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990-P Return of Private Foundation |_omsNo ts4s.00s2
Form %'RF or Section 4947(a){1) Nonexempt Charitable Trust 2@ 1 2
- . Treated as a Private Foundation

E‘?epggn;:tﬁo:“tﬂe;ﬁ::ry Note. The foundation may be able to use a copy of this retumn to satisfy state reporting requirements ug(.)pen: to Ffu;bli‘c Iné'y_)vec'tion‘.‘;
For calendar year 2012 or tax year beginning 5/1/2012 , and ending 4/30/2013
Name of foundation A Employer identification number
TSH Charitable Foundation 26-4731530
Number and street (or P O. box number if mail is not delivered to street address) Room/surte B Telephone number (see Instructions)
2425 N. Center St 362 (828) 325-0655
Ctty or tawn, state, and ZIP code C If exemption application is pending, check here P I:I
Hickory NC 28601
G Check all that apply: |:| Initial return D Initial return of a former public charity D 1. Foreign organizations, check here . . > |:|
[] Final retum [[] Amended return 2. Foreign organizations meeting the 85% test,
E] Address change E] Name change check here and attach computation . » |:]
H Check type of organization: Section 501(c)(3) exempt private foun'dation E  1f private foundation status was termmnated
[] Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation under section 507(b){1}A), check here . »[]
I Fair market value of all assets atend |J Accounting method: Cash [ ] Accrual |F Ifthe foundation is n a 60-month termination
of year (from Part Il, col. (c), ] other (specify) L under section 507(b)(1)(B), check here . . »[]
line 16) » $ 4,581,166 (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (7he total of (a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily equal expenses per (b} Net investment (c) Adusted net for charttable

income income purposes
books (cash basis only)

the amounts in column (a) (see instructions) )

1 Contributions, gifts, grants, etc., received (attach schedule) 324,652
2 CheckP[_] it the foundation is not required o attach Sch B Lo e DA
3 Interest on savings and temporary cash investments
4 Dwidends and interest from securites . . . . . 87,659 87,659 —_—
5aGrossrents . . .. . . ... ... ‘:b|
o b Net rental income or (loss) - _
g 6 a Net gain or (loss) from sale of assets not on line 10 433,123
g b Gross sales price for all assets on line 6a 840,560
g 7 Capital gain net income (from Part IV, line2) . . . 511,048
8 Netshortterm capitaigain . . . . . . . VO

9 Income modificatons . . . . . . . . ...

10 a Gross sales less retums and allowances
b Less. Costofgoods sold. .

¢ Gross profit or (loss) (attach schedule) .

11 Other income (attach schedule) . . . . . . . 1,633 1,633

12 Total. Add lines 1 through 11 . . . . 847,067 601,240 0

13 Compensation of officers, directors, trustees, etc.
14  Other employee salaries and wages . . . . .
16 Ppension plans, employee benefits . . . . . . .

16 a Legal fees (attach schedule) . . . . . . . . .

b Accounting fees (attach schedule) . . . .

¢ Other professional fees (attach schedule) . . . . 47,746 7,746 40,000
17 Interest. . . . .. .. e e
18 Taxes (attach schedule) (see instructions) .. 4,798

19  Depreciation (attach schedule) and depletion . .

20 Occupancy . . . .. . . ..

21 Travel, conferences, and meetings

22  Printing and publications . . . . . . . . .

23  Other expenses (attach schedule) . . . . . . . 18,152 18,152

24 Total operating and administrative expenses.

Add lines 13 through 23 . e e

25 Contributions, gifis, grants paid . . . . . . . 210,700

26  Total expenses and disbursements. Add lines 24 and 25 . 268,852

27  Subtract line 26 from line 12: B Rt ; SRS .
a Excess of revenue over expenses and disbursements i e ) :
b Net investment income (if negative, enter -0-) . .
¢ Adjusted net income (if negative, enter -0-) . .

