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SCANNED MAY 2 3 2016

Form 990'Pi:

N

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

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

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2015

Open to Public Inspection|

For calendar year 2015, or tax year beginning

, 2015, and ending

Name of foundation A Employer identification number

The Eleanor H Barnhardt Charitable Trust DBA The James & Eleanor Barnhardt Foundation 56-6269136

Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)

2032 Prainceton Avenue (704) 377-1008

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

Charlotte NC 28207 C  f exemption application 1s pending, check here. > D
G Check all that apply |_|Initial return Initial return of a former public chanty D 1 Foreign organizations, checkhere . . . . . . - D

L Final return
Address change

: Amended return
Name change

Check type of organization
Section 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation
Other taxable private foundation E

Fair market value of all assets at end of year
(from Part Il, column (c), line 16)

>3

1,784,078.

J Accounting methed
D Other (specify)

L)_(J Cash

l_lAccrual

2 Foreign organizations meeting the 85% test, chec
here and aftach computation . . . . . . . . >

If private foundation stalus was terminated
under section 507(b)(1)(A). check here . . . . »

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here . . . . *»

(I T I

{Part] |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

{b) Net investment
Income

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

(c) Adjusted net
income

mczm<maDo

2 ck»

1 Contnbullolﬂs, granls, elc, recerved (attach schedule) .
X

3 Interest on savings and temporary cash Investments . . . .

. 57,822.

4 Dwidends and interesl from secunties » =+ « - . . .

5 a Gross rents
b Net rental income
or{loss) . + . .

if the foundation is not required lo attach Sch B

57,822.

6 a Nel galn or (loss) from sale of assels not on line 10

b Gross sales price for all
assetsonline6a . . .

55,562.

14, 695.

L-6a Stmt

7 Capital gan net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications

Gross sales less
10a retumns and
allowances . . .

14, 695.

b Less Costof
goodssold . . .

¢ Gross profil or (oss) (attach schedule)
Other iIncome {attach schedule)

See Line 11 Stmt

1

1,454.

12 Total.

Add lines 1 through 11. . . . . . . .

. 73,971.

72,517,

OZ» QZ—==p2AMVO

OMOWZMUXM MK<=—>D—-{V=Z=T0>

13
14
15

Other employee salaries and wages

16 a Legal fees (attach schedule). . . . . . . . .
b Accounting fees (attach sch). . . . . . . . .
¢ Other prof fees (attachsch). . . . . . . . .

17
18
19

Interest

Depreaiation (attach
schedule} and depletion

20
21
22
23

Occupancy
Travel, conferences, and meetings
Pninting and publications
Other expenses (attach schedule)

See Line 23 Stmt

Compensation of officers, directors, trustees, etc . .

Pension plans, employee benefits. . . . . . .

Taxes (aftach schedule)(see insts) See Line. 18 Stmt

900.

. 270.

270.

. 450.

450.

2,007.

20.

301.

76.

24

Totaf operating and administrative
expenses, Add lines 13 through 23

25 Coninbutions, gifls, grantspald . . . . . . .

26

Total expenses and disbursements.

Addlines24and25. . . . . . .« . . ..

: 3,928.
- 88, 530.

816.

88,530.

: 92,458,

816.

88,530.

Subtract ina 26 from line 12.
a Excess of revenue over expenses
and disbursements

27

b Net investment Income (if negative, enter -0-)

C Adjusted net Income (if negative, enter -0-)

: _—18,487.

71,701,

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301 12/04/15

Form 990-PF (2015)
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Form 990-PF (2015) The Eleanor A Barnhard: Charitable Trust DBA The James & Eleanor Barnhardt Foundation

56-6269136

Page 2

IRaEtilI}| Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only
{See Instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Fair Market Value

n=-imunwnp

1
2
3

8
9

10

11

12
13
14

15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Accounts receivable
Less: allowance for doubtful accounts
Pledges receivable
Less: allowance for doubtful accounts
Grants receivable

55,471,

55,033.

55,033,

82,477.

28,732.

28,732.

Receivables due from officers, direclors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans receivable (attach sch) .*>
Less" allowance for doubtful accounts

Inventories for sale or use

Prepaid expenses and deferred charges

a Investments — U.S and state government
obligations (attach schedule)

b Invesiments — corporale stock (attach schedule) . L=10b, Stmt . .

450,818.

527,804.

1,698,469.

¢ Investments — corporate bonds (attach schedule). L= 10c. Stmt . .

Investments — land, buildings, and
equipment basis

Less accumulated depreciation
(attach schedule)

46,429.

