_ - 2949132806500 8
o 990-PF Return of Private Foundation \ f( 5 | oMo 1545-0052

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

2013

Deparfment ol the Treasury » Do not enter social securtty numbers on this form as 1t may be made public
imernal Revenue Service P> Information about Form 990-PF and its separate instructions 1s at www irs gov/form$90pf iRt it
For calendar year 2015 or tax year beginning , 2015, and ending , 20
Name of foundation A Employer identification number
FOAHEDGE CHARITABLE FOUNDATION 47-6886590
Number and street (or P O bex number if mail 1s not delivered to street address) Room/suite B Telephone number {see inslrustions)
3335 BAILRY ROAD Gll 44 20 7936 3900
City or town state or province country and 2IP or foreign postal code G It exemphion application 1s pending check here » D
FRANKLIN, 1N 37094 -~
G Check all that apply Imtial returmn [ Instial retumn of a farmer public charily| b 1 Foreign orgamizations check here »[]
0] Final return D Amended return 2 Foreign orgamizalions meeting the 85% test,
[l Address change [] Name change check here and attach computation >
H Check type of crgamization Section 501(c)(3) exempt private foundation \{‘ E !:e%'i':ﬂesg;‘;gﬁf;(f)” sz‘s::zz terminated ”“de.” 0
y [ section 4947(a)(1) nonexempt charitable trust  [] Other taxable private fOUFldatl(Q‘l
L I Far market value of all assets at | J Accounting method Cash [ Accrual | ¢ the foundation 1§ 1n a 60 month fermination
end of year (from Part I, col (c), [] Other {speciiy) under section 507(0){1)(B} check here [
L& hine 16} % $ 993,113 26| (Part), column (d) must be on cash basis)
Analysis of Revenue and Expenses (The total of {d) Disbursements
o amour&:ls in coiumns {b), (c), and {d) n?ay not ne{;:ressanfy equal (a;xF;ljz?esneL;epzr:d b} Net mvesiment | {e} Adn sted net fcrpﬁp:égzgle
= the amounts in coiumn (a) (see instructions) ) books {cash basis only)
: 1 Contrbutions, gifts, grants, eto rcb?{djaﬁ‘atgﬁgﬁ fe) 993,088 29) % % O T e e el o o]
—_ 2 Check b [] if the foundation | nolj_r_q_’r_ e saﬁa’ A S T “j‘ e . s ]
O 3 Interest on savings and lemporary cash investments |fA A 2L
il 4  Dwidends and interest fromisecuntigs! 1 8 2018 (VY 63 41 62 41 Soac . o
= 5a Gross rents @ % Ge ]
a b Net renial Income or (loss}) CC‘D.""\! Ly E TR - IR ,—}'“i- Tel . ?___{_;:E_‘ _Lr.x.:__’.4
Z 9| 6a Netgan or (loss) from sale of-aaSetEAB N Inet1 0 __ TS T T S | - S
% £| b Gross sales prce for all assets on Ine 6a AR g il i o K RGN = S
S 3| 7 Capnal gan net ncome {from Part IV, line 2 op Tk T R o
(3 | 8 Netshort-term capital gan Lod®ett 1 lame . oF W,
9  Income modifications I T T e T
10a Gross sales less returns and allowances T R S R S B2 cate
b Less Cost of goods sold Y A S D [ ST St R SRR B S S S
c Gross profit or {loss) (attach schedule) [ N P
11 Other income {attach schedule) a1
12 Total Add lines 1 through 11 933,121 7¢ 63 41 AN
w13 Compensation of officers, directors, trustees, etc
@114  Other employee salanes and wages
5 15  Pension plans, employee benefits
E‘ 16a Legal fees (attach schedule)
g b Accounting fees (attach schedule}
2 c Other professianal fees (attach schedule)
© 117 Interest
‘i; 18  Taxes (attach schedule) (see instructions)
E 19  Deprectation {attach schedule) and depletion SRR |
- | 20 Occupancy

g — I
o




Form 990-PF (2015)

