See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_08_PF:32-6081835_990PF_201412.pdf
https://public.resource.org/privacy?2015_08_PF:32-6081835_990PF_201412.pdf

990-PF Return of Private Foundation |- OMB No 1545-0052
Formw: or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 4

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. K8ICURGELJILITAN A T.1]
For calendar year 2014 or tax year beginning , 2014, and ending ,» 20
Name of foundation A Employer identification number
SHORT FAMILY FOUNDATION 32-6081835
Number and street (or P O box number f mail is not delivered to street address) Room/suite B Telephone number (see instructions)
( ) -
17211 CONNOR QUAY COURT
City or town, state or province, country, and ZIP or foreign postal code
C pommmein e L »[]
CORNELIUS, NC 28031
G Check all thatapply | | Initial return (| Intial return of a former public chanty | b 4 roregn organizations, check here. . P |:]
Final return | Amended return 2 Foreign organzatrons meeting the
B85% test, check here and attach
Address change Name change COMPUIEION = = o s v s v+ s » D

H Check type of organization I_XJ Section 501(c)(3) exempt private foundation
I_l Section 4947(a)(1) nonexempt charitable trust [_I Other taxable private foundation

E (f private foundation status was terminated
under section 507(b)(1)(A), check here . »

| Far market value of all assets at |J Accounting method l Xl Cash | I Accruai F  If the foundation 15 1 a 80-month termination
end of year (from Part ll, col (c), ine D Other (specty) under section 507(b)(1)(B), check here , P D
16) » $ 2,244,697. (Part I, column (d) must be on cash basis )

IEIIAnaIysm of Revenue and Expenses (The (d) Disbursements
total of amounts n columns (b), (c}, and (d) (agg:\rl]esr;:epz?d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in book income income purposes
column (a) (see instructions) ) S {cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) , 100 ' 000.
if the foundation 1s not required to
"’C“ec"’DanachSchB.....q....
3 Interest on savings and temporary cash investments.
4 Dwvidends and interest from secunities . . . . 83,291. 83,291. ATCH 1
52 GrosSrems . « « v ¢ v v v e w e xn e .
b Net rental ncome or (loss)

g 6a Net gain or (loss) from sale of assets not on line 10 104,357.

£| b Gross sales pnce for all 1,641, 744.

[ assets on line 6a

3| 7 Capital gan net income (from Part IV, ine 2) . 104,357.

© 8 Netshort-term captalgan. . . . ... ...

9 Incomemodfications . . . .. ... ...
10a Gross sales less retums
and allowances_.
Less Costof T ra,
Gross profit pr (Ip8§sS){attach schedule) . . . {¢D
11 Other incomp(g ) 25,009. 25,009.
12 Total Add iy thrbugh 11 . . . . . . . (43) 312,657. 212,657.
1= Z a

" 13 Compensationlof o 'CEW- 1=

glre over o SRl 1]

$|15 Pension planszemployeebenefits ™~ . . . .

S16a Legal fees (attach schedule) . , . . . . .. .

D ow b Accounting fees (attach schedule) . . , . . .
QD e
> 2| ¢ Other professional fees (attach schedule) . [3] 5,314. 5,314.
% g 17 Interest. . . . v v v vt e e e e
g 18 Taxes (attach schedule) (see instructions)[4]. 5,723. 5,723.
@ § 19 Depreciation (attach schedule) and depletion.
= 2 20 OCCUPANCY « « v = ¢ v s v s v o s s o o v s
g% wl|21 Travel, conferences, and meetings . . . . . .
= 5 22 Printing and publications , . . ... ....
o P23 Other expenses (attach schedule) ATCH .. . 21,765, 21,765.
) 'ﬁ 24 Total operating and administrative expenses.
gﬂ) E Addlines 13through 23. . . .. ... ... 32,802. 32,802.
aj OJl25 Contributions, gifts, grantspad . . . . . . . 115,000. 115,000.
26 Total exp and Add Iines 24 and 25 147,802. 32,802. 115,000.
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . . 164,855.
b Net investment Income (if negative, enter -0-) 179,855.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions. Fom 990-PF (2014),, .
E1I01000 4 4359X 1505 V 14-6F 2444796 P Q“I



Form 990-PF (2014)

SHORT FAMILY FOUNDATION

32-6081835 Page 2

Attached schedules and amounts in the

Balance Sheets description column should be for end-of-year Beginning of year End of year
amounts only (See imstructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interestbearing , . . . ... ... ... .0... 232,530. 138,864. 138,864.
2 Savings and temporary cash investments _ _ _ . _ . . . . .. 7,201.
3 Accountsrecevable »____________ _~ 560. |
Less allowance for doubtful accounts » _ _ _ _ _ 2,516. 560. 560.
4 Pledges recewable »___________________ 1]
Less allowance for doubtful accounts » _ _ _ - __
5 Grantsreceivable . , . ... ....... .. ... ...,
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) » _ |
Less allowance for doubtful accounts®» _
.3 8 Inventoresforsaleoruse _ .. . ... .. ... .....
41 9 Prepad expenses and deferredcharges, . , . .. ... ...
<[10a Investments-US and state government obligations (attach schedule), _
b Investments - corporate stock (attach schedute) ATCH 6 1,601,743. 2,044,684. 2,105,273.
¢ Investments - corporate bonds (attach schedule), . . . . . . . 175,263.
1 Investments - land, buildings, >
and equipment basis " _ _ _ _ _ _ o __]
Less accumulated depreciation p»
(attach schedule) @ =W e
12 Investments -mortgageloans . . . . . . . ... .. L.
13  Investments - other (attach schedule) , . . . ... ...
14 Land, buildings, and >
equipment basss % _ ]
Less accumulated depreciation .
(attach schedule) P o
15  Other assets (describe »_ _ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,iteml) . . .. .. ....... 2,019,253. 2,184,108. 2,244,697.
17 Accounts payable and accruedexpenses | , . ... ...
18 Grantspayable | ., ... ... .. ... ... ..
|19 Deferredrevenue . ., ... ... ......... ...,
‘_E‘ 20 Loans from officers, directors, trustees, and other disqualffied persons
ﬁ 21  Mortgages and other notes payable (attach schedute) , , . . .
=22 oOther labilities (descrbe »___ )
23  Total habilties (add hnes 17 through22) . . . .. ... ... 0
Foundations that follow SFAS 117, check here , PL_J
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . i e e e e e e e
% 25 Temporarlyrestricted | | | .., . ..., ..., .. ...
g 26 Permanentlyrestricted . + « ¢ o 0 000 o 0ol w L
E Foundations that do not follow SFAS 117, . . . P
5 check here and complete lines 27 through 31.
w|27  Capital stock, trust prnincipal, or currentfunds | |, ., ., ..
E;’ 28  Paid-in or capdal surplus, or land, bidg , and equipmentfund | |, , .,
2 29  Retained earnings, accumulated income, endowment, or other funds , , 2,019,253. 2,184,108.
‘26 30 Total net assets or fund balances (see instructions), _ . . . . 2,019,253, 2,184,108.
31 Total liabilities and net assets/fund balances (see
INSEEUCHONS) & v v v v v v v o e et e e e e e e wnnaees 2,019,253. 2,184,108.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn) L .. 1 2,019,253.
2 Enter amount frOm Part I’ Ilne 273 ...................................... 2 164 ! 855 N
3 Other increases not included in ine 2 (temeey»___ 3
4 Add |IneS1'2' and3 --------------------------------------------- 4 2,1841108.
5 Decreases notincluded n line 2 (temeze)»__ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine30 . . . . | 6 2,184,108.
Form 990-PF (2014)

