the instructions) . .. .. . 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xl
[T = T T T T 7
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a  Expenses, contributions, gifts, etc - total from Part|, column (d), ine26 . . .. ... .. 1a 580,017.
b Program-related investments - total rom PartiX-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIDOSES e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabilty test (prior IRS approvalrequred) 3a 0.
b Cash distribution test (attach the requred schedule) . ... .. ... ... ... .. .. 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, lne 8, and Part XIil, ine 4 _ _ . . 4 580,017.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . .. . . .. ... . ... . 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 580,017.

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

0E1470 1 000
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Form 990-PF (2010)
Undistributed Income (see page 26 of the instructions)

1~

- 0o a O U 9

--
o

LT - xR - )

62-6353427

Page 9

Distributable amount for 2010 from Part XI,
ne7 | e
Undistnbuted income, if any, as of the end of 2010
Enter amount for 2009only |, , ., . ... ...

Total for pnor years 20 08 20 07

(a)
Corpus

(b)
Years pnor to 2009

(c)
2009

(d)
2010

Excess distributions carryover, if any, to 2010
From 2005 662, 455.

""" 691,523,

From 2006
066,854,

From 2008 546,270,

From 2007
From 2009 555,142,

Total of ines 3athroughe . , , ., .. ... ..

Quabhfying distributions for 2010 from Part Xll,
Iined4 » $ 580,017.

Applied to 2009, but not more than line 2a , | |

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , . ,

Applied to 2010 distributable amount

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistributed income Subtract

hne 4b fromhne2b ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previously assessed

Subtract hne 6c¢ from line 6b Taxable
amount - see page 27 of the instructions | | _ |
Undistributed income for 2009 Subtract line

4a from line 2a Taxable amount - see page
27 of the instructions

Undistributed income for 2010 Subtract lines
4d and 5 from hne 1 This amount must be
distributed in 2011

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . ... L. 0o
Excess distnbutions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . .. L L0 0L a .

Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromline6a |, . .
Analysis of line 9

Excess from 2006 _ , . 691,523.

3,122,244.

580, 017.

3,702,261.

662,455.

3,039, 806.

Excess from 2007 , , . 666,854.

Excess from 2008 , , . 546,270.

Excess from 2009 _ . . 555,142.

Excess from 2010 . . . 580,017.

JSA

OE 1480 1 000
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Fortn 990-PF (2010) 62-6353427 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2010, enter the date of theruling .~ | »| 07/15/1999

b Check box to iIndicate whether the foundation is a private operating foundation described in section I X ] 4942())(3) or I r4942(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part (2) 2010 (b) 2009 (c) 2008 (d) 2007
I or the minimum investment
t f Part X fi h

vearnsted 322,825. 95,495, 161,866. 422,870. 1,003, 056.
b 85%oflne2a . . ... 274,401. 81,171. 137,586. 359,440. 852,598.

Qualfying distnbutions from Part

XIt, hine 4 for aach year isted 580,017. 555,142. 546,270. 666,854. 2,348,283.

d  Amounts ncluded in Iine 2c not
used directly for active conduct
of exempt activities . ., . . .

€ Qualfying distributions made
directly for active conduct of
exempt activties Subtract line

2d from line 2¢ 580,017. 555,142. 546,270. 666,854. 2,348,283,

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

(1) vawooratasses . . . | 14,258,862, 13,845,502.| 14,166,098. 14,587,467. 56,857,929.
(2) value of assets qualifying
under section 0
492)(BM. . . . . .

b ‘Endowment' alternatve test-
enter 2/3 of mimimum invest-
ment retum shown in Part X,

1ne & for each year listed _ 270,121. 278, 903. 281,913. 830, 937.
C  “"Support” alternatve test - enter

(1) Total support other than
gross investment income
(interest, dwvdends, rents,
payments on secunties
loans (section 512(a){5)).
orroyaltes) . | 0.

{(2) Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942 0
oExBm . ... .. :

(3) Largest amount of sup-
port from an exempt
organization

0.

(4) Gross investment income , 0.