58,152

@@ANNED 0CT 21 2013

Operating and Administrative Expenses

A

For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2012)
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Form 880-RF (2012) TSH Charitable Foundation 26-4731530 Page 2
Attached schedules and amounts in the descniption column Beginning of year End of year
Balance Sheets .14 be for end-of-year amounts only. (See i’f)h‘*tﬂl‘ﬂlo"*i-) (a} Book Value (b) Book Value {c) Farr Market Value
1 Cash—non-interest-bearing . . . . . .. ...
2 Savings and temporary cash investments . . . . . . . . . 397,350 464,738 464,738
3 Accounts receivable P> 4,128 | RO ARy 3 U SRRy O
Less: allowance for doubtful accounts P 4,128 4,128
4 Pledgesrecevable » X 2
Less: allowance for doubtful accounts »
5 Grants receivable . .
6 Receivables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recevable (attach schedule) P> _ o RSN S T, | AR R rin]
Less allowance for doubtful accounts »
»n| 8 Inventoriesforsaleoruse . . . . . . ..
% 9 Prepaid expenses and deferred charges . . . . .
2 10 a Investments—U S and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 1,861,040 2,087,502 3,172,974
¢ Investments—corporate bonds (attach schedule) 665,880 933,573 939,326
11 Investments—Iland, buildings, and equipment basis P> o A o ‘ R
Less accumulated depreciation (attach schedule) P>
12  |nvestments—mortgageloans . . . . . . . .
13  Investments—other (attach schedule) . . . . . . . . . .
14  Land, buildings, and equipment: basis P> e YL AR T FE | e TR A
Less accumulated depreciation (attach schedule) P>
18  Other assets (describe » )
16  Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) . . 2,924 270 3,489,941
17  Accounts payable and accrued expenses . . . B
w| 18 Grantspayabe . . . .. ... ... ..
2119 Deferredrevenue . . .
% 20  Loans from officers, directors, trustees, and other disqualified persons . .
.3 21 Morigages and other notes payable (attach schedule)
22 Other labilities (describe P> . . ) A
23 Total liabilities (add lines 17 through22) . . . . 0 0l
» Foundations that follow SFAS 117, check here > I:I
8 and complete lines 24 through 26 and lines 30 and 31.
S|24 unrestricted . . . . .. ...
g 25 Temporarilyrestricted . . . . . . . . . . ...
o | 26 Permanentlyrestncted . . . . . . . .. ... ..
§ Foundations that do not follow SFAS 117, check here P
. and complete lines 27 through 31.
O | 27 cCapital stock, trust principal, or currentfunds . . . . . . . . . .
"3 28  Paid-in or capital surplus, or land, bidg., and equipmentfund . . .
2129 Retained eamings, accumulated income, endowment, or other funds 2,924 270 3,489,941
:E 30 Total net assets or fund balances (see instructions) . 2,924,270 3,489,941
é’ 31 Total liabilities and net assets/fund balances (see Lt
instructons) . . . . .. . .. ... 2,924,270 3,489,941|
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), hne 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . .. ..o e 1 2,924,270
2 EnteramountfromPartl,Iine27a . . . . . . . . . . ... ... ... 2 565,671
3 Other increases not included in line 2 (itemize) > e - } L3
4 Addlines1,2,and3 . . . . . . ... .. ..o 4 3,489,941
5 Decreases not included in line 2 (itemize) ™ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), lne30 . . . . . . . 6 3,489.941

Fom 990-PF (2012)



Farm 990-PF (2012) TSH Charitable Foundation 26-4731530 Page 3
Capital Gains and Losses for Tax on Investment Income
) (a) List and describe the kin{(s) of property sold (e ., real estate, (P10 acdured | (e) Date acqured (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr.) (mo , day, yr.)
1a Publicly-traded Securities
b
[
d
€
(6) Gross sales price O o alowati) e expanes of sl (@ s (s
a 840,560 328,612 511,948
b
[
d
e

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

() Gans (Col (h) gain minus

) col (k), but not less than -0-) or
(NFMV as of 12/31/69 uL:z‘u: ;7317::3 ('c?vf:( :Iss(]‘)’,fi:‘:ny) (L)osses (from col (h)) )

a 511,948
b
c
d
e
2 Capital gain net income or (net capital loss) { :: z:::s‘)?:;::fgf :: s:rrtt II ::::; } 2 511,948
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) (see instructions). If (loss), enter -O- }

inPart),line 8 . 3 0

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

[] Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

(a) (d)
(b) (c)
Base period years - . Distribution ratio
Calendar year (or ax year beginning in) Adjusted qualifying distributions Net value of nonchantable-use assets (col (b) dnided by col (c})
2011 98,836 2,426,418 0.040733
2010 12,420 1,171,441 0 010602
2009 0 316,400 0.000000
2008 0 000000
2007 0.000000
2 Total of line 1, column (d) . .. . 2 0.051335
3 Average distnbution ratio for the 5-year base penod—-dmde the total on Ilne 2 by 5 or by
the number of years the foundation has been in existence if less than 5 years . . 3 0.017112
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 . 4 4,088,383
5 Multiply line 4 by line 3 5 69,960
6 Enter 1% of net investment income (1% of Part |, ne 27b) . 6 5,935
7 Addlines5and6 . 7 75,895
8 Enter qualifying distributions from Part XI|, line 4 . 8 268,852

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

the Part Vi instructions

Form 990-PF (2012)



Form 990-RF (2012) TSH Charitable Foundation 26-4731530  Page 4

,Part Vi Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948—see lnstructlons)
12a Exempt operating foundations described in section 4940(d)(2), check here B[] and enter "N/A" on line 1

Date of ruling or determination letter: (attach copy of. letter if necessary—see instructions)

b Domestic foundations that meet the section 4940(e) requrrements in Part V, check
here p [X] and enter 1% of Part|, line 270 . . .

¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatrons enter 4%

of Part I, ine 12, col. (b).

2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . .
3 Addlinest1and2 . . . . . ... ... ... .. .
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter -0-)
5 Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0-
6  Credits/Payments:

a 2012 estimated tax payments and 2011 overpayment credited to 2012. . 8a 1,700

b Exempt foreign organizations—tax withheld at source . . .. 6b

¢ Tax paid with application for extension of time to file (Form 8868) ..... 6c

d Backup withholding erroneously withheld . . . . . . . . . . e 6d

7  Total credits and payments. Add lines 6a through6d . . . e e e e e e e e
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached

9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . . . . . . ..
10 Overpayment. if line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . .. .