JSA
4E1420 1 000

44359X 1505

V 14-6F

2444796
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Form 890-PF (2014)

SHORT FAMILY FOUNDATION

32-6081835
P@e3

Igd' Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, (B) How a(g)qeﬁgi éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P-Furchase| (mo, day, yr) | (MO, day, yr)

1a SEE PART IV SCHEDULE

b

c

d

e

() Gross saes prce (0 Depreciatr atoves O oo e e sanor o)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
OF WV asor 123168 0 oo ) et eo okl

a

b

c

d

e

If gain, also enter in Part |, line 7
2 Capital gain net ncome or (net caprtal loss) { If (loss), enter -0- in Part |, lne 7 } 2 104,357.
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 -0- In }
Partl, line 8 . . @ . . o it e e e e e e e e e e e . 3 0

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,

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

leave this part blank

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

cﬁlendajz:igigxog:::rezmmng ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?g?g::gé%nbrigool ©)
2013 91,428. 2,281,330. 0.040077
2012 79,000. 1,550,217. 0.050961
2011 76,999. 1,303,873. 0.059054
2010 44,244 . 1,061,791. 0.041669
2009 33,306. 711,707. 0.046797
2 Totalofline 1, column(d). . . ... ... ... ... ... i 2 0.238558
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthanSyears . . . .. . ... .. 3 0.047712
4 Enter the net value of noncharitable-use assets for 2014 from Part X, lne5. . . . ... ... 4 2,359,635.
5 Multiply lne dbyline 3 . . ..ottt st e e e e e e e 5 112,583.
6 Enter 1% of net nvestment income (1% of Part LINE270) « .+ « « v v v v v v v v v v vt 6 1,799,
T ADAINEs5and 6 . . . . ... e e e 7 114,382,
8 Enter qualifying distributions from Part XIL, ined . . . . . . ... .. . i e, 8 115,000.

If ine 8 i1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
4E1430 1000
44359X 1505

V 14-6F

2444796

Form 990-PF (2014)



Form 990-PF (2014) SHORT FAMILY FOUNDATION 32-6081835

Page 4

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

1a Exempt operating foundations descnbed in section 4940(d)(2), check here P> D and enter "N/A" on line 1
Date of ruling or determination tetter _ _ _ _ _ (attach copy of letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,799.
here » andenter 1% of Part |, lne27b. . . . . . . . . . i it e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AAINES 18N 2. L L o i ittt et e e e e e 3 1,799.
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 4 0
5§ Tax based on investment income. Subtract line 4 fromine 3 If zeroorless, enter-0- , . ., . ... ... ... 5 1,799.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, ., . . | 6a 4,288.
b Exempt foreign organizations - taxwithheldatsource, , . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), . , . . . . 6c
d Backup withholding erroneously withheld . . . . . . . . . ... ... ... 6d
7 Total credits and payments Add INes 6athrough Bd . « « = v v o o v vt v e o v b et e e e e 7 4,288.
8 Enter any penalty for underpayment of estimated tax Check here I:l if Form 2220 1s attached . . . . ... 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed . . . . . . ... ....... > 9
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . .. ... . »| 10 2,489.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P> 2,489. Refunded p| 11
Statements Regarding Activities
ia During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political Campaign?, . . . . . L v v vt h e e e e e e e e e e e e e e e e e e e, 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the QefinItIon) 2. . . . L . L . L L e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled 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? | | . . . . . . . . 0 v i e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P §$
e Enter the reimbursement (if any) paid by the foundation during the year for poliical expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe 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 stmilar instruments? If "Yes," attach a conformed copy of the changes , , . . . . . . .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . .. ... ... ... .. 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for thiS Year? . . . . . . . . o v v o e e e e e e e e e a | X
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . ¢ v v v v v v . 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 1n the governing INStrUMENt? . . . . . . . ¢ v v v v vt et o e et e s e e e e e 6 X
7 Dud 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 1t 1s registered (see instructions) »
NC e
b If the answer I1s "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 ., . . . . . . . v v v v v 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(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”
ComplBte Part XIV . . . . . e e e e e e e e e e e 9 X
10 Did any persons become substantal contributors during the tax year? If "Yes,” attach a schedule hsting ther
Names and 80OIESSES . . . o w . . . a4 e e 4 e e e e e e s e e s e s e e e s e e e x e e e et e e e e e e 10 X
Form 990-PF (2014)
JSA
4E 1440 1 000