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

N/A

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to preselected charntable organizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to indiwduals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines

d Any restrichons or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

0514‘:")%/:\1 000 Form 990-PF (2010)
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Form 990-PF (2010) 62-6353427

Supplementary Information (continued)

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

If recipient is an indmdual,
Recipient show any relatonsnip o Fg;la"tg:‘g" Purposte gf %rant or
Name and address (home or business) B At vl recipient contribution

Amount

a Paud during the year

L | I I I I 3a
b Approved for future payment
L) < | P T T T 3b
Form 990-PF (2010)
JSA
0E 1491 1000
C3LOM1 5144 V 10-6.3 PAGE 12



N A~ WUN

-0 W ® N O

- =

12
13

Form 990-PF (2010) 62-6353427 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 5§13, or 514 Related(gz exermnpt
(@) (b) ©) () fgrégtlon |n<2:<£)3mf

Program service revenue Business coda Amount Exclusion code Amount fre IR rUEonS )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments _ | | |, |
Interest on savings and temporary cash investments 13 ’ 359.
Dividends and interest from securities . . . _ 334,027.
Net rental income or (loss) from real estate
a Debt-financed property . | . ., . . .. ..
b Not debt-financed property , , ., ... ..
Net rental income or (loss) from personél property |
Other investmentincome , , . . . ... ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events , ., .
Gross profit or (ioss) from sales of inventory. .
Other revenue a
b ADOPTION FEE INCOME 3,400.
¢ MISCELLANEOUS INCOME 11, 435.
d REFUNDABLE DEPOSITS 100.
e
Subtotal Add columns (b), (d), and (e} . . . . 362,321.
Total. Add line 12, columns (D), (), ANA(€) , . . . . .+ v v v u e e e e e e 13 362,321.

(See worksheet in line 13 instructions on page 29 to venfy calculations )

Part XVI-B

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
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v
instructions )
Form 990-PF (2010)
JSA

0E1492 1 000
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Form 990-PF {2010) 62-6353427 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizatrons?

Transfers from the reporting foundation to a noncharitable exempt organization of

() Cash L e 1a(1) X
(2) Otherassets . . . . . . . . ... it 1a(2) X
Other transactions

(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . L L 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . s s e e e e e, 1b(2) X
(3) Rental of facilities, equipment, orother @ssets . . . . . . . . . . .. it it it e s e e e e 1b(3) X
(4) Reimbursementarangements | | . . . . . L L L L L. e e e e e e e e e e e 1b(4) X
(5) Loans Orloan QUarantees . . . . . . . .. .. .. e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . . . . . . . . e e e e 1b(6) X
Sharing of facilities, equipment, mailing lists, other assets, or paid @MpPIOYEES . . . . . o v vt s e e e e e e 1¢c X

If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation receved less than far 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 nonchantable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt 'organlzatlons

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272, . . . . . . . . v v v v v v v v . D Yes No

b _If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of penury, e that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it i1s true, correct. and eclaration of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
~
-~ -~
Here ) —— | @&~y 3 TRustee
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date PTIN
Paid . - Check|__|it
p Max A. Pwonka %.é A F (0-30- ([ lseir-empioyed] 00710649
reparer . ¥

Use Only [Fim's address p 10 TENTH STREET, SUITE 1400

Firm's name p PRICEWATERHOUSECOOPERS LLP Frm's EIN p 13-4008324

ATLANTA, GA 30309 Phonenoc ©78-419-1000

JSA

Form 990-PF (2010)

0E1493 1 000
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 n
Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
SHARON CHARITABLE TRUST

62~6353427

Organization type (check one)
Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Od&XEOOO

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

|::| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w1), and received from any one contributor, during the year, a contribution of the

greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, ine 1h or (1) Form 990-EZ, line 1 Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, duning
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, hiterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, If, and llI

D For a section 501(c)(7), (8), or (10) orgamzation fiing Form 990 or 990-EZ that received from any one contributor, duning
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contnibutions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the Year | . . .. . >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requrements of Schedule B (Form 990, 980-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E 1251 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part|