11 Enter the amount of line 10 to be: Credited to 2013 estimated tax b | Refunded >
LELAIY Statements Regarding Activities

1 a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene in any political campaign? . . . . . . . . . . .. oL L e e

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see

Instructions for the definitiony? . . . . . .. . .. o0 L0000

If the answer is "Yes" to 1a or 1b, attach a detalled descnptlon of the act‘lwtles and copies of any matenials
published or distributed by the foundation in connection with the activities.

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

d Enter the amount (if any) of tax on political expenditures (section 4955) rmposed dunng the year

(1) Onthe foundation B $ (2) Onfoundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. »  $ .

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? .
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? /f "Yes," attach a conformed copy of the changes
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . e
b If "Yes," has it filed a tax return on Form 990-T for thisyear? . . . . . . . . . . e e e e e 4b | N/A
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? . . . . e e
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 goveming instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? . . . . . . . . . .. .
7  Did the foundation have at least $5,000 in assets at any time dunng the year? /f "Yes " complete Part Il, col. (c) and Part X V.
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) P
NC

b -I-f-the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No," attach explanation . .

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)

or 4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part X1V)? If “Yes,"

complete PartXIlV . . . . .. L Lo oo e e 9 X
10 D any persons become substantlal contrlbutors during the tax year’? If "Yes," attach a schedule listing

theirnamesandaddresses. . . . . . . . . . . .. .. e e e e e e L. L. . 10 X

Form 990-PF (2012)



Form 890-PF (2012)  TSH Charitable Foundation 26-4731530  Page §
Statements Regarding Activities (continued)

11° At any time dunng the year, did the foundation, directly or indirectly, own a controiled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . . . . . . . . . .. ... L 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see instructions) . . . . e e e e . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon application? . . . . 13| X
Website address P . - e
14 The books are in care of P _TSH Chantable Foundation Telephone no. > __ (828) 325-0655
Locatedat P 2425 N Center St Ste 362 Hickory NC . __ ZIP+4 b 28601

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here . .
and enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . .

16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country? . . e e e e e e e e e e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes " enter the name of
the foreign country b

R Pa(tf\_/ll'—B- 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.

1a  During the year did the foundation (either directly or indirectly).

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? . . . . e e e e e e e e e e e e e e e D Yes No
(3) Fumish goods, services, or facilities o (or accept them from) a disqualified person? . . . . . . D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . Yes L—_l No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? . . . . . . . . . e D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, if terminating within90days) . . . . . . . . . . . D Yes No

b If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . e e e e
Organizations relying on a current notice regarding disaster assistance check here . e > El

¢ 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 2012? . . . e

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j)(3) or 4942()}(5))

a Atthe end of tax year 2012, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 2012? . . . . . .. D Yes No

If"Yes, listtheyears ®» 20 , 20 L 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2)

to all years listed, answer "No" and attach statement—see instructions.) . . . . . . e e e e e
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

> 20 , 20 , 20 .20
3a  Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . e e e e e e e .. .. .. D Yes No

b If"Yes," did it have excess business holdings in 2012 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 in 2012 ) . P R e .
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes" .....
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@g_;inning in 2012? .

Form 990-PF (2012)



Form 990-RF (2012) _TSH Charitable Foundation 26-4731530 __ Page 6
_-Part lUIB=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a* During the year did the foundation pay or incur any amount to

(1) cCarry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry

on, directly or indirectly, any voter registration drive? . . . e . . . . D Yos No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . l:] Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . . . . PN I:l Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals? . . . . . . . . |___| Yes m No

b Ifany 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 nstructions)?. . . . . . . . .

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . .. > I:]
c Ifthe answer Is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? . . . . ... D Yes D No

If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? . . . . . . . . . .. . . . .. D 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 time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . I:l Yes . No
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? .
B:ZAUIM Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to
{a) Name and address hours per week (If not paid, enter employee benefit plans (’Lt?e’:'ear:;e w:‘:;’:;m'
devoted to position 0-) and deferred compensation

SEE ATTACHMENT

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

d) Contributions to
(b) Title, and average {
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation Tmpk’y?d';"em q (')O'Expe“se account,
devoted to position plans an ferre: her allowances
compensation
'NONE ]
00
- 00
""" 00
.00
.00
Total number of other employees paid over $50,000 e e e e e e e C e e e ..

Form 990-PF (2012)



Form 990-PR (2012) TSH Charitable Foundation

26-4731530

Page 7

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

[y

and Contractors (continued)

3 Five highest-paid independent contractors for professional services

see instructions). If none, enter "NONE."

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

(b) Type of service

() Compensation

_NONE

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

Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable acfivities dunng the tax year Include relevant statistical information such as
the number of organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

Summary of Program-Related Investments (see instructions)

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

Amount

1

Total. Add lines 1 through 3 .