44359X 1505 V 14-6F 2444796



Form 990-PF (2014) SHORT FAMILY FOUNDATION 32-6081835 Page §
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or ndirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (S INSUCHONS), . . . . . . .\t s v ot o s o e o e o e oo o 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) . . . . . . . . & 0 v i i e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X
Website address »______N/A
14 Thebooksaremncareof » RODNEY A. SHORT Telephoneno B _ 704-896-0070
Locatedat B17211 CONNOR QUAY COURT CORNELIUS, NC ___ Zip+4 »_ 28031
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 - Check here . . . . « v v v 4 o o P_D_
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . v v o v v v o > | 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign country?, ., . . . . . . . . s e e e e e e e 16 X
See the nstructions for exceptions and fiing requirements for FINCEN Form 114, (formerly TD F 90-221) If
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . ., . . ... .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? |, . . . . . L. e e e e e e e e e e e e e ves [X|No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . . . . Yes X 1No
{4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? . . . . . ... . Yes X [ 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)? . . . . . . . v vt st e e e e e e e e e e e e I___l 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 terminatingwithin 90days ). . . . . . . . . v v v o o . .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (seenstructions)? . . . . . . . . . . 44w e 0w 1b
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . .. ... .. .. | D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20147 . . . . . . o 0 0 0 e e e e e e e e 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())(3) or 4942(]}(5))
a At the end of tax year 2014, did the foundation have any undistributed income (ines 6d and
6e, Part XIIl) for tax year(s) beginning before 20142, . . . . . L . . 0 e e e e e e e e D Yes No
If "Yes," isttheyears » _ e __ e o ___
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement-see Instructions ) . . . . . . . . . v it s e e e e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ e ___ el ___ e _
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? | . . . L. L e e e e e e e e e e e e Yes I:INO
b If "Yes," did it have excess business holdings in 2014 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 11 2014 ) . . . . . 0 v i i i e 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 charitable purposes? | 4a
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b

Form 990-PF (2014)

JSA

4E1450 1 000
44359X 1505 V 14-6F 2444796



Form 990-PF (2014) SHORT FAMILY FOUNDATION 32-6081835 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry 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 registrationdrive?, . . . . . . . . . . . . .t e e e e e Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. Yes No
(4) Prowide a grant to an orgamization other than a chantable, etc, organization described in
section 4945(d)(4)A)? (SEEINSUUCHONS). « - + = v v v v v v o e o e e e e e e e e D Yes No
(5) Prowde for any purpose other than religious, charitable, scientfic, literary, or educational
purposes, or for the prevention of cruelty tochildrenoranmals? . . . . . . v v v v v v v v . . Yes No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described in
Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructions)? , . . ., ... ... .. 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . ... ... ... .... | l:l
¢ If the answer Is "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . .. L. .00 D Yes l:l 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
onapersonalbenefitcontract? ., . . . . .. ... ... e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, ., D Yes No
b __If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?. . . . . . . . . . 7b

Part VIIl U Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation {d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

{a) Name and address

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees
"NONE."”

(other than those included on line 1 - see instructions). If none, enter

(d) Contributions to
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week
devoted to postion

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

(e) Expense account,
other allowances

JSA

4E1480 1 000

44359X 1505 V 14-6F 2444796

Form 990-PF (2014)



. SHORT FAMILY FOUNDATION 32-6081835

Form 990-PF (2014)

Page 7

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

and Contractors (continued)

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

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

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . v o v v v v e v v v u .. >

NSy Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
organuzations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

RN G:]  Summary of Program-Related Investments (see instructions)

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

Amount

JSA

4E1465 1 000

44359X 1505 V 14-6F 2444796

Form 990-PF (2014)




. SHORT FAMILY FOUNDATION 32-6081835
Form 990-PF (2014)

Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly fair market value of securties . . . . . . . . . . . . vt it 1a 2,251,326.
b Average of monthly cashbalances. . . .. ... ... .. ... .. ... .0 iiiirninn... 1b 144,243,
¢ Fair market value of all other assets (see instructions), _ . . . . . . . . . .. . . .. 1c
d Total(add lines1a,b,andC) . . . . .. .. ..t ittt et e e 1d 2,395,569,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detaled explanaton) _ . . . . .. ... ... ...... 1e |
2 Acquisition indebtedness applcable tolne 1assets . . . .. .. ... .. ... ... ... 2
3 SUbtraCt ||ne2from llne 1d ........................................ 3 2'395’569'
4 (Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
NSHTUCHONS) e e e e 4 35,934,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 | 5 2,359,635.
6 Minimum investment return. Enter5%ofline 5 . . . . . . . . ... ... . e 6 117,982.
m Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part )
1 Minimum investment returnfrom Part X, line 6. . . . . . . . . . . o i e e e e 1 117,982,
2a Tax on investment income for 2014 from Part VI, lne5 , . . . . .. 2a 1,799.
b Income tax for 2014 (This does not include the tax from Part Vi) . | 2b
€ AddIines2aand2b . . . . .. ... ... 2c 1,799,
3 Distributable amount before adjustments Subtractline 2cfromlned . .. ... ... ... ..... 3 116,183.
4 Recoveries of amounts treated as qualfying distrnbutions , . . . . . . ... . ... ... ... ..., 4
5 Addlines 3 and 4. | L. e 5 116,183.
6 Deduction from distributable amount (see instructions), . . . . . . .. ... .. .. .. ... ..... 6
7 Distributable amount as adjusted Subtract fine 6 from lne 5 Enter here and on Part Xlil,
1L o= N T T T T ST ST S 7 116,183.
Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part |, column(d), ne 26 . . . . ... ... ..... 1a 115, 000.
b Program-related investments - totalfrom Part IX-8 . .. .. ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly 1n carrying out chantable, etc,
PUIDOSS  e  e e e e e e e e  e e ee e eeeee 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitabity test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) _ . . . . . . . ... ... ... .. ... .. 3b
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, hne 4 | 4 115,000.
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 mstructions) | . . . . . . . ... 5 1,799.
6 Adjusted qualifying distributions. Subtract line 5 fromhme 4 ... ... 6 113,201.