Page 2

T— Attached schedules and amounts in the descnption column | Beginning of year End of year
Pa ’"i Balance Sheets should be for end-oi-year amounts only {See instructions ) {a) Book Value {b) Boak Value {c) Far Market Value
1  Cash—non-interest-bearing
2  Savings and temporary cash investments
3  Accounts recevable» [ S b W e
Less allowance for doubtful accounts®
4 Pledgesrecevable M R R
Less allowance for doubtful accounts ™
5 Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disquahfied persons {attach schedule) (see instructions}
7  Other notes and loans receivable (attach schedule)®» f e 3 Jhfer 1 ot L oef
Less allowance for deubtful accounts®» )
&1 8 Inventones for sale or use
ﬁ 9  Prepad expenses and deferred charges
< | 10a Investments—U 3 and state government cbligatrons (attach schedule)
b Investments —corporate stock (attach schedule)
¢ Investments —corporate bonds (attach schedule)
11 Invesiments—land, buldings, and equipment bass®» T U LT P A (A P R |
Less accumulaled depreciation (attach schedufey®»
12  Investments—mortgage loans
13  Investments—other (attach schedule) o 993,113 26 593,113 26
14 Land, buldings, and equipment basis P L L N
Less accumulated depreciation (attach schedule) 4 o i
15 Cther assets (describe b )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |} 0 993,113 2§ 993,113 26
17  Accounts payable and accrued expenses _'; R
w | 18 Grants payable -, ,s-{“,_,;“ e
f—_': 19 Deferred revenue v ’ s
E 20  Lcans from officers, directors, trustees, and other disqualified persons N e oo,
® |2t Mortgages and other notes payable (attach schedule) . :._ .
122 Other labilties (descroe®» ) \ e .
23  Total habilities (add lines 17 through 22} o} ol - ’_;‘,: L
u, Foundations that follow SFAS 117, check here » O G
3 and complete hnes 24 through 26 and lines 30 and 31 . " -
S |24 Unrestrcled ,-“. N .
E 25 Temporarily restricted ,4 i ; N
o | 26 Permanently restncted e v
5 Foundations that do not follow SFAS 117, check here » [] Tt _’ .
L and complete lines 27 through 31 o
o5 27  Capntal stock, trust principal, or current funds : nff: .
43 28  Paid-in or capital surplus, or land, bldg , and equipment fund F'l T .
2129  Retaned earnings, accumulated iIncome, endowment, or other funds ' T h et
f 30 Total net assets or fund balances (see instructions) 0 593,113 26) , ~ "-7% '
% 31 Total habiittes and net assets/fund balances ({see S wt
instructions} 593,114 26| g ]
Par Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's retum) 1 0
2 Enter amount from Part |, ne 27a 2 993,121 70
3 Other increases not included in line 2 (itermize) > ) . o o 3 0
4 Addlines 1,2, and 3 4 993,121 70
% Decreases not included in line 2 (temize) »  CHAWGE IN INVESTMENT VALUE 5 {8 44)
6 Toflal net assets or fund balances at end of year (lne 4 minus line 5}—Part Il, column {b), ine 30 6 993,113 26

Form 990-PF 2015)



Form 990 PF (2015)

Page 3

Capital Gains and Losses for Tax on Investment Income

(b) How acquired

{a) List and describe the kind(s) of oroperly sold (e g real estate P —Purch {c) Date acquired {d) Date scld
2 story briek warehouse or common stock 200 shs MLC Co) D:Dlgﬁasgg {mo day yr) {mo day yr}
1a
b
c
d
e
{f) Depreciation allowed (g} Cost or other basis {h) Gain or (loss)
(e) Gross sales price {or allowable) plus expense of sale (e} plus {) minus (g)
a
b
[
d
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 ) Gains (Col {h) gan minus
4} Adjusted basis (k) Excess of col (i} col (k) butnotlessthan 03 or
WFMVY as ol 12/31/69 as of 12/31/69 over cal () if any Losses (from col {H)
a
b
c
d
e
If gain, also enter in Part {, ine 7 }
2 Capital gain net income or {net capital loss} [ If (loss), enter -0- n Part I, line 7 2
3  Net short-term captal gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part | Iine 8, column {c) (see instructions}  If {loss), enter -0- |n}
Part 1, line 8 3

Qualification Under Section 4940{e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net iInvestment iIncome }

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

Was the foundation liable for the section 4242 tax on the distnbutable amount of any year in the base penod? [] Yes [] No
If "Yes,” the foundation does not qualify under section 4940(e) Do not complete this part
1  Enter the apprepnate amount in gach column for each year, see the instructions before making any entries
(al {d)

Base penod years
Calendar year {or tax year beginnming 1n}

{6}

Adjusted quaiifying distnbutions

]

Net value of nonchantable-use assels

Distnbution ratio
(col (b) divided by col (c))

2014

20138

2012

2011

2010

2 Total of ine 1, column (d)

3  Average disinbution 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 if less than 5 years

4  Enter the net value of noncharitacle-use assets for 2015 from Part X, line 5

5 Multiply Iine 4 by ine 3

6  Enter 1% of net investment income (1% of Part [, ine 27b)

7 Addlines 5 and 6

8  Enter quahfying distributicns from Part XII, line 4
If ine 8 1s equal to or greater than hne 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

7

8

Form 990-PF (2015)