0

Form 990-PF (2012



Form 990-PF (2012)  TSH Charitable Foundation

26-4731530 _ Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, —U
purposes’
a Average monthly fair market value of securites . . . . . . e e e e e 1a 3,929,896
b Average of monthly cash balances . . . . . . . . . . . . . .. e e e e e 1ib 220,747
¢ Fair market value of all other assets (seeinstructions) . . . . . . . . . . . .. . e e e e e 1c 0
d Total(addlines1a,b,andc) . . . . . . . . . . . . .. . Lo 1d 4,150,643
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation) . . . . . . . . .. e e . I 1e I
2 Acquisition indebtedness applicable to line 1 assets e e e e e L. e . 2
3 Subtractline 2 fromline1d . . . . . . . . . . . . . ... e e e e e 3 4,150,643
4 Cash deemed held for charitable actlwtles Enter 1 ‘A % of Ilne 3 (for greater amount, see
instructions) . . . . . e e e e e e e e e e e e e e e e e 4 62,260
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 . . . . . . 5 4,088,383
Mlnlmum investment return. Enter 5% ofline5 . . . . . . . . . . 6 204,419
Distributable Amount (see instructions) (Section 4942(1)(3 and (j)(5) pnvate operatlng
foundations and certain foreign organizations check here P and do not complete this part.)
1 Minimum investment return from Part X, line6 . . . . . . . . .. - e e e e e e e 1 204,419
2a  Taxon investment income for 2012 from Part V1, line5 . . . . . . . . . . 2a 5,935 ﬁ
b  Income tax for 2012, (This does not include the tax fromPartvl) . . . . . . . . 2b
¢ Addlines2aand2b . . . . C e e e e e e e 2c 5,935
3 Distributable amount before adjustments Subtract Ilne Zc from line 1 e e e e e e s 3 198,484
4 Recoveries of amounts treated as qualifying distributons . . . . . . . . . . ... o0 oL 4
5 Addlines3and4 . . . . . .. ... .. e e e e e e e 5 198,484
6 Deduction from distributable amount (see instructions) . . . . . . . . .. . ... .. 6
7 Distributable amount as adjusted. Subtract fine 6 from line 5 Enter here and on Part XIII,
inet . . ... . ... .... e e e e e e e 7 198,484
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes. |-|
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line26 . . . . e e e e e e e 1a 268,852
b Program-related investments—total fromPartix-8 . . . . . . . .. ... . ... 1ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc,
purposes . . . . . . e e e e e e s 2
3 Amounts set aside for specmc chantable pro;ects that satlsfy the l-i
a  Suitabilty test (prior IRS approval required) . S e e e e . 3a
b  Cash distribution test (attach the required schedule) ............... .. 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, I|ne 8 and PartXIll, lined. . . . . . 4 268,852
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . . . . .. . ... .. 5 5,935
6 Adjusted qualifying distributions. Subtract line 5 fromine4 . . . . . . .. 6 262,917

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundatlon

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2012



Form 8SQ-PF (2012)

TSH Charitable Foundation 26-4731530 _ Page 9
@I} Undistributed Income (see instructions)
’ (@) {b) {c) {d)
Corpus Years prior to 2011 2011 2012

1 Distributable amount for 2012 from Part XI,

line7 .
2 Undistributed income, If any, as of the end of 2012
Enter amount for 2011 only . . . R
Total for prior years 20 , 20 , 20
3 Excess distributions carryover, If any, to 2012
From 2007 .
From 2008 .
From 2009
From 2010 .
From 2011

o N

TR, ‘_rar"‘ 33

-0 00 U8

Total of I|nes 3a through e
4 Qualifying distributions for 2012 from Part
Xil,ine4: » $ 268,852
a Applied to 2011, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see Instructions)
¢ Treated as distributions out of corpus (Election
required—see instructions) .
d Applied to 2012 distributable amount
e Remaining amount distributed out of corpus . .

o

Ay

ﬂi:‘ m K PO ENNRERRY GARINC S )
s:'a""‘*:a,‘z TRk AT

i

198, 484

e ; :‘?a, -
L» .l‘tuaiﬁl'#

5 Excess distributions carryover applied to 2012. .
(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, 4c, and 4e Subtract line 5.
b Prior years' undistributed income. Subtract
line 4b from line 2b .
¢ Enter the amount of prior years' undlstrlbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
d Subtract line 6¢ from line 6b. Taxable
amount—see Instructions .
e Undistnibuted income for 2011 Subtracl line
4a from line 2a Taxable amount—see
instructions .
f Undistributed income for 2012. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2013 . .
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3) (see Iinstructions)

8 Excess distributions carryover from 2007
not applied on line 5 or line 7 (see instructions) . . .

9  Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromline6a . .
Analysis of line 9.
Excess from 2008
Excess from 2009 .
Excess from 2010 .
Excess from 2011 .
Excess from 2012

10

O Q0o e

T TNy gre o Rl pT i 198,484
1 a24ff ] o m *};“i 15 ok
5 RGO

Form 990-PF (2012)



Form 990-PE (2012)

TSH Charitable Foundation

26-4731530 __ Page 10

MPrlvate Operatmg Foundations (see instructions and Part VII-A, question 9)

1 a* If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2012, enter the date of the ruling

2

N/A

b Check box to indicate whether the foundation is a private operating foundation described in section

a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for each
year listed

b 85%ofline2a . .
¢ Qualifying distnbutions from Part XII
line 4 for each year listed

d Amounts included in line 2c 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¢ .