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

Form 990-PF (2014)

JSA

4E1470 1 000
44359X 1505 V 14-6F 2444796




. SHORT FAMILY FOUNDATION 32-6081835
Form 990-PF (2014) Page 9
EUP L] Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
me7 . e 116,183.
2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013only . . .. ... ... 12,303.
b Totalfor pnoryears 20_12 20 11 ,20 10
3 Bxess distributions carryover, If any, to 2014
a From2009 ..
b From2010 _ ...
¢ From2011 | . . ..
d From 2012 , , . . ..
e From2013 |, , , ., ..
f Totalof ines 3athroughe , . .. .. .. ..
4 Qualfying distnibutions for 2014 from Part Xil,
hned P $ 115,000.
a Applied to 2013, but not more than line 2a _ _ . 12,303.
b Appled to undistributed income of prior years
(Election required - see instructions), , ., . . . .
¢ Treated as distributions out of corpus (Eiection
required - seenstructions) , , . .. ... ...
d Applied to 2014 distributable amount _ . _ . | 102,697.
e Remaining amount distributed out of corpus
§ BExcess distributions carryover applied to 2014 |
(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 hnes 3f, 4c, and 4e Subtract line 5
b Prior years' undistnbuted income Subtract
hne 4b fromhne2b . . ... ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deftciency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . .. ...
d Subtract line 6c¢c from line 6b Taxable
amount - see instructions |, , . . ... . ...
e Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see
Instructions . . ... 0000 el el
f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2015 . . . .. ... ... ... 13,486.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required - see instructions) | , , . . ... ...
8 Excess distributions carryover from 2009 not
applied on ine 5 or hne 7 (see instructions) | , |
9 Excess distributions carryover to 2015.
Subtract hnes 7 and 8 from ine6a , , , , , ., . 0
10 Analysis of ine 9
a Excess from 2010 . , .
b Excess from 2011 . . .
c Excess from2012 | | .
d Excess from2013 . . .
e Excess from2014 . . .
Form 990-PF (2014)
JSA
4E1480 1 000
44359X 1505 V 14-6F 2444796




Form 990-PF (3014) SHORT FAMILY FOUNDATION 32-6081835 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2014, enter the dateof therulng . . . . .. .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section [_] 4942())(3) or u 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2014 (b) 2013 (c) 2012 (d) 2011

| or the minimum investment
return from Part X for each
year listed

€ Qualifying distnbutions from Part
Xll, ine 4 for each year listed

d Amounts included n line 2¢ not

used directly for active conduct

of exemptactivites . . . . .

€ Qualfying distributons made

directly for active conduct of

exempt activities Subtract line

2dfromlne2c , , , , . .

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

a "Assets” alternative test - enter

(1) vatue of all assets ., , .

(2) value of assets qualfying
under section

43420)3)BYD. « o . .

b "Endowment aiternatve test-

enter 2/3 of mimmum Invest-
ment return shown n Part X
line 6 for each year listed . . .

€ “Support™ altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secuntes
loans (secton 512(a)(5)),
orroyaltesy, . . . . .

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

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

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2))
RODNEY A. SHORT

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 D if the foundation only makes contributions to preselected chartable organizations and does not accept
unsohcited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organmzations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
ATCH 8
b The form in which applications should be submitted and information and materials they should include

ATCH 9
¢ Any submission deadlines

SEPTEMBER 30, ANNUALLY

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

ATCH 10

4E1600'1 000 Form 990-PF (2014)
44359X 1505 V 14-6F 2444796




. SHORT FAMILY FOUNDATION 32-6081835
Form 990-PF (2014) Page 11
X114 Supplementary Information (continued)

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

Recipient If recipient 1s an indmdual, Foundation
p show any relatonship to status of

Name and address (home or business) any foundatn manag®” | recipient

a Paud during the year

Purpose of grant or
contribution Amount

ATCH 11

L T I T » 3a 115,000.
b Approved for future payment

JSA Form 990-PF (2014)
4E1491 1 000

44359X 1505 V 14-6F 2444796



. SHORT FAMILY FOUNDATION
Form,990-PF (2014)

32-6081835

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

N A W N

-0 0w o ~N»

-

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt
(@ {b) () {d function income
Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments | | | | |
Interest on savings and temporary cash nvestments 14
Dividends and interest from secunties | | | | 14 83,291.
Net rental income or (loss) from real estate
a Debt-financed property . . . . . . . . .. 532000
b Not debt-financed property , ., . . .. ..
Net rental Income or (loss) from personal property
Other investmentincome , , . ... .... 18 -42.
Gain or (loss) from sales of assets other than Inventory 18 104,357.
Net income or (loss) from special events , , .,
Gross profit or (loss) from sales of inventory. .
Other revenue a
b ATCH 12 -987. 26,038.
c
d
e
Subtotal Add columns (b), (d), and (e) , . . . -987 213,644
Total. Add line 12, columns (b), (), @A (E). . . . . . v v vttt e e e e e e e 13 212,657,

(See worksheet in line 13 instructions to verify calculations )
F1.®4"8:3 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contrnbuted importantly to the
v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2014)
4E1492 1 000

44359X 1505

V 14-6F

2444796



Form 890-PF (2014) SHORT FAMILY FOUNDATION 32-6081835 Page 13

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) 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 e 1a(1) X
(2) Otherassets, . . . . ... ... ittt et e e et 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization, |, . . . . . . . . . . . i i i e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . ... . .. ... ... 1b(2) X
(3) Rental of facilities, equipment, orother assets |, . . . . . . . . . i i i it e s e e e e e e e e e 1b(3) X
(4) Rembursement arrangements | | . . . . . . . ... ... e e e e e e e e 1b(4) X
(5) Loans or loan guarantees, |, . . . . . . . . . .. it it e e e e e e e e 1b(S) X
(6) Performance of services or membership or fundraising solicitations , , . . . . ... ... ... . ........ 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fairr 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) Descniption of transfers, transactions, and shanng arangements
N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ . .. ... ... .. El Yes No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of organzation {c) Description of relationship

Under penalties of perury, | declare that | h examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Peclaration of prepal other than taxpayer) 1s based on all information ohvywreparer has any knowledge
Slgn W ? ,, L{ -1 ’ May the IRS dscuss this retum
ﬂ,s/ | / > with the preparer _shown _below