Form 990-PF 12015}

Page 4

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

1a  Exempt operating foundations described in section 4940(d)(2), check here  [] and enter “N/A” on ine 1 S - N
Date of ruling or determination letter o (attach copy of letter if necessary—see instructions) , J L i o ol
b Domestic foundations that meet the section 4340(e) requirements in Part V, check 1 1|27
here » [] and enter 1% of Part |, Iine 27b I T IV U |
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of | 7 - | _~‘ ‘ B ‘f-.’u'
Part |, ine 12, col (b}
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) | 2 0|00
3 Addlines1and2 3 1127
4  Subtitle A income) tax (domestic section 4347(a){1) trusls and taxable foundations only Others enter-0-) | 4 0 (o0
5 Tax based on investment income Subtract ine 4 from line 3 If zero or less, enter -0- 5 1|27
6 Credits/Payments PR
a 2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a , v ' N '_,.‘ . . jﬁ’fﬁ'
b Exempt foreign organizations—tax withheld at source 6b ' .,‘31 R .if»{ :
¢ Tax pad with application for extension of time to file {Forrm 8868} 6c " T ! -
d Backup withholding erroneously withheld 6d - | SR i
7  Total credits and payments Add lines 6a through 6d 7 0100
8  Enter any penalty for underpayment of estimated tax Check here [] if Form 2220 1s atlached 8
9 Tax due [f the total of ines 5 and 8 1s more than line 7, enter amount owed > | 9 A ]27
10  Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10
11 Enter the amount of ine 10 to be Credited to 2016 estimated tax » Refunded » | 11
ETGWVIEY  Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it | "1l Yes| No
participate or intervene in any political campaign? ia v
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see
Instructions for the definition)? 1h v
If the answer s *Yes" to 1a or 1b, attach a detaled descripfion of the activities and copies of any materals . ' *" "1] L
published or distributed by the foundation in connection with the activilies I A
¢ Did the foundation file Form 1120-POL for this year? 1c v
d Enter the amount (if any) of tax on political expenditures (section 4955) Imposed during the year {»M T |L““*=
{1) On the foundation » $ {2} On foundation managers P $ L R P
e Enter the reimbursement (If any) paid by the foundation duning the year for political expenditure tax iImposed T '.};’“
on foundation managers b $ . R J
2 Has the foundaton engaged in any activities that have not previously been reported to the IRS? 2 v
If “Yes,” attach a detailed description of the activities N | " .
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of |, B L A
incorperation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a v
b If “Yes,"” has it filed a tax return on Form 990-T for this year? 4b
5 Was there a liqudation, termination, dissolution or substantial contraction during the year? 5 v
If “Yes, ' attach the statement required by General Instruction T I T B
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either , , i
o By language in the goveraing instrument, or l i (N
© By state legislation that effectively amends the goverming instrument so that no mandatory directions that | * | e
conflict with the state law remain in the governing instrument? 6 v
7  Didthe foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part i, col (c), and Part XV 7 v
8a Enter the states to which the foundation reports or with which 1t 1s registered {see instructions) » WERE
TENNZSSEE ) L i .v‘; "
b if the answer 1s “Yes” to Ine 7 has the foundation furnished a copy of Form 990-PF to the Attorney General | &s_y‘_:_
{or designate) of each state as required by General Instruction G? If “No, " attach explanation g8h| v
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()3)or [ 9 _ " |3 |
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? if “Yes,”
complete Part XIV 9 v
10 Did any persons become substantizl contributors during the tax year? If “Yes,” attach a schedule histing thewr
names and addresses 10| v

Form 990-PF (2015)



Form 990-PF (2015)
iPartiVIEAL

1

12

13

14

15

16

1a

3a

4a

Page 5

Statements Regarding Activities {continued)

Yes | No
At any fime during the year did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)7 If “Yes,” attach schedule (see instructions) 11 v
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) 12 v
Did ne foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | v
Websile address b M/3 e N e
The books are In care of B ROBRERT COCKINGS . Telephoneno W 011442079363000
Located at B DELOITTE LLP, 2 NEW STREET SQUAPE, LONDON, EC4A 387, Uh 7P+
Section 4947(a){1) nonexempt chantable trusts filing Form 980-PF in lieu of Form 1041 —Check here » (]
and enter the amount of tax-exempt interest received or accrued during the year > | 15 [
At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 v
See the instructions for exceptions and filing reguirements for FINCEN Form 114 If “Yes," enter the name of " | v
the foreign country b ot o
5] Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 15 checked in the “Yes” column, unless an exception applies 7| Yes | No
During the year did the foundation (either directly or indirectly) ol e
(1} Engage in the sale or exchange, or leasing of property with a disquahfied person? (¥es No |7 [ oo
{2} Bor-ow money from, lend money to, or otherwise extend credit to (or accept it from) a .
disyuahfied person? [Yes Mo [, * <k
(3) Furnish goods, services, or facilties to {or accept them from} a disqualified person? [dves No |, oo '
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? 1vYes No | .7} o
(5) Transfer any income or assets to a disqualified person {or make any of either available for ' £ g '5 4.
the benefit or use of a disqualfied person)? [JYes No | =~ Vip o 3
(6) Agree to pay money or property to a government official? (Exception Check “No™ If the . ,I“ ’
foundation agreed lo make a grant to or to employ the official for a perniod after o { -
ternunation of government service, if terminating within 90 days } [} Yes No |, ,i:i_ ¢ |1
If any answerts Yes' to 1a{1}-(6}, did any of the acts fall to qualfy under the exceptions described in Regulations ' ; I
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b
Orgamizations relying on a current notice regarding disaster assistance check here ] [ x A
Did the foundation engage In & prior year 1n any of the acts described In 1a, other than excepted acts, that l__,___':“ " }E':..-:
were not corrected before the first day of the tax year beginning in 20157 1c
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private - a7
operating foundation defined in section 4942()(3) or 4942{)(5)) ' ; ": ‘
At the end of tax year 2015, did the joundation have any undistributed iIncome (ines 6d and = f"' T .
6e, Part Xlll) for tax year{s) beginning before 20157 [¥es No [« ; -]
If*Yes, " lst the yearsb 20 20,20 20 Coa, T, I“4
Are there any years Iisted 1n 2a for which the foundation 1s not applying the provisions of section 4942(a){?) i Jie F;J ’
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to ,,Lf:éi A
all yzars listed, answer ' No" and attach statement—see instructions } 2h
If th=z provisions of section 4942(a}(2) are being applied to any of the years histed in 23, list the years here !
> 20 20 20 20 -
Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise . L P
at any time durning the year? Cdves @INo | = [ = "]
' “"
If “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or | x|, .~
disqualified persans after May 26, 1969, {2} the lapse of the 5-year period (or longer pericd approved by the 5l ) jh b
Comnussioner under sectton 4843(c){7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of | v* R
the 10- 15-, or 20-year first phase holding penod? {Use Schedule C, Form 4720, to determine if the N ‘f ) ! ‘h
foundation had excess business holdings 1n 2015 } 3b
Did the foundation invest during the year any amount In a manner that would jeopardize its charitable purposes? | 4a v
Did the foundation make any investment :n a prior year {but after December 31, 1969} that could jeopardize its [t - ' " |
chartable purpose that had not been removed from jeopardy before the first day of the tax year beginning i 20157 | 4p v