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

a "Assets" alternative test—enter:

(1) Value of alt assets .

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i) . .

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, ine 6 foreach yearlisted . . . .

¢ "Support" alternative test—enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments

on securities loans (section
512(a)(5)), orroyalties) . . . . . . . .

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

(3) Largest amount of support
from an exempt organization .

(4) (Gross investment income

[ 4942¢)@) or  [[] 4942()(5)

Tax year

Prior 3 years

(a) 2012

(b) 2011

(c) 2010

@) 7008 {e) Total

assets at any time during the year—see instructions.)

] Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

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

NONE

2

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

Check here b 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 (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines.

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

factors:

Form 990-PF (2012)



Form 980:PF (2012) TSH Charitable Foundation

26-4731530

Page 11

Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient i1s an individual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a  Paid during the year
AOEINC

PO BOX 23
CEDARTOWN, GA 30125

ALZHEIMERS DISEASE & REL. DISORDERS ASSOC

3800 SHAMROCK DR

CHARLOTTE, NC 28215

AMERICAN HEART ASSOCIATION

222 S. CHURCH ST, STE 303

CHARLOTTE, NC 28202

AMERICAN RED CROSS - CATAWBA VALLEY
PO BOX 1329

HICKORY, NC 28603

BILLY GRAHAM EVANGELISTIC ASSOCIATION
PO BOX 668129

CHARLOTTE, NC 28266

BRETTS RIDE FOR RHABDO

2425 N CENTER ST #237

HICKORY, NC 28601

CAMPUS CRUSADE FOR CHRIST INC

PO BOX 628222

ORLANDO, FL 32862

CATAWBA COUNTY SOCIAL SERVICES

PO BOX 669

NEWTON, NC 28658

CATAWBA RIVERKEEPER FOUNDATION INC
421 MINUET LN STE 205

CHARLOTTE, NC 28217

CATAWBA SCIENCE CENTER INC

243 3RD AVE NE

HICKORY, NC 28601

CHILDRENS ADVOCACY CTR OF CATAWBA CTY
1007 1STAVE S

CONOVER, NC 28613

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

509(a)(1)

509(a)(1)

509(a)(1)

509(a)(1)

509(a)(1)

509(a)(1)

509(a)(1)

509(a)(1)

509(a)(1)

509(a)(1)

509(a)(1)

Hopkins Youth

Leadership Conference

General & Unrestricted

Charitable Event

Hurricane Sandy Relief

General & Unrestricted

Charitable Event

General & Unrestricted

Meals on Wheels

General & Unrestricted

Great Balls of Fire!

Exhibit

Denim & Diamonds
Campaign

1,500

100

2,500

1,000

600

2,500

1,500

200

300

5,000

1,000

Total . See Attached Statement . .

. 3a

210,700

b Approved for future payment

Total .

0

Form 990-PF (2012)



Form 990:PF (2012) TSH Chantable Foundation

26-4731530

Page 12

ZIBAYF.Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(e)

0o Q0N

(a) (b) (c) (d) Related or exempt
Business code Amount Exclusion code Amount function income
N (See instructions )
1 Program service revenue:
g Fees and contracts from government agencies
2 Membership dues and assessments .
3 Interest on savings and temporary cash investments . .
4 Dividends and interest from securities .

5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property . .

6 Net rental income or (loss) from personal property . . .

7 Other investment income

8 Gain or (loss) from sales of assets other than inventory .

9 Net income or (loss) from special events . . .

10 Gross profit or (loss) from sales of inventory . . . . . .

11 Otherreverue: a Foreign Tax Refund

87,659

18

433,123

01

1,633

b

[

d

12 Subtotal. Add columns (b), (d), and (&) .
13 Total. Add line 12, columns (b), (d), and (e) . . .

(See worksheet in line 13 instructions to verify calculations )

522,415

0

13

522,415

P_art PAYE:] 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

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2012)



Form 880-PF (2012) TSH Charitable Foundation w

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (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 . . . . . . . . e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . . . . . . . . L e e e e e e e e e e e e e 1a(2) X
b Other transactions:
{1) Sales of assets to a noncharitable exemptorganizaton . . . . . . . . . . . . . . . ... L. 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . ... .. 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . ... ... 1b(3) X
(4) Reimbursementarrangements . . . . . . . . . . . . . L L L0000 e e e e e 1b(4) X
(5) Loansorloanguarantees . . . . . . . . . . . . . L e e e e e e e e e e e e e e 1b(5) X
{8) Performance of services or membership or fundraising solicitations . . . .-. . . . . . . . . . . .. 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . . . . . . . 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 arangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section527? . . . . . . . . [:] Yes E] No

b [If"Yes," complete the following schedule.