Here Slgnétvure of offlcer'oTtmstee Date Title (see instructions)? Yes Noj
. Pnnt/Type preparer's name Preparer's signz Date Check |_| 4| PIIN
Pald Donna S Novak WW 8/12/2015 self-employed | PO0636614
Preparer [ . name B KPMG LLP FrmsEIN P 13-5565207
Use Only | Fumsaddress B 1000 WALNUT ST., SUITE 1000
KANSAS CITY, MO 64106 Phoneno 816-802-5200

Form 990-PF (2014)

JSA

4E1493 1 000
44359X 1505 V 14-6F 2444796



Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,

or 990-PF) i i @
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 14

Intemnal Revenue Service | P> Information about Schedule B (Form 930, 990-EZ, or 990-PF) and its instructions is at www.irs gov/form990
Name of the organization Employer identification number
SHORT FAMILY FOUNDATION

32-6081835

Organization type (check one)

Filers of: Section:

Form 990 or 890-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
l:l 527 political organization

Form 890-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 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 orgamzation filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientfic,
Iterary, or educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, Il, and Ili

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled 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
totaling $5,000 or more during the year

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 t 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 its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000

44359X 1505 V 14-6F 2444796




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2
Name of organization SHORT FAMILY FOUNDATION Employer identification number
32-6081835
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| RODNEY A. SHORT __________________________ Person
Payroll
17211 CONNOR QUAY COURT _ _________________|$________100.000. | Noncash
(Complete Part Il for
CORNELIUS, NC_ 28031 noncash contributions )
{a) (b) (c) {(d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e _ Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e o o o Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contnibutions )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | m o Person
Payroll
__________________________________________________________ Noncash
(Complete Part 11 for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | s . Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l for
__________________________________________ noncash contnbutions )
1SA Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
4E1253 1 000

44359X 1505

V 14-6F

2444796




Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 3

Name of organization SHORT FAMILY FOUNDATION

Employer identification number

32-6081835

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

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

(¢
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
4E1254 1 000

44359X 1505

V 14-6F

Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

2444796



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Nam‘e of organization SHORT FAMILY FOUNDATION

Page 4
Employer identification number
32-6081835
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year. (Enter this information once See instructions ) » $
Use duplicate copies of Part lll if additional space is needed

(a) No.
from

(b) Purpose of gift
Part |

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
4E1255 1 000

44359X 1505 v

14-6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2444796



96LVbbhC d9-¢T A GOGT X6SEhb
T LNIWHOVY.LIV
“T6¢ €8 “T6¢C '8 TYLOL

‘9% "9 NIVD dIINILAd¥YOTINN
LT LT T-Y WO¥d NIVD TYLIdYD I1
*600°22 "600°'22 SANAAIAIQ NIYD TYIIAYD
‘91 ‘97 T-M WOYd FWOONI ISHJYIINI
'z "2 T-M WOYd IWOONI dNIdJIAIA
AR “IGH‘E NOILNGIYISIA NIVD TYLIIAYD 66071
*0G6L1LS "0GL'LS AYYNIQYO ANAAIAIA 66071
TNODONTI SMO0dE ddd NOILdId)0Sad

INANLSIANT SASNAdXA

1IN ANy
AONIATY

T LNAWHOULLY

Se€81809-¢¢

SHILIYNDES WOYd ISHYIIILNI JNV SANIAIAIA

- I I¥¥d 'dd066 WJOd

NOILYANNOd ATIWYA LYOHS




96LVPFZ Jd9-%1T A GOGT X66€Ehb
¢ INIWHOYLLY

600 'G¢ 600 'G¢C STYIOL
"8€0°9¢C TWOONI YAHLO
*L86- T-3 WO¥Yd FWOONI JIAHILO
A T-M WOYd SSOT 1€2¢T
TWOONTI SY00d d=d NOILd1dJ0S3ad
INANLSITANI SASNAIXT
LAN aNvy
TANTATA

JWOONI ¥HHIO - I ILd¥d ‘34066 WIOJ

¢ LNUWHDUILY

S€81809-2¢€ NOILYANNO3 ATIWYI LYOHS



96LVPVC A9-FT A SOST Xe6Stbb
€ INIWHOYILY

PTIE’S PIE’S STYIOL
"PIE’S "FTIE’S Sddd 9NIINNODIOY
TNODNT SM00d ddd NOILdId0S3d
INAIWILSHANI SASNAAXE
LAN anvy
ANNTATA

SHAA TYNOISSHIOHd ¥YIHIO - I IL¥¥d ‘dd066 WIOJ

€ LNUWHOVLLY

GE8T809-C¢€ NOILYANNOd ATIWYA LIOHS



P INIWHOVLLY

{4

LNHNHOVY LIV

SE€8T1809-C¢

96LVPVC d9-pT A
"ECL’S "ECL’S
"€CL'S "€ZL’S
dWNODNI SM00d ¥id
INIWLSEANI SUSNAIXH
LN anv
ANNIATA

S0GT X66€PRPb

STYLOL
XYL JWOONI
NOILdIYOSdd
SAXVYL - I I¥vYd 'dd066 WJ0d

NOILYANNOd ATIWYA LIOHS



S LNIWHOVLLIY

96LHPbT A9-7T A S0ST X6GEbb

"G9L"TC

"G9L'TC

G INIWHOVLIY

S€81809-¢¢

°Q
"19L'12

SX00d ddd

SHSNIdXH
aN¥
dNNIATN

STYIOL

SNOILDONAAd YIHLIO T-4
Sddd 66071
NOILdIYDS4d

SASNIdXT ¥HHIO - I Idv¥d ‘dd066 WIOJ

NOILYANNOA ATIWYI LJIOHS



9 LNIWHOVLLY

"GET ‘02
LLL'T
"8BEL'Y
"6bb ‘9
"82G6’8
“EHG L
"€G6 1L
€198
"Z68°¢S
*G8F ‘9
"629°T
A A
*860‘6
‘6FV ‘6
"€0T‘0T
AR AR A
"TIP‘TT
"GG ‘69
"T188‘67F
"£18°28
"L62°2¢
*G0b ‘96
*GE9‘LGT
*009 ‘6€
"68Z°LST
"006‘Z81
"BGLERE
*022'LbZ
"FG8‘6