Name of organizaton SHARON CHARITABLE TRUST

Employer identification number

62-6353427

m Contributors (see instructions)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - } - _pr_ _P..I_C_KB_R_D_ ______________________________ Person
Payroll
13780 HIGHWAY 69 $________288,965. | Noncash
SAVANNAH, TN 38372 (Complete Part ll if there s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - g - PFP‘.F'_SLPP‘_I_C_?_E_D ______________________________ Person
Payroll
__________________________________________ $__________1+575. | Noncash
(Complete Part lI if there 1s
—————————————————————————————————————————— a noncash contnbution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e e Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there i1s
—————————————————————————————————————————— a noncash contribution )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e | Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part ll If there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) () {d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
e | e e Person
Payroll
__________________________________________ $ ____________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
s Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 980, 990-EZ, or 990-PF) (2010)
0E1253 1 000
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vV 10-6.3

PAGE 16




-

. LZVESEI-T9

PvP1S TWOTED

LSEYILNI dd

LSHIHLNI LAMIVW XENOHW

LSHYALNI SONIAYS
LSHYIINI d¥0

NOILdI™dSdd

LT d9vd £€°9-0T A
T INAWHOVYILLIY
"6GE ‘€1 "6Ge ‘€1 "6GE ‘€1 TYLOL
‘€268 ‘€258 €258
‘0 ‘0 ‘0
‘€8’ ‘£€8'% “£€8'%
‘€ € ‘€
TNODONT ANODNI SY00d 9dd
LAN INAWLSHIANI SHSNAJIXH
aidrsnray LAN dNVY
IOANTATY
SINANLSIANI HSYD A¥YIO4dWHI NO ILSHIHINI
T T INIWHOVLILY

I 1¥9¥d ‘dd066 WY0OJ

LSNJL HTAYLIYYHO NOYYHS



81 HHVYd £°9-0T A
2 INIWHOVLLIY
"LZ0'FEE “LZ0'FEE "LCO0'FEE TYLOL
"LZO'PEE *LZ0'VEE *LzZ0'vEE
AWOONI JAWODNI SM004 ¥idd
LAN ININLSHANT SASNIdXH
agrsnrav LAN anNy
ANNIATY

¢ LNIWHOYLIY

LZPEGEN-T9

PYIS TWOTED

HWOONI JdNHAIAIQ

NOILAIY¥DSHd

SAILIMNIAS WO¥d ILSHAYAINI ANV SANIAIAIA - I I¥¥d ‘dd066 WI0Jd

LSNYL dTIYLIFVYHD NOUVYHS




¢ LNIWHOVLLY

. LZPEGES-C9

61 IOYd
* ¢ INAWHOVIILY
"GE6 V1 0 "GE6 V1
‘00T ‘0 ‘00T
‘GEV'TT ‘0 "GEV'TT
“00F ‘€ ‘0 *00% ‘€
TWOONT AWOONI $300d ¥dd
LAN ININLSIANT SASNAAXE
aaLsnray LAN aNy
ANNIATYT

£°9-0T A

STYLOL

FP1S TWOTED

SLISO4ddd dATdVANNATA
HWOJNI SNOANVTITHDSINH
HWOONI SH3JA NOILJOdW¥

NOILdTI¥IDSHA

AWOONI ¥AHIO - I I¥¥d ’‘dd066 WHMOJ

LSOMI HTIYLIYVYHD NOJYVYHS



p ILNIWHDOVLLY

. LZVESEI-29

0Z 99%¥d €°9-0T A
° v INAWHOYILY
‘006 ¢ 0 ‘0 *006°¢ STIVIOL
*006°€ 0 ‘0 ‘006 ‘€
sEsoddnd ANOINI dWODNI SM0od ¥dd
ATIVIINYHD LAN ININISITANI SASNAJIXI
adisnray LAN anNy
ANNIATY

PP1S TWOTIED

S3d4d TYNOISSHAIOUd

NOILdIJdDSAd

Sddd ONIINNODDOY

I Id¥d ‘dd066 WMOJ

LSOYL dTIYLIYYHD NOYVHS



FP1S TWOTED

S ILNIWHOVYLLVY

LZvESES-29

12 JI9vd €°9-0T A
G INIAWHOVILY
O VRE) 0 ‘0 “0TL’9 STYIOL
090V 0 ‘0 *090‘p SAXYI AL¥YAd0dd
*069'2 ‘0 ‘0 ‘069’2 SAXYL
sAsoddnd ANOINT JWNOINTI SY00d ¥dd NOILdIddSad
ATAYLIYYHD LAN INAWISTIANI SASNAIXH
asgrsnerdy LAN aNy
ANNTATE
SAXYL - I I¥Yd ‘Jdd066 WIO4