Form 990-PF (201 5)



Form 990 PF .(2015)

N aAia-0 Statements Regarding Activities for Which Form 4720 May Be Required (continued)
54 Duning the year did the foundation pay or incur any amount to B I £
(1} Carry on propaganda, or otherwise atternpt to influence legislation (section 4945(g))? O ves No |+ ,“1' . =
(2} Influence the cutcome of any specific public election {see section 4955), or to carry on, i R B
directly or indirectly, any voter registration drive? [Jes No . i: ‘
(3} Provide a grant to an indiidual for travel, study, or other similar purposes? ¥es No i , b
(4) Frovide a grant to an organization other than a charitable, etc , organrzation described in | |§ -
section 4945(d){4){A}? (see Instructions) [ Yes No s, . }. ]i "y
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational AN il N
purposes, or for the prevention of cruelty to children or animals? [dves Ne |} F
b If any answer 1s "Yes" to 5a(1)-{b), did any of the transactions fall to qualfy under the exceptions described n I~ i
Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructions}? 5h
Organizations relying on a current notice regarding disaster assistance check here [ N T I A K
c If the answer I1s 'Yes” to question Sa(d}, does the foundation claim exemption from the tax * I E ;'."-. '-'
because It maintaned expenditure responsibility for the grant? [Otes [INo B E |§j}
If “Yes, " attach the statement required by Regulatrons section 53 4945-5(d) ' N
6a Did the foundation durning the year, receive any funds, directly or indirectly, to pay premiums I
on a personal benefit contract? [es No | 1 N M
b Did ihe foundation, during the vear, pay premiums, directly or indirectly, an a personal benefit contract? 6b v
If “Yes ' to Bb, file Form 8870 A e
7a At any time during the tax year, was the foundanon a party to a prohibited tax shelter transaction? [R7 No .
b If “Yes " did the foundation receive any proceeds or have any net inceme attributable to the transaction? 7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions)
{a] Name and address (b]r}—cljtlfs ?:)rule(: i\;eer:ge © (':Ii‘onﬁ;;t)%’;slgt.lon eé?l&roer;"t;:lﬁnz‘?l?;lt:ns (e} Expense accaunl
devoted to position enter -0-) and deferred compensation | Other allowances

MICHAEL A WELLS rrustes, . . .
3335 BAILEY ROARD, FRANKLIN 1N 37064 ADVISORY COMMIT
LINDSAY § WELLS LDVISORY
3395 BAILLCY KOAD, CRANKLIN IN 370ed " |coMMITTEE v 0 0
JACFS0N WELLS 5OV ISORY
"3335 BAILLCY ROAD, [RANFLIN TN 370&4 "7 |coMMITTEE o 0 0
COLE WELLS RDVISORY
"3335 BAILEY ROAD, FRENFLIN TH 37064 " |coMMITTEE 0 0 0

2 Compensation of five highest-paid employees (other than those Included on line 1—see Instructions) If none, enter
“NONE "
{b) Title and average () Cclmlnbutl)lons‘ llo (el E
employee benell ) Expense account
[a) Name and addreas of each employee paid more than $50 00 deﬁ%ﬂ?ﬁgr \;iﬁf(on (¢} Compensation plans and deferred | other allowances
P compensa‘non
MONE