ANA
DNIANJ

"€T0’ST
"0LT’C
"Gh6 ‘S
"6zZZ’9
"T1€0°9
"€99°g
"G9e’L
"pEL’S
AN A
"GZL'S
"689°1
"961°9
"9€9 9
"yLY '8
"LGG’8
"ovL’s
L8978
06T 0L
"190°0§
"80T ‘98
"6GT ‘2P
"GeT L8
"€8€'8¥T
"1S0°0%
"269 691
"G99 ‘281
"600°GZY
"GLE'69C
LZv 9

dOIYA MOod
ONIANY

9 LNHWHOVY.LLY

S€81809-2¢

96LVPVC

d9-%T A SO0ST X6G¢bhb

ANIODTHD
dd0D SV¥YD ® TIO LO9¥D
dd0D S¥9 3 TIO 10Od¥D

WOD 02 ONIJOod

0D S¥MM ¥IM NUYDIYHIWY

WOD ONI ADYEINI TIOXH

WOD SNOILYDINNWWOD NOZIYJIA

dlLT d400¥dD dOoLOIA

WOD 490D YAYNYISNVAL

N dT SYINIYYd EANYdOdd NvYddNdns
TINI SIYYOW dITIHA

STYYON dITIHA

WOD STILN LSYIHLION

TIYLIY TYNOILUN

ONI ddWY 91 HdYOHLTIYIH

TH SNOILYDINAWWOD d3ILY¥dITOSNOD
SHILVLST SHLVYIDOSSY

ddYd9 ILANI WYJL LYOHS JYYNONVA
dd WYdL LJYOHS JUYNINYA
SHONAIDS HLIVIH HDIdd dMOY L
L9 TYId ALIAOWWOD SANNJd OOWId
dIVLSYd TYId TYdOTD ¥dd

L1d0d HNTVYA d¥D HI9YY¥T SN VYdd
JddXIyg TvdOTId ¥dA OML Vvdd

TYA dILIDAVL SN ¥dd

INOE Jd90D SIIMYYW ONIDYIWIE vdd
Z ALINOI I¥OD SN ¥dd

ALd NOZ J¥0D TUYNOILUNJIINI ¥dd
dNo¥dd VYILYTIV

NOILAIYOS4Ed

MOOLS IILYd0dd0D - II Id¥d ’‘dd066 WYOJ

NOILVYANNOA XTIWYI LYOHS




9 INIWHOYLLY

96LVIPVT

"€LZ'G0T ¢ 789 'FF0°'C
*80L ‘06 "890 ‘%S
*G8G‘99 "G0L ‘98
"€62°29 ‘9G6¢£ ‘€9
"$96 02 L2991
"FESH "89Z'%
"669°C “LT9 ‘2
‘679 ‘Y *8TIT1°S
*190°g ‘6LZ'Y
"998°9 XA
"L8979 609 ‘L
"PIS'T "0g6'1
'08Z°¢ "PH6 ‘T
"86G ‘S "G06 ¢
"b66°9T "G92'TT
“LZv 0T "66L°6
"0£G’6 *I61°G
"GZZ'1T "89¢€’TT
"I6L'TT "9/.9'8
09621 ‘0916
‘G028 "ZE€R S
"pER S *G0Z’S
‘PLT’'6 ‘9¢L’8
Q€T ‘FT LoV L
"G89 ‘L "GzZL'9
"G6L'9T "6LT'TT
"8z2G ‘0T "GLO‘zT
"€19°0T €R0‘2ZT
AR I0TYA N00d
HONIANA HONIANE
{d,INOD) 9 LNUWHDYIIY

G€81809-2¢

d9-vT1 A SO0ST X6SEhb

STYLOL

NNLYO0ddO IWOONI d3IXIA JTYdHDOOH
L1d0d SIIANYYW ONIDHYHIWI JTYAHDOOH
INMOYd AdIEIML

NTYA 00F d¥YOQIW d3S dI SHYVHSI
WOD dNOdD RWANN

WOD INI dNO¥d9 dNVYTAY

SHS dLT YIYLINId

dd40D TT1v¥d

WOD d¥0D dv¥dTd

d40D JAILOYIAINI OVI

dyoo 104

WOD ONI SASNVY

00 SAdO004d JAYMHULIHM

0D 3 0O5dvd STTIM

WOD JdLdYM

dd0D DIJID¥d NOINO

¥ IO ONI SdOO0J4d NOSAL

WOD ONI NOYLXEL

WOD dd02 ¥1S dLIVILS

SMOoNdYvYLs

dd0D SJTUYYHD dYMHOS

ONI O2Ydv¥A TTIMTIO TUNOILVUN

WOD ONI TYNOILUYNYHALNI ¥NOUW
IWLNT JLYD SNOI'TI

WOD ONI 10d3d JWOH

O ODNI dTD00D

¥ DONI 3JTI9009

NOILdIYOSHd

MOOLS JILYd0dd¥0D - II I¥¥d ‘dd066 WY0d

NOILVYANNOJd ATIWYS LYOHS



L INZWHDOVYILVY

L INIWHOVLLY

96Lvb¥C d9-pT A

0S*
dILSNYL

00°T
JILSNAL

NOILISOd Ol J4LOAEd MIIM
ddd SYNOH dOVYIEAY NV dTILIL

GOST X6SERV

1€08Z ON ‘SAITINYOD
L¥00D X¥ND YONNOD TTZLI
LJOHS 9 YWION

T€08Z ON ‘SNITINYOD
L¥N0D A¥ND YONNOD TTZLI
LYOHS ¥ AENQOY

SSIYAAY ANV JWYN

S€81809-¢¢

SAAISNIL GNY “S¥MOLOTdIq 'SYdDIAJ0 40 LSIT

- IIIA I¥Yd "Jd066 W04

NOILYANNOd ATIWYA LYOHS




SHORT FAMILY FOUNDATION 32-6081835

ATTACHMENT 8

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

RODNEY A SHORT

17211 CONNOR QUAY CT
CORNELIUS, NC 28031
704-896-2112

44359X 1505 V 14-6F 2444796



SHORT FAMILY FOUNDATION 32-6081835

ATTACHMENT 9

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

SEND LETTER DETAILING CHARITABLE PURPOSE AND QUALIFICATION UNDER IRC
SECTION 501 (C) (3)