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

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true,
. correct, and complete. Declaraﬁonoipmpnr(omermanlnpaysr)kbasedmalllnbmaﬂmdvmumpamrhswhwbdn
S|gn D’m May the IRS discuss this retum
with the preparer shown below (see
Here ) 19 5, / B ) Mﬂ@w instuctonsy? [X] Yes [_] No
Signature of officer or trustee

Print/Type preparer's name Pmpmers signature PTIN
Paid check [
Preparer |Jeffrey D. Haskell Jeffrey D. Haskell 8/22/2013 | seempioyed [P01345770
Use Only Fimm's name  ® Foundation Source Fim'sEIN » 51-0398347

Finn's address ®_One Hollow Lane, Suite 212, Lake Success, NY 11042 Phone no. __(800) 839-1754

Form 990-PF (2012



Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,

or 990-PF) 2@ 1 2
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
TSH Charitable Foundation 26-4731530

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

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

OOOOO

501(c)(3) taxable private foundation

Check if your organization is 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 fillng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributer. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filtng 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) 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 VIII, line 1h, or (ii) Form 990-EZ, line 1 Complete Parts | and
I

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

[:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did not
total to more than $1,000. If this box I1s checked, enter here the total contributions 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
duringtheyear. . . . . . . . . . ... .3

Caution. An organization that is 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 |V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2012)
HTA



Schedule B (Form 980, 890-EZ, or 880-PF) (2012)

Page 2

N‘ame of organization
TSH Charitable Foundation

Employer identification number
26-4731530

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

(a) (b) (c) G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Patricia A. Anderson Irrevocable Trust CLAT o Person
P Anderson, 2425 N. Center Street #362 . Payroll D
Hickory NC 28601 $ _.324,652 Noncash
Foreign State or Province: —— (Complete Part Il if there Is
Foreign Country- _____ a noncash contribution.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ e o Person D
_______________ o Payroll I:l
________________ I __ Noncash [ ]

Foreign State or Province ——- (Complete Part Il if there is
Foreign Country: _ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________ Person |:|
. Payroll I:I
$ . Noncash [ |
Foreign State or Province. (Complete Part Il if there 1s
ForeignCountry- ____ a noncash contribution )
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person |:|
_ Payroli D
—— . $ Noncash
Foreign State or Province: _ (Complete Part Il if there is
Foreign Country: _ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person EI
______________________ Payroll [ _]
____________ $ ) Noncash [ |
Foreign State or Province: (Complete Part Il 1f there is
Foreign Country: a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R R Person EI
_______ _ e Payroll I___I
_______ 3 $ Noncash
Foreign State or Province: . (Complete Part I if there Is
Foreign Country* a noncash contribution.)

Schedule B (Form 880, 990-EZ, or 890-PF) (2012)



Scheduler B (Form 990, 890-EZ, or 990-PF) (2012)

Page 3

Name of organization
TSH Charitable Foundation

Employer identification number

26-4731530

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space i1s needed.

(a) No. (b) () (d)

from . . FMV (or estimate) .

Part | Description of noncash property given (see instructions) Date received

S S $ .

(a) No. () {c) )

from g . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received

___________ $__. S
(a) No. ) () (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
- - - - $ )

(a) No. (b) (c) )

from . . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) {c) )

from s . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) () (d)

from L . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 980-EZ, or 990-PF) (2012)



Schedule’B (Form 990, 990-EZ, or 880-PF) (2012)

Page 4

Name of organization
TSH Charitable Foundation

Employer identification number
26-4731530

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, chartable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions )

Use duplicate copies of Part Il if additional space Is needed.

> % 0

(a) No.
;rorrtnl (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
.l;;)r. Prov County | ey
(a) No.
lf-'ror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov Country i e
(a) No.
lf;orTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
-l;;); Prov Country "- T o i
(a) No.
If-'ror't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



'SH Charttable Foundation 26-4731530
Part |, Line 11 (990-PF) - Other Income
1,633 1,633 0
: Revenue
and Expenses Net Investment Adjusted
Description per Books Income Net Income
1 IForegn Tax Refund 1,633 1,633
Part |, Line 16c (990-PF) - Other Professional Fees
47,746 7,746 40,000
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only
1 |Management Fees 40,000 0 40,000
2_|Investment Management Services 7,746 7,746 0
Part |, Line 18 (990-PF) - Taxes
4,798 0 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |Estimated Tax for 2013 1,700 0 0
2 |IRS Excise Tax Payment with 1st ext 990-PF 3,098 0 0
Part |, Line 23 (990-PF) - Other Expenses
18,152 0 18,152
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |[Administrative Fees 17,372 0 17,372
2 |Foundation Dues & Memberships 775 0 775
3 |State or Local Filing Fees 5 0 5

© 2012 CCH Small Firm Services All nghts reserved




'SH Charitable Foundation

Part I, Line 10b (990-PF) - Investments - Corporate Stock

1,861,040 2,087,502 3,172,974
Num Shares/ Book Value Book Value FMV FMV
Description Face Value Beg of Year End of Year Beg of Year End of Year