Total nurmber of other employees paid over $50,000

>

Form 980-PF 2015



Form 990-PF (2015) Page 7
CEfal Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
) and Contractors (continued)
3 Fwve highest-paid independent contractors for professional services (see instructions) If none, enter "NONE ®
{a) Name and address of each person paid mere than $50 000 {b) Type of service {c) Compensation
NONE

List the foundanan s {our largesi direct charitable activities dunng the tax year Include relevant statisuical information such as the number of Expenses
organizauons and other beneficianes served conferences convened research papers produced etc
T L i o
2 B o L o
3 - -
4
Amount

Total Add lines 1 through 3 >

Form 8990-PF (2015



Ferm 990-PF (2015) 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 chartable, etc, [«

pUrposes o
a Average monthly fair market value of secunties 1a 993,113 26
b Average of monthly cash balances 1b 0
¢ Far market value of all other assets (see instructions) 1c
d Total (add lines ia, b, and ¢) 1d 663,113 26
e Reduction clamed for blockage or other factors reported on lines 1a and , "

1¢ {attach detailed explanation) | 1e | ()

2  Acquisition indebtedness applicable to ine 1 assets 2

3  Subtract ine 2 from line 1d 3 993,112 26

4 Cash deemed held for chantable actvihes Enter 1%/:% of lne 3 (for greater amount, see

Instructions) 4 14,896 70

5§ Net value of nonchantable-use assets Subtract line 4 from line 3 Enter here and on Part V, line 4 5 978,216 56

6 Minimum investment return Enter 5% of ine 5 B 48,910 83

Distributable Amount {see instructions) (Section 4942()){3) and ()(5} private operating foundations
and certain foreign organizations check here ™ [ and do not complete this part )

1 Minimum investment return from Part X, line 6 1 48,710 83
2a Tax on investment income for 2015 from Part VI, line 5 2a 1 27 ‘:f:

b Income tax for 2015 (This does not include the tax from Part VI ) 2b

¢ Addines2aand2b 2¢ 127
3 Distributable amount before adjustments Subtract Iine 2¢ from line 1 3 43,909 56
4  Recoveries of amounts treated as qualifying distnibutions 4
5 Addines3and4 5 48,909 56
6 Deduction from distributable amount {see Instructions) 6
7 Distnbutable amount as adjusted Subtract line 6 from Ine 5 Enter here and on Part XllI,

line 1 7 48,909 56

Guahfying Distnbutions (see instructions)

1 Amounts paid {Including administrative expenses) to accomplish charitable, et¢c , purposes L
a Fxpenses, conthbutions, gifts, etc —total from Part [, column (d), ine 26 1a
b Program-related investments—total from Part {X-B 1b

2 Amounts paid to acquire assets used {or held for use) directly 1n carrying out charitable, etc,

pUrDCSES 2

3 Amouns set aside for specific chantable projects that satisfy the
a Sutabiiy test (pnior IRS aporoval required) 3a
b Cash distnbution test {attach the required schedule) 3b

4  Qualfving distributions Add lines 1a throcugh 3b Enter here and on Part V, line 8, and Part XIll, line 4 4
5 Foundations that qualify under section 4940(e} for the reduced rale of tax on net iInvestment income

Enter 1% of Part |l lne 27b {see instructions) 5
6 Adusted qualfymg distributions Subtract line 5 from line 4 6

Note Tne amount on line 6 will be used n Part V, column (b), In subsequent years when calculating whether the foundation
qualines for the section 4940(e} reduction of tax in those years

Form 990-PF (2015)