44359X 1505 V 14-6F 2444796




SHORT FAMILY FOUNDATION 32-6081835

ATTACHMENT 10

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

LIMITED TO CORPORATIONS, TRUSTS, FUNDS, FOUNDATIONS OR COMMUNITY
CHESTS DESCRIBED IN SECTIONS 170(1) (A), 170(C), 2055(A) OF THE CODE
INCLDING ONLY RELIGIOUS, CHARITABLE, SCIENTIFIC, LITERARY OR

EDUCATIONAL PURPOSES

44359X 1505 V 14-6F 2444796
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 990-T.
p Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2014

Name of estate or trust
SHORT FAMILY FOUNDATION

Employer identification number

32-6081835

Note: Form 5227 filers need to complete only Parts | and |l.

m: Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lhines below

This form may be easier to complete if you round off cents
to whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949

with BoxAchecked, . ... ..............

886,987. 823,178.

63,809.

Totals for all transactions reported on Form(s) 8949

with BoxBchecked. . . .. ... ........... 54,249. 56,220.

-1,971.

Totals for all transactions reported on Form(s) 8949
with Box C checked

7

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below (d)

This form may be easier to complete If you round off cents
to whole dollars

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . .. ... .

Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine hines 1a through 6 in column (h) Enter here and on
line 17, column (3) on the back

61,838.

(9)
(e) Adjustments
Cost

(or other basis)

Proceeds
(sales pnce)

to gan or loss from
Form(s) 8949, Part II,
line 2, column (g)

(h) Gan or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949

with BoxDchecked, ., . ... .......... ... 546,995. 482,726.

64,269.

Totals for all transactions reported on Form(s) 8949

with BoxEchecked . . . .. ... ...........

153,513. 175,263.

-21,750.

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

11

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

12

Capital gain distributions

13

Gamnfrom Form 4797, Part ], . . . . . . . it i e e e e e e e e e e e e e e e e e

14

Long-term capital loss carryover Enter the amount, f any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or {loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

16

42,519.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
4F1210 1 000

44359X 1505 V 14-6F 2444796

Schedule D (Form 1041) 2014



.

Schedule D (Form 1041) 2014 Page 2

Summary of Parts 1 and Il (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
17 Net short-term gainor(loss) . . .. ... ... .. ........ 17 61,838.
18 Net long-term gain or (loss):
a Totalforyear . . ... ... .. ..ttt it 18a 42,519.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . .. [|18b
c 28%rategam . . ... ... e e e e e 18¢c
19 Total net gain or (loss). Combine ines 177 and 18a. . .. .. .. » |19 104,357.

Note: If ine 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a)} If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as
necessary

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of

a Thelossonline 19, column (3) or b $3.000. . . . . . . . . it v i it e et e e eeeeee 20 |(

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either line 18b, col (2) or ine 18c, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualfied dividends are included In income In Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col (2) or ine 18c¢, col (2) 1s more than zero

21. Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 In column (2)
but notlessthanzero. . . ... ......... 22

23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) _ . | 23
24 Addines22and23 ................ 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter0-, . . » [ 25
26 Subtract ine 25 from line 24 If zero orless,enter-0- , , . . ... .. ... 26
27 Subtract ine 26 from line 21 If zero orless, enter-0- . . . . ........ 27
28 Enter the smaller of the amountontne210or$2500 .. ....... ... 28
29 Enter the smaller of the amountonlne27orlne28 ... ......... 29
30 Subtract line 29 from line 28 |If zero or less, enter -0- This amountistaxedat0% . . . ... .. ... > 30
31 Enterthesmallerofline21orline26. . . ... .. . v v vuununu... 31
32 Subtractline30fromline 26, . . ... ... .. it e 32
33 Enterthe smallerof line 21 0r$12,150. . . . . . . . . . . v v v v ... 33
3 Addiines 27 and 30 . . . . . . i e e e e e e e e e e 34
35 Subtract line 34 from line 33 If zero orless,enter-0- . . .. ........ 35
36 Enterthesmallerofline32orlne35. . . ... ... ... uuuuu... 36
37 Multiplyline 36 by 15%. . . . . . . . . i i e e e e e e e e e e »| 37
38 Enterthe amountfromline 31. . ... .. ... ... ... 38
39 Addiines30and 36 . .. . ... ... ... e e e e 39
40 Subtract ine 39 from line 38 If zero orless, enter-0- . . . . . ... .... 40
41 Multiplyline 40by20% . . . . . . . o i e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , . . 42
43 Addlines 37,41, and42 . . . . . . .. .. i e e e e 43
44 Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G hne 1a (or Form 990-T. ne 36) . . . . . . . i vt i it et e a e e e > 45
Schedule D (Form 1041) 2014
JsA
4F1220 1 000

44359X 1505 V 14-6F 2444796




H H'H : OMB No 1545-0074
--.8949 Sales and Other Dispositions of Capital Assets °
' P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@1 4
ﬁ:z;::",:::;:u':g:a;uw P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. gggj;‘r"“c:",‘qo 12A
Name(s) shown on retum Social security number or taxpayer identification number
SHORT FAMILY FOUNDATION 32-6081835

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later)

m Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- {B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
- (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 © If you enter an amount in column (g),

(a) ®) © @ Cost or other enter a code in column (f) o ("')(I )

a See the separate instructions ain or (loss
Description of property Date acquired | Date sold or Proceeds N%ﬁsbflgsvtgﬁd P Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) M"'SP:Sed (sa'esuz';t“e) see Column (e) ® @ from column (d) and
(Mo, day,yr) | (seestructions) | |40 caparate Codes) from Amount of combine the result

nstructions instructions adjustment with column (g)

RIM - ST COVERED 12/11/2014 24,812. 26,299. -1,487.
AMERITRADE - ST COVER 12/19/2014 862,175. 796,879. 65,296.