LSNYL dTIYLIYVYHD NOYVHS



ZZ 49vd £€°9-0T1 A
9 INIWHOVLLVY

"9L0'0LC "96F% '6€ “T190’0T “€€9'6TE
"€18°’€ "E18°¢E
"6¥0’S ‘670°S

"190°0T ‘19001
AT ‘¥GE’6
*29v Achy
‘0S¥ ‘6¢C "0Gv ‘62
"8IL’S “8IL’S
‘018 ‘018
‘G8 "G8
‘000" *000°¥
"196'v¥ "19G6 %P
‘0LT’E "TLTE *TvE’9
"002’'1T *00Z’'1T ‘00v‘ze
"826 91 ‘82691
“808°€ ‘808°¢€
‘198 ‘198 *ZzL't
"9LY ‘9T TLLY 9T "€66°C€E
*266°CT ‘26621
‘966 ‘€9 BAT M
"98L'L ‘L8LL ‘ELS'ST
‘67T ‘GE ‘6vZ’S¢E
*0GE’D *0GE'’D

$4s50ddnd HWOONI HAWODNI S$300d ¥dd
ATIYLIFVYHO LAN INIWLSIANI SASNIAXH
agrnsnravy LAN anNy
INNIATYL

9 LNIWHOVLLY

LZVEGES-C9

P19 TWOTIED

STIYLOL

ISNIdX3 ¥HHLO

SLNJIAHY TYIDAAS

WAITIA d3d INIAALS AYEYNIYILIA
NOILVYOLSHY MNAFYD
SHId YHASNVAIL

WYd50¥d dYD

Ld0ddNs JdAITATIM
SHILITILN

ASNAdXZ INOHdHETHIL
dLITTILYS AL

ADI4d0 - SdITddNs
SdIHSYYTOHDS
HONUYNILNIVA ALd3d0dd
AYIATITEG 3 IDVLSOd
ISNIdXd SNOIANVTTIIADSIN
NZAD0dd LNAWISINIWIHEA TYIIAIN
LNUWAYd USVUT

ASNIAXH LANYHINI
HONYINSNI

dsn INIWIIN0dI
HONUYNALNIVIW ONIQTINd
dSNIAXd OLNY

SYOH ‘S950d ‘SIVYD - FYYD TVWINY
ASNIdXd ONISIIIIAAY

NOILAIY¥DSHd

SASNAAXT ¥IHIO ~ I I¥V¥d ‘Ad066 WJOJd

LSNYL ATIYLIYYHD NOYYHS




€

€z A9vd
L INAWHOYILY

“Z18'81p “Z18°'81V

‘0 ‘0

*Z18'81W *Z18/81¥
ARd ANTIYA M00d
ONIANd ONIANAH

. L ININHOYIIY

. LZhEGE9-29

PY1IS TWOTED

£°9-0T1 A
PI0O VLD STYILOL
"0 SATLINNNY
“PI9‘PLY AAYIASHIY 4D
ANTYA M00d NOILdIJDSdd
ONINNISHEL
SINIWISTIANI ¥IHIO - II I¥¥d ‘dd066 WYOJ

LSNYL dTIVILIYYHO NOYVYHS



pZ H9vYd
8 INAWHOVYILY
0001 000’1
0 ‘0
‘0 ‘0
*000°T *000°'T
ARd ANTYA X004
ONIANZ ONIANT
‘. 8 LNAWHOYLLY

€ LZvEGEI-C9

€°9-0T A
"G9%
"GZ8
"G29°1-
"69¢
*000°T
INTYA M00d
ONINNIDHL

VPTG TWOTED

STYLOL

ATIYATIDEY dHHLO
SLISOddd JATIYANNITY
SNOANVYTTIDSIN

aNNd AONIDYHIWA

NOILJdIYDSHd

SILASSY ¥dHIO - II I¥vd ‘3d066 WI0d

LSNYL JATIVYLIYYHD NOYYHS



e B

SHARON CHARITABLE TRUST

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

PAYROLL LIABILITIES
REFUNDABLE DEPOSITS

C3LOM1 5144

» "

62-6353427

ATTACHMENT 9

BEGINNING ENDING
BOOK VALUE BOOK VALUE
7. 102.
0 0
TOTALS 7. 102.