Form 990-PF (2015) Page 9

(a) (b} (c) (d)
1 Distributable amaunt for 2015 from Part X, Corpus Years por to 2014 2014 2015
hne 7 R . 48,909 56
2 Undstributed income, if any as of the end of 2015 "L :t R e v '._
a Enter amount for 2014 only T B 0| o o =y
b Total for prior years 20 ,20 .20 ol . o o
3  Excess distrtbutions carryover, If any, o 2015 Lo N - i o
a From 2010 R T CT
b From 2011 PE L L ot
¢ From 2012 b, - o e
d From 2033 LA o0
e From 2014 ) ‘:’ O |§ = § -
f Total of lnes 3a through e P SN AT I
4  Qualifying distnbutions for 2015 from Part XII, - | RN TR
ined b $ 0 v ] ,-:"f'g:}' KT (A gt e
a Applied to 2014, but not more than line 2a e s A ol 11 i
b Appted to undistributed Income of prior years R Lot
(Election required —see Instructions) L_ LA _‘ M J___'_‘_;; "]
¢ Treated as distrbutions cut of corpus {Election ",{u';;'- 3P . B U kN C,‘&; .
required —see Instructions) e R ey | PR TR )
d Applied to 2015 distrbutable amount z SR N SR N 0
e Remaining amount distributed out of corpus T N
5  Excess distributions carryover applied to 2015 FTTRRL A S R 0
(if an amount appears in column (dj, the same | 1* o f *"F‘}— S;, —‘A ‘}’? T i“' 'I s - e oo, J".,;
amount must be shown in column (a} } Ber v 22 -, e T N . ‘ . ' T
6 Enter the net total of each column as '1*’ P ;-j . ir R '_:', I 1 ’ S , . ; [ i
indicated below Coe Lo ;{_* R - . ! N
a Corpus Add lines 31, 4c, and 4e Subtract ine 5 N é‘_, e j i“ ) I ) __._'___el?__
b Prior years undistnbuted income Subtract | T T F TS T > T - vl
line 4b from line 2b :_4:7 L_A_j,.;'ﬁ - - _l____f‘_ N ‘_t:j
¢ Enrer the amount of prior years' undistributed |1, ‘ : "_j: ,: - . : '
income for which a notice of deficiency has | .- % = & % 4 T ' , L
been 1ssued, or on which the sechion 4942{a) ’ =70 b ' I . e
tax has been previously assessed TR ] _ B o ]
d Subtract tne 6c from hne 6b Taxable | no~ " _}-1" i R Vo
amount—see insiructions T T BT R
e Undistributed income for 2014 Subtract ne |. S e T R
4a from hne 2a Taxable amount—see { 3'. - “".‘,_q' LA “r .
instructions R T S IR
f Undstributed income for 2015 Subtract nes [['%" . ',,T':;_-‘_ ‘E.W ~ ..; I8 N .
4d ancd 5 from fine 1 This amount must be | - o L .;’4‘. A R
distrbuted in 2016 R, 3 ST DU S 48,909 56
7 Amounts treated as distrbutions out of corpus E;Tr’-' _|' EA =H - : T
to satisfy requirements imposed by section WL W ‘f"f:’", . ! . .
170(b)(1NF} or 4942(g)(3) (Election may be S R R . T W
required —see instructions) i}’_ﬁ.__.:i;";.u-__u...'. | ;;_-:.1
8 Excess distnbutions carryover from 2010 not Pt PYRES (RN A Lo y S
apphied on line 5 or line 7 (see instructions) £ I S j'u R ..;'_.:
9 Excess distnibutions carryover to 2016 j'aé; Cowt i r Lt | I'.. .
Subtract fines 7 and 8 from line 6a e AT '_-l.u T j_k o
10 Analvss of line @ CoaT Tl {IJ < . , > i =1, 0t
a Excess from 2011 L o ‘F%‘g» T I ' veoo ik
b Excess from 2012 ' L0 “{;& cow T , N "r- . . T .
¢ Excess from 2013 . : Wit f:: T s S
d FExcess from 2014 KNP - J s : e
e Excess from 2015 IRV S N

Form 990-PF (2015)



Form 990 PF (2015} Page 10

Private Operating Foundations (see structions and Part VII-A, question 9)

14

If the foundation has received a ruling or determination letter that it 1s a private operating
foundatron and the ruling 15 effective for 2015, enter the date of the ruling

Check box to Indicate whether the foundation 1s a private operating foundation described in section [[] 4942(}(3) or[] 4942()}5)

Enter the lesser of the adjusted net
mcome from Part | or the mimimum
investmant return from Part X for
each year listed
85% of hne 2a
Qualfying distnbutions from Part XII,

line 4 for each year listed

>

il

Tax year

Pror 3 years

(a) 2015

b 2014

{c) 2013

(dy2012 7

[e) Total

7

e

/

d  Amounts included in line 2¢ not used directly
for active conduct of exempt activities /

e Cualfying distnbutions made directly -
for active conduct of exempt activities /

Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets" alternalive test—enter
{1) Value of all assets /
{2) Value of assets gualfying under /

section 4942()(3)(B){1) Vs
b 'Endowment" alternative test—enter 3 /

ct mimirnum investment return shown In
Part X, ine 6 for each vear listed

¢ Support” alternative test —enter

{1) Total support other than gross
investment  income  (interest,
dividends, rents, payments on

512(a)(5), orroyalties) ,/

securities lcans {section
(2) Support

anu 3 o more  exempt
organizattons as provided In
section 494 2(}(3)(BYm)

{3) Largest amount of support from /
an exemnpt organization

from general public

(4} Gross investment income
Supplementary Information {Complete this part only iIf 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 receved 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) )
MICHREL A WELLS
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 partnersrip or other entity) of which the foundation has a 10% or greater interest

2  Informztion Regarding Contribution, Grant, Gift, Loan, Scholarship, etc , Programs
Check hare B [ 1f the foundation only makes coninbutions to preselected chantable orgamzations and does not accept
unsoircitea requests ror funas If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete tems 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
MICHAEL A WELLS, TRUSTEE, FOXHEDGE CHARITABLE FOUNDATION, 2335 BAILEY ROAD, FRAMFLIN, TN 37054

b The formn which apolications should be submitted and information and matenals they should include