2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above i1s checked), line 2 (if
Box B above i1s checked), or line 3 (if Box C above ts checked) P 886,987.| 823,178. 63,809.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (@) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)
JSA

4X2615 2 000



H H'H H OMB No 1545-0074
-.8949 Sales and Other Dispositions of Capital Assets °
' P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@1 4
:?:s;:r‘,::‘:g::esgaa;uw P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  &tactmey, 12A
Name(s) shown on retumn Social secunty number or taxpayer identification number
SHORT FAMILY FOUNDATION 32-6081835

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later)

mShort-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (€) If you enter an amount in column (g),
@ ®) © ) Cost or other enter a code i column (f) G (h)(l )
a See the separate instructions. ain or (loss
Description of property Date acqurred | Date sold or Proceeds N%atisbzg(:vtzzd P Subtract column ()
(Example 100 sh XYZ Co) (Mo , day, yr ) Md'SP:SEd (sales pnce) see Column (e) ® @ from column (d) and
(Mo, day.yr) | (see mstructions) | Ny o cenarate Code(s) from Amount of combine the result
instructions instructions adjustment with column (g)
AMERITRADE- ST
NONCOVERED 03/27/2014 54,249. 56,220. -1,971.

2 Totals. Add the amounts in columns (d), (€), (g}, and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above Is checked), line 2 (if
Box B above 1s checked), or line 3 (f Box C above i1s checked)p 54,249 56,220. -1,971.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)

JSA
4X2615 2 000




.

Form 8949 (2014) Attachment Sequence No 12A Page 2
Name(s) shown on retum Name and SSN or taxpayer identfication no not required if shown on other side Social secunty number or taxpayer identification number

SHORT FAMILY FOUNDATION 32-6081835
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-8 Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss
@ If you enter an amount In column (g), (h)
Gain or (loss)
(@ (b) (©) (d) Cost or other enter a code In f;olumn (‘f)
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions. ,f;’nl:‘gﬁ,fn",',u(':,‘;‘ a(:?,
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales pnce) Note below and
(Mo, day, yr) | (see instructions) | see Cofumn (e) f (0) combine the resutt
th column (g)
In the separate Code(s) from Amount of wi
instructions adjustment
instructions
RIM - LT COVERED 10/02/2014 154,361. 131,729. 22,632.
AMERITRADE- LT COVERED 03/25/2014 392,634, 350,997. 41,637.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above I1s
checked), line 9 (if Box E above 1s checked), or line 10
(if Box F above Is checked) b 546,995] 482,726. 64,269.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

JSA
4X2616 2 000



Form 8949 (2014) Attachment Sequence No 12A Page 2
Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on cther side Social security number or taxpayer identification number

SHORT FAMILY FOUNDATION 32-6081835
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either may show your basts (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certan debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss.
@) If you enter an amount n column (g), (h)
‘ ter a code in column (f) Gain or (loss).
: (a) (b) (c) (d) Cost or other en
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions. f?:r:‘gaoi;\or:u(rg)na(:c)!
(Example 100 sh XYZ Co) (Mo, day,yr) | disposed (sales pnce) Note below and combine the result
(Mo, day.yr) | (see instructions) | see Column () 0 (0) u
n the separate Code(s) from Amount of with column (g}
instructions instructions adjustment
AMERITRADE- LT
NONCOVERED 04/22/2014 153,513.[ 175,263. -21,750.

! 2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
|nclugedon|you;S§hBe:uge l% line sbh(lfcﬁo;)o all)ove;%
checked), line x E above I1s checked), or line
(|fBoxF)above lémecked)b 153,513.] 175,263. -21,750.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Fom 8949 (2014)
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SHORT FAMILY FOUNDATION
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

32-6081835

K 3 Date Date sold
ind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
RIM - ST COVERED P 12/11/2014
PROPERTY TYPE: SECURITIES
24,812. 26,299. -1,487.
RIM - LT COVERED 10/02/2014
154,361. 131,729. 22,632.
AMERITRADE - ST COVERED P 12/19/2014
PROPERTY TYPE: SECURITIES
862,175. 796,879. 65,296.
AMERITRADE- LT COVERED P 03/25/2014
PROPERTY TYPE: SECURITIES
392,634. 350,997. 41,637.
AMERITRADE- ST NONCOVERED P 03/27/2014
PROPERTY TYPE: SECURITIES
54,249. 56,220. -1,971.
AMERITRADE- LT NONCOVERED b 04/22/2014
PROPERTY TYPE: SECURITIES
153,513. 175,263. -21,750.
TOTAL GAIN(LIDSS) . ...l i i e e e e e i 104,357.
JSA
4E1730 1 000
44359X 1505 V 14-6F 2444796




rom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.708
Department of the Treasury P> File a separate application for each retum.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox _ , . ., ... ......... > [ x|

e [f you are fiing 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-filfe). 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 Charities & Nonprofits

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

PAr TN L L o e et e e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SHORT FAMILY FOUNDATION 32-6081835
z:z Z);::‘ior Number, street, and room or sutte no If a P O box, see instructions Social security number (SSN)
filing your 17211 CONNOR QUAY COURT
urrilizd?;es City, town or post office, state, and ZIP code For a foreign address, see instructions
CORNELIUS, NC 28031
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . ... .. .. |_0|_4_l
Application Return ] Application Return
Is For Code |{ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

e The books are in the care of PRODNEY A. SHORT, 17211 CONNOR QUAY COURT CORNELIUS, NC 28031

TelephoneNo » 704 896-0070 FAXNo »

e |f this i1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | _ . . | > D If it 1s for part of the group, check this box | 2 |_J and attach
a st with the names and EiNs of all members the extenston is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untdl________08/15 ,2015 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2014 or

> | tax year beginning ,20_ _ _,and ending ., 20 _

2 |f the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change n accounting period
3a |f 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$ 4,228.
b If this application 1s for Form 980-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|$ 4,228.
¢ Balance due. Subtract line 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

4F8054 1 000

44359X 1505 V 14-6F 2444796