ATTACHMENT 9

vV 10-6.3 PAGE 25
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SHARON CHARITABLE TRUST ' 62-6353427

ATTACHMENT 10

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

DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENT 36.

TOTAL 36.

ATTACHMENT 10
C3LOM1 5144 vV 10-6.3 PAGE 26



- 11 INIWHOVLILY

< LZVESEI-29

LZ I9vYd
€ {1 INIWHOVILY
S = =
0 ‘0 ‘0
"0 0 ‘0
SADNYMOTIVY SNYTd LIJdINAD NOILYSNAdNWOD
HdAdHILO dNY AIX0OTAWNE OL
LOOY dASNAIXH SNOILNIIYILNOD
4

£€°9-0T A

STYIOL ANYYD

dALSNAL

JALSNYL

NOILISOd Ol JdILOAEA MIEIM
ddd SUYNOH HOWIHAY ANV dTLIL

PP1TS9 TWOTED

ZLESE NI ‘HYNNYAYS
69 AVYMHOIH 0BLET
@IYMOId S YANIT

ZLESE NI ‘HYNNYAVYS
69 AYMHOIH 08LET
aavddId NOY

SSAYAAY ANV IKWYN

STILSNYL ANY ’"S¥0LOFJIA "S¥YdOIAI0 J0 ISIT - IIIA I¥¥d '3d066 WIOJ

LSNYL dTIYLIVVYHD NOYYHS




¥y -8 » r

Form 3 868 Application for Extension of Time To File an v

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

o |[f you are filing for an Automatic 3-Month Extension, complete only Partland check tsbox _ _ . _ . .. .. .. ... ...
+ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {(not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charties & Nonprofits

EEYI Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly .. . .. ............... PR I »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number
print SHARON CHARITABLE TRUST 62-6353427

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 13780 HIGHWAY 69

:ilt':l?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions SAVANNAH, TN 38372

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code J]ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » LINDIA PAULSON

Telephone No » _ 731 926-4008 FAX No »
e [f the organization does not have an office or place of business in the United States, check this box 4 I:]

o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox = =, . | 4 If it 1s for part of the group, check this box » [_l and attach
a ist with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15 ,20 11 | to file the exempt organization return for the organization named above The extenston is
for the organization's return for
> calendar year2010 or

» . tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1s for less than 12 months, check reason r___] Intial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ 6,910.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2011)

DFBOJSS4A4000
C3LOML 5144 v 10-6.3 PAGE 1
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Form 8868 (Rev 1-2011) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ . . . . . . . > LX_|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _|f vou are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of axempt organization Employer identification number
print SHARON CHARITABLE TRUST 62-6353427

File by the Number, street, and room or suite no IfaP O box, see instructions

e o | 13780 HIGHWAY 69

:i;;:?ny%tge City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions SAVANNAH, TN 38372

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |]ls For Cod
Form 990 T R T S N e R o Lo
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p LINDIA PAULSON

TelephoneNo » 731 926-4008 FAXNo »
¢ if the organization does not have an office or place of business In the United States, check thisbox _ . . . . . ... ... ... » D
¢ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box | | | . . 4 D If it 1s for part of the group, check thisbox | _ | . . .. » |_| and attach a
hst with the names and EINs of aill members the extension s for
4 1request an additional 3-month extension of time until 11/15 , 2011
§ For calendar year 2010 , or other tax year beginning .20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason- |_] Inttiat return [_I Final return
Change in accounting period
7  State in detall why you need the extension ADDITONAL TIME IS REQUIRED TO FILE A COMPLETE
AND ACCURATE TAX RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

~

amount paid previously with Form 8868. 8bi{$ 6,910.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ 0.

Signature and Verification
Under penaltes of perury, | declare that | have examined this form, including accompanyng schedules and statements, and to the best of my knowledge and belef,
1t1s true, correct, and complete, and that | am authonzed to prepare this form

s > //6% s CRA oue > 7/15/ll

7 Form 8868 (Rev 1-2011)

PricewaterhouseCoopers LLP
10 Tenth Street
Suite 1400
Atlanta, GA 30309
EIN # 13-4008324

JSA
0FB0SS 3 000
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