1 |ANHEUSER BUSCH COS INC 600 52 496 57,372
2 |APPLE INC 250 125,934 110,695
3 _|BERKSHIRE HATHAWAY INC CLASS B 2,000 167,927 212,840
4 |CHINA MOBILE HGK LTD 3,000 153,726 165,720
5 |INTERNATIONAL BUSINESS MACHINES 500 100,102 101,270
6 {JOHNSON & JOHNSON 1,000 64,727 85,230
7 |NESTLE S A. 4,250 60,401 302,728
8 |NOVO NORDISKA S 3,400 32,386 600,541
9 |PEPSICO INC 3,000 190,926 247,410
10 |PUBLIC STORAGE 5 900% 4,000 100,000 105,880
11 _|SPDR GOLD TR GOLD SHS 250 37,374 35,693
12 |SYSCO CORP 1,000 29,187 34,860
13 |[TARGET CORPORATION 800 50,208 56,448
14 |TEMPLETON GLOBAL INCOME FUND 10,000 94,639 95,000
15 |UNILEVER PLC AMER 5,000, 163,754 216,600
16 |VANGUARD ST BOND ETF 3,800 308,196 308,142
17_|VODAFONE GROUP PLC 2,000 54,507 61,180
18 |WAL-MART DE MEX V SP/ADR 3,750 101,175 118,425
19 |WAL-MART STORES INC 2,500 154,881 194,300
20 |WALT DISNEY HOLDINGS CO 1,000 54,956 62,840

© 2012 CCH Small Firm Services All-rights reserved

26-4731530



'SH Charitable Foundation

Part Il, Line 10c (990-PF) - Investments - Corporate Bonds

665,880 933,573 939,326
Interest Maturty Book Value Book Value FMV FMV
Description Rate Date Beg of Year End of Year Beg of Year End of Year

1 _|AES CORP - 8 000% - 10/15/2017 38,237 41,913
2 |CITIGROUP INC PERP-B NT - 5 900% - 12/3 52175 52,204
3 |ENBRIDGE ENERGY PTRS LP BOND - 8 05¢ 58,140 57,875
4 |ENTERPRISE PRODUCTS - 7.034% - 01/15/. 58,085 58,000
5 |FORD MOTOR CREDIT - 7.000% - 10/1/2013 81,450 76,903
68 |FORD MOTOR CREDIT- 7 000% - 04/15/201 54, 100 55,088
7 _|FRESENIUS MED CARE - 6 875% - 07/15/20, 68,188 57,750
8 |GE CAP CORP - 6 250% - 12/15/2049 111,410 110,553
9 |GE CAPITAL-4 250%-09/15/2022 29,655 31,853
10_{INT'L LEASE FIN CORP - 5 750% - 05/15/201 161,062 163,151
11 |PETROBRAS INTL FIN CO NOTE - 3 875% - 180,94 183,786
12 JWACHOVIA CAPITAL TR BONDS - 5 800% - 50,130 50,250

© 2012 CCH Small Firm Services All rights reserved

26-4731530



SH Charitable Foundation 20-4731530
3art VIl Line 1 (990-PF) - Compensation of Officers, Directors, Trustees and Foundation Managers
1] 0
Check "X A Hrs Expense
Name if Business Street Ciy State | Zip Code Foresgn Country Title | PerWeek | Compensation Benefits Account
Donna Beaver Fleming 2425 N. Center Street Hickary NC 28601 Sec /Treas 100 0 Q!
1
Deborah Beaver Looper 2425 N Center Street Hickory NC  |28601 Pres 100 0 0
2
Angela B Simmons 2425N Center Sireet Hickory NC (28601 Dir 100 0 0
3
ABS Legacy Partners, a firm gwned by an|officer of the TSH Charitable Fou D by the Faundation to provide management/services Th| hion 1S
4 | reported on Part |, Line 16¢ o be consistent with the character of the ex low market rates
Angela B. Simmons is a Vice President at Ever pectfo
the Foundation In the taxa%e year endifg April 30, 2013, the Foundation paid $4,564 for investrhent rvices rendered by this firm as reported in P;
5

© 2012 CCH Small Firm Services All rights reserved



‘TSH Charitable Foundation

26-4731530

Page 1

of 5

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

* Recipient(s) paid during the year

Name

FAMILY GUIDANCE CENTER INCORPORATED

Street
17 HWY 70 SE

City
HICKORY

State
NC

Zip Code
28602

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
Charitable Event

Amount

150

FRYE REGIONAL MEDICAL CENTER AUXILIARY

Street
420 N CENTER ST

City
HICKORY

State
NC

Zip Code
28601

Foreign Country

Relationship
N/A

Foundation Status
509(a)(2)

Purpose of grant/contribution
General & Unrestricted

Amount

500

GREATER HICKORY COOPERATIVE CHRISTIAN MINISTRY

Street
31 1ST AVE SE

City
HICKORY

State
NC

Zip Code
28602

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution

Repairs for the Roof of the Warehouse/Food Pantry and the AC/HVAC System

Amount

Name
HICKORY CITY SCHOOLS

Street
432 ATH AVE SW

City
HICKORY

State
NC

Zip Code
28602

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution

Hickory High School Media Center Renovations

Amount

75,000

Name
HICKORY COMMUNITY THEATRE INC

Street
30 3RD ST NW

City
HICKORY

State
NC

Zip Code
28601

Foreign Country

Relationship
N/A

Foundation Status
509(a)(2)