5,969.

1,844.

Investments — mortgage loans

Investments — other (attach schedule)
Land, buildings, and equipment: basis

Less accumulated depreciation
(attachschedute) . . . . .. ....... »

Other assets (describe ™ )

Total assets (to be completed by all filers —
see the instructions. Also, see page 1, item )

635,195.

617,538.

OM=—A=r=@p—r

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualfied persons . . . .

Mortgages and other notes payable (attach schedule)

Other liabilities (describe ™ )

Total liabilities (add lines 17 through 22)

20 w-mMond» mz
OMOZPr>W gZcT

24
25
26

27
28
29

30
31

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

Unrestncted

Temporarily restricted

Permanently restncted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust pnncipal, or current funds

Paid-in or capital surplus, or land, bldg , and equipment fund

Retained earnings, accumulated income, endowment, or other funds . . . .

635,195.

617,538.

Total net assets or fund balances (see instructions)

635,195.

617,538.

Total liabilities and net assets/fund balances

(see instructions)

635,195.

617,538.

IRartlll| Analysis of Changes in Net Assets or Fund Balances

1

D s~ ON

Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year’s return)

Enter amount from Part |, line 27a
Other increases not included in ine 2 (itemize) . . .

Add

1,784,078.

lines 1, 2, and 3

635,195,

-18,487.

830.

617,538.

617,538.

BAA

TEEA0302 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) The Eleanor # Barnhardt Cnaritable Trust DBA The James & Eleanor Barmhardt Foundation
B3tV Capital Gains and Losses for Tax on Investment Income

56-6269136 Page 3

{a) List and describe the kind(s) of property sold (e.g , real estate, (b) How acquired [ (C) Date acqured | (d) Date sold
) 2-story brick warehouse; or common stock, 200 shares MLC Company) 73: %tg::::: (mo , day, yr) {mo , day, yr)
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
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)

(i) FMV (j) Adjusted basis (k) Excess of cal. (1) gain minus col (k), but not less
as of 12/31/69 as of 12/31/69 over col. (), if any than -0-) or Losses (from col (h})
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net Income or (net capital loss) {If {loss), enter -0- In Part I, line 7 } 2
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0- _‘_
INPart Lhne 8 . . . . o e e e e e e e e e e e e e e e e e e e e e e 3

-Quallflcatlon 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 mvestment income )

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

Was
If'Ye

the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period?
s,’ the foundation does not qualify under section 4940(e). Do not complete this part.

1

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

(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (of tax year nonchantable-use assets {col. (b) divided by col. (c))
beginning mn)
2014
2013
2012
2011
2010
2 Totaloflined,column (d) . . . . . . o i v i e e e e e e e e 2
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 iflessthan5years . . . . .. . . ... .. ... 3
4 Enter the net value of noncharitable-use assets for 2015 fromPart X, lne5. . . . . . . . . ... .. .. 4
5 Multiplylinedbyline3 . . . . . . . o o i e e e e e e e e 5
6 Enter 1% of net nvestment income (1% of Partl,ne27b) . . . . . . . . . . ... ... .. ... 6
7 Addlines5and 6. . . . . ¢ . it e e e e e e e e e e e e e e e e e e e e e e e 7
8 Enter qualifying distributions fromPart Xll, hned . . . . . . . . . . . o 0oL oo 8
If ine 8 1s 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.
BAA TEEA0303 10/13/15 Form 990-PF (2015)



Form 990-PF (2015) The Exeanor H Barnhardt Charatable Trust DBA The James & Eleanor Barahardt Foundaticn 56-6269136 Page 4