IN WRITING TO THF ADDRESS ABOVE TO INCIUDE DETAILS OF APPLICANT, COPY NF 501 () (3) LETTEP, PRIMARY SFRYICE
CATEGORY O ORGAMIZATIOM, ORGAMIZATION'S MISSION, DETAILS OF PROPOSAL, AMD ORGANLIZATIONAL DCMOGRAPHICS

¢ Any submisston deadlines
SEPTEMBER 1
d Any restnctions or hmiations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors

Form 990-PF 2015}



Form 980-PF (2015)

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 1s an individual,
show any relationship 1o
any foundation manager
or subsiantial contnbutor

Foundation
status ot
recipient

Purpose of grant or
contrizution

Amount

a Pad dunng the year

Total b 3a
b Approved for future payment
Total » 3b

Form 990-PF 2015



Page 12

Analysis of Income-Producing Activities

Enér gross amounts unless otherwise indicated Unrelated business income  |Excluded by section 512, 513, or 514 -
(2} (b) (e} @ | Tuncton neome.
Business code Amount Exclusion code Amount (See instructions )
1 Program service revenue
a
b
[
d
e
f

g Fees and contracts from government agencies
Memkbershtp dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities

Net rental meome or (loss) from real eslate Lo e R N R SR
a Debt-financed property

b Not debt-financed property

bk W

6 Net rental ncome or {loss) from personal property
7 Other investment income
8 Gain or {loss} from sales of assets other than mventory
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b}, {d), and (e) e . 3
13 Total Add line 12, columns (b), {d), and {e) 13

{See worksheet in line 13 instructions to venfy calculations )
0:Ea#4'd:l  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explan below how each activity for which income 1s reported in column {e) of Part XVI-A contributed impertantly to the
4 accomghshment of the foundation’s exempt purposes (other than by providing tunds for such purposes} (See instructions )

Farm 990-PF (2015)



! Form 990 Pf (2015)

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

i 1  Did the arganization directly or indirectly engage in any of the following with any other organization described Yes| No
in seciion 501(c} of the Code (other than section 501{c){3} organizations) or in section 527, relating to political |*
orgamzations? l: P

a Trn~ers rom the reporting foundation to a nonchantable exempt organization of '
{1) vash 1a{1} v
(2) Omner assets 1al2} v

b Other transactions . - }
(1) Sales of assets to a nencharntable exempt organization 1b{1} v
(2) Purchases of assets from a noncharitable exempt crganization 1b{2) v
(3) Rental of faciities, equipment, or other assets 1b{3) v
(4} Reimbursement arrangements 1b{4) v
(5} Loans or loan guarantees 1b({5) v
{6} Performance of services or membership or fundraising solicitations 1h(6) v

¢ Sharing of facilities, equipment, mailing lists, other assets or paid employees ic v

d If the answer to any of the above 1s ' 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 recetved less than far market
value In any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

‘ {a) Lne no | [b} Amount invelved {c) Name ot noncharrtable exempt arganization (d) Description of transfers transactons and sharing arrangements
T 1
Ta N 4
I- - 1
'
]‘ L gy |
'
{l, .
- !
| - - -
f —T F = I{l'—'b!!: T S P Fo Fo o
. F
-
il
i
L L
T H.‘i
i i




= OMB No 1545 0047
(‘E‘Chﬁug‘:fz Schedule of Contributors |
arm R -EZ,
or 990-PF) ) » Attach to Form 990, Form 990-EZ, or Form 990-PF 2@ ;| 5
ﬂ?ﬁ;’;{“ﬁ;‘,;{g;ﬂ;ﬁ;ﬁ”“’ » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and tis instruchions 1s at www irs gov/form990
Name of the organlzal{on Employer identification number
FOXHEDGE CHARITABLE FOUNDATION 47-6886590

Orgamzatron type {cneck one)

Filers of Section

Form 990 or 990-EZ 1 s01{e) ) {enter number} organization
7] 4947(a)}{1) nonexempt charitable trust not treated as a private foundation
{1 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[ 4947(a)1) nonexempt charitable trust treated as a private foundation

] 501{c)(3) taxable private foundation

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

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

General Rule

For an orgarization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in meney or property) from any one contributor Complete Parts | and I} See instructions for determining a
contrnbutor's total contributions

Spectal Rules

O Foran organization descrnibed in section 501{(c)(3) fillng Form 990 or 990-EZ that met the 33/3 % support test of the
regulzhons under sections 509(a){1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 (i) Form 990, Part VIII, ine th, or () Form 990-EZ, Ine 1 Complete Parts | and |l

(] For an organization described 1n section 501{(c){(7), (8), or {10) iing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, i, and lil

] Foran organization described in section 501(c){(7}, (8}, or (10) filing Form 930 or 990-EZ that recewved from any one
contributor, during the year, contributions exclusively for religious, chantable, etc , purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were receved
during the year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this erganization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more durnng the year > g

Caution An organization that s 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 930, or check the box on bne H of i1ts Form 990-EZ or on its
Form 990-FF Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF)