Purpose of grant/contribution
Capital Campaign

Amount

5,000

Name

HUMANE SOCIETY OF CATAWBA COUNTY

Street
PO BOX 63

City
HICKORY

State
NC

Zip Code
28603

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
Chantable Event

Amount

500
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* Recipient(s) paid during the year

Name
INSIGHT FOR LIVING

Street .
7160 DALLAS PKWY STE 10

City State |Zip Code
PLANO TX 175024

Foreign Country

Relationship Foundation Status
N/A 509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Amount

1,500

Name
LAKE JUNALUSKA ASSEMBLY INC

Street
759 N LAKESHORE DR

City State |Zip Code
LK JUNALUSKA NC |28745

Foreign Country

Relationship Foundation Status
N/A 509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Amount

500

Name

MAKE-A-WISH FOUNDATION OF CENTRAL AND WESTERN NORTH CAROLINA INC

Street
212 S TRYON ST STE 1080

City State |Zip Code
CHARLOTTE NC |28281

Foreign Country

Relationship Foundation Status
N/A 509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Amount

500

Name
NORTH CAROLINA DENTAL HEALTH FUND

Street
1600 EVANS RD

City State |Zip Code
CARY NC |27513

Foreign Country

Relationship Foundation Status
N/A 509(a)(1)

Purpose of grant/contribution
Charitable Event

Amount

5,000

Name
PATRICK BEAVER LEARNING RESOURCE CENTER INCORPORATED

Street
PO BOX 255

City State |Zip Code
HICKORY NC 28603

Foreign Country

Relationship Foundation Status
N/A 509(a)(1)

Purpose of grant/contribution
Capacity Building Initiative

Amount

7,500

Name
PATRICK BEAVER LEARNING RESOURCE CENTER INCORPORATED

Street
PO BOX 255

City State |Zip Code
HICKORY NC 28603

Foreign Country

Relationship Foundation Status
N/A 509(a)(1)

Purpose of grant/contribution
Capacity Building Initiative

Amount

7,500
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Recipient(s) paid during the year

Name

PRESBYTERY OF WESTERN NORTH CAROLINA

Street
114 SILVER CREEK RD

City
MORGANTON

State
NC

Zip Code
28655

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
Guatemala Scholarship Program

Amount

250

Name
SAFE HARBOR RESCUE MISSION INC

Street
210 2ND ST SE

City
HICKORY

State
NC

Zip Code
28602

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
Capacity Building Inttiative

Amount

30,000

Name
SALT BLOCK FOUNDATION INC

Street
243 3RD AVE NE BOX 7

City
HICKORY

State
NC

Zip Code
28601

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
Endowment Fund

Amount

10,000

Name
SAMARITANS PURSE

Street
PO BOX 3000

City
BOONE

State
NC

Zip Code
28607

Foreign Country

Relationship
N/A

Foundation Status
508(a)(1)

Purpose of grant/contribution
U S Disaster Relief Fund

Amount

1,000

Name

SECOND HARVEST FOOD BANK OF METROLINA INC

Street
500 SPRATT ST STE B

City
CHARLOTTE

State
NC

Zip Code
28206

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Amount

500

Name

SERVICE LEAGUE OF HICKORY NC INC

Street
PO BOX 2612

City
HICKORY

State
NC

Zip Code
28603

Foreign Country

Relationship
N/A

Foundation Status
509(a)(2)

Purpose of grant/contribution
Charitable Event

Amount

600
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Recipient(s) paid during the year

Name

SPECIAL OLYMPICS NORTH CAROLINA INC

Street
2200 GATEWAY CENTRE BLVD

City
MORRISVILLE

State
NC

Zip Code
27560

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Amount

500

Name
TURNING POINT FOR GOD

Street
10007 RIVERFORD RD

City
LAKESIDE

State
CA

Zip Code
92040

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Amount

1,500

Name

UNITED ARTS COUNCIL OF CATAWBA COUNTY

Street
243 3RD AVE NE BOX 5

City
HICKORY

State
NC

Zip Code
28601

Foreign Country

Relationship
N/A

Foundation Status
509(a)(2)

Purpose of grant/contribution
2012 United Arts Fund

Amount

2,500

Name
W M JENKINS ELEMENTARY SCHOOL

Street
3750 N CENTER ST

City
HICKORY

State
NC

Zip Code
28601

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
Charitable Event

Amount

1,000

Name
WALK IN THE WORD

Street
1000 N. RANDALL RD

City
ELGIN

State

Zip Code
60121

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Amount

1,500

Name
WOMENS RESOURCE CENTER

Street
125 3RD ST NE

City
HICKORY

State
NC

Zip Code
28601

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Amount

500
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Recipient(s) paid during the year

Name
YOUNG PEOPLE OF INTEGRITY INC

Street
P O BOX 11481

City
HICKORY

State
NC

Zip Code
28603

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Amount

1,000

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