For Paperwork Reduction Act Nohice, see the Instructions for Farm 990, 990-EZ, or 990-PF  Cat No 30613X Schedule B (Form 950 990-EZ, or 990-PF) {2015)



Page 2
Employer identification numher
47-6886590

Schedule B (Form 990 990-EZ cor 990-PF) (2015}
Name of crgamization
FOXHEDGE CHARITABLE FOUNDATION

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
L. | MICHAEL A WELLS ; - Person [
Payroll O
3395 BAILEY ROAD, FRANKLIN TN 37064 s S 993,058 29 Noncash
{Complete Part |l for
_________________________________________________ N noncash contributions )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contnibutions Type of contnbution
_________________________________ o 5 o Person [
Payroll il
_______________________________________________________________________________ $ Nencash |
({Complete Part Il for
__________________________________________________ o nencash contributicns }
(a) (b} {c} (d)
No Name, address, and ZIP + 4 Total contnbutions Type of contribution
_______________________________ N Person O
Payroll O
_______________ o . . B s Noncash ]
{Complete Part 1l for
________________________________ . noncash contributions )
(a) {b) (c} (d)
No Name, address, and ZIP + 4 Total contritbutions Type of contribution
__________________ i S Person ]
Payroll []
___________________________ i I - T o Noncash ]
{Complete Part Il for
- o o noncash contributions }
(a} (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contrnbution
____________________ i e Person |
Payroll d
................. , . I - T i Noncash |
{Complete Part Il for
____________________ e o noncash centributions }
{a) (b) {c} {d)
No Name, address, and ZIP + 4 Total contnbutions Type of contribution
_______________________ i i o Person O
Payroll O
________________________________________ i . s Noncash ]
{Complete Part It for
________________________________________________________ N ) noncash cantributrons )

Schedule B [Form 930, 930-EZ, or 990-PF} {2015)



Schedule B {Form 990 990 EZ or 930 PF) {2015)

Page 3

Employer identification number

Name of organmzation

Noncash Property (see instructions) Use duplicate copies of Part il if additional space 1s needed

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

(d)
Date received

993,058 29

MAY 7, 2015

FMV (or estimate}
(see instructions}

(d}

Date received

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

(d)
Date received

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

(d)
Date received

c)
FMV {or estimate)
{see instructions)

(d)

Date received

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

{d)
Date received

(a) No (b}
from h
Part | Description of noncash property given
20487 SHARES IN PRUDENTIALPLC =
L
(a} No (b)
from D f h
Part | escription of noncash property given
i
(a) No (b)
from
Part | Description of noncash property given
(a) No
from (b)
Part | Description of noncash property given
{a) No b}
from
Part | Description of noncash property given
{a) No. {b)
from
Part | Description of noncash property given

Schedule B (Form 990, 990-EZ, or 990-PF} (2015)



Schedule B (Form 990 990-EZ or 930-PF) (2015)

Page 4

Name of organization

Employer identification number

Exclusively religious, charntable, 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 contnbutor. Complete columns (a) through {e) and
the following lme entry For organizations completing Part lll, enter the total of exclusively religious, chantable, etc ,
contnbutions of $1,000 or less for the year (Enter this information once See instructions} b %

Use duplicate copes of Part Ill if additicnal space 1s needed

{a) No
from
Part |

(b} Purpose of gift

{c) Use of gift

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

Puo_oag of quft

{glUse of o lﬁ_[

(e} Desennhinn of haw aiftis held _

Line No

v

Relationship of Activities to the Accomplhishment of Exempt Purposes

Explan below how each acuvity for which income 1s reported in column {8) of Part XVI-A contribuled importantly to the
sccomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes} (See insiructions }

Form 990-PF (2015)



FOXHEDGE CHARITABLE FOUNDATION

EIN —47-6886590

2015 FORM 990-PF

PART | — ANALYSIS OF REVENUE AND EXPENSES

LINE 1 — CONTRIBUTIONS, GIFTS, GRANTS

On May 7, 2015, Michael A Wells transferred 20,487 shares in Prudential plc to the Foundation with
a value of $993,058 29



FOXHEDGE CHARITABLE FOUNDATION

EIN - 47-6886590

2015 FORM 990-PF

PART {l — BALANCE SHEET

LINE 13 — INVESTMENTS — OTHER

NORTHERN ULTRA-SHORT FIXED INCOME FUND $993,113 26



FOXHEDGE CHARITABLE FOUNDATION
EIN - 47-6886590

2015 FORM 990-PF

EXPLANATION OF LATE FILING

The Foundation requests that any penalty for late filing of Form 990-PF be abated under reasonable
cause The main Trustee of the Foundation relocated from the United States to the United Kingdom
in 2015 and changed tax preparer as a result of his relocation The Trustee appointed a new tax
preparer based in the United Kingdom which understood that the previous tax advisor in the United
States wold be taking care of the filings for the Foundation and vice versa As soon as the Trustee
became aware that the return had not been filed he engaged Deloitte LLP in the United Kingdom to
prepare the return and has settled the tax due