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

1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . > LJ and enter ‘N/A’ on line 1 N .- ]
Date of ruling or determination letter __ (attach copy of letter if necessary — see Instrs)
b Domestic foundations that meet the section 5940(e) requirements in Part V, S | 1,434,
check here . > Dand enter 1% of Part, ine27b . . . . . . . . . . . e e e e
c All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part |, ine 12,col (6} . . . . . |
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable
foundationsonly Othersenter-0-} . . - . . . . . . o L i L e e e e e e e e e e e 2 0.
3 AdAINEsS 1and 2. « ¢ v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e 3 1,434.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract ine 4 from line 3. If zero orless,enter-0- . . . . . ... ... ... 5 1,434,
6 Credits/Payments:
a 2015 estimated tax pmis and 2014 overpayment creditedt0 2015 . . . . . . . . . ... 6a 1,987.
b Exempt foreign orgamizations — tax withheld atsource . . . . . . . ... ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . .. .. 6¢c
d Backup withholding erroneousiy withheld . . . . . . . . . . ... ... ... ... 6d
7 Total credits and payments Addlines6athrough6d . . . . . . . . .. . . .. . ... . 7 1,987.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . . . . 8
9 Taxdue Ifthe total of lines 5 and 8 is more than ine 7, enter amountowed . . . . . . . . . . . . .. ... 1 9
10  Overpayment If ine 7 is more than the tolal of ines 5 and 8, enter the amountoverpaid . . . . . . . .. .. .. ... ... 110 553.
11 Enler the amount of line 10 to be Credited to 2016 estimatedtax . . . . . > 553. Refunded . . . .”| 11
| Part VII-A |Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it ._|Yes | No
participate or intervene in any political campaign? . . .« o L L ot s 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 definition)?. . . . . . . . o L C L e e e e e e e e e e e e e 1ib X
If the answer 1s 'Yes'to 1a or 1b, attach a detailed descniption of the activities and copies of any matenals published
or distnibuted by the foundation in connection with the activities
c Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . o i i i it e 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 4355) imposed during the year
(1) Onthe foundation . .. > $ (2) Onfoundation managers . . . . > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . . . . * $ )
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS? . . . . . . . . ... .. ... 2 X
If 'Yes,’ attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes,’ aftach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more duningtheyear? . . . . . ... ... ... ... 4a X
b If 'Yes,’ has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . o o i i e 4b
5 Was there a liquidation, termination, dissolution, or substantial contractionduringtheyear? . . . . . . . . . . . . Lo oo . 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
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . o L L e e e e e e e e 6 X
7 Did the foundalion have at least $5,000 in assets at any time during the year? If ‘Yes,” complele Part ll, col (c), and PartXV . . . . . . . . .. ... 7 X
8 a Enter the states to which the foundation reports or with which it Is registered (see instructions) . . . . . . .. >
b If the answer is 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Altorney General
{or designate) of each state as required by General Instruction G? If ‘No,’ aflachexplanation . . . . . . . . . . . ... ... ... 8b] X
9 s the foundation claiming status as a pnvate operating foundation within the meaning of section 4942())(3) or 4942(j)(5) —
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9 X
10 Did any persons become substantial contnbutors during the tax year? If 'Yes,’ attach a schedule listing their names
B2 T Lo B Yo [0 /g = 1= - 10 X

BAA

TEEAQ304 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) the Eleanor H Barnhardt Charitable Trust DBA The James & Eleanor Barnhardt Foundation 56-6269136

[Part VII-A_|| Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (seeinstructions) . . . . . . . .. .. ... ... .. ...

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 (seeinstructions). ~ . . . . . . . L L L e e e e e

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . .

14 The books areincareof * Sadler Barnhardt Telephoneno. ® (704) 377-1008

Locatedat ™ 2032 Princeton Ave, Charlotte, NC ZIP+4 > 28207-2430

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . ... . ...

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty over a

bank, securities, or other financial account in aforeign country? . . . . .« . o o s n e Lol

See the instructions for exceptions and filing requirements for FINCEN Form 114, If 'Yes,' \
enter the name of the foreign country  *>

| Part VII-B_ | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.

Yes

No

1a Dunng the year did the foundation (either directly or indirectly).
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . ... DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . e e e e e e e e e e e e e e e e e e Yes No |
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. .. Yes No

{5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualifiedperson)? . . . . . . . . . . o Lo Lo e e DYes No

{6) Agree to pay money or property to a govemment 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 terminatngwithin 90 days.). . . . . . . . .« o oo o0 e |:|Yes No

b If any answer I1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in

Regulations section 53.4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . .. ... ..

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 beginningin2015? . . . . . ... . ... oo o0 oo

1c

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(;)(3) or 4942())(5))

a At the end of tax year 2015, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20152 . . . . . .. . .. .. o o0 o oL DYes No

If 'Yes,' list the years » 20,20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer 'No’ and attach statement —seenstructions ) . . . . . . . .. . o o o 0 oo e,

2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
20 .20 .20 .20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany tme duringtheyear? . . . . . . . . . . .. o e e e e e e |:| Yes No

b If 'Yes,' did it have excess business holdings in 2015 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 penod 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 penod? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2015.). . . « .« .« . o i i i i i e e e e e e e e

3b

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable pUrPoSES? . v« . v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e

4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of

the tax year beginning In 201572, . . . . o o L e e e e e e e e e e e e e e e e e e e e e

4b

X

BAA Form 990-PF (2015)

TEEA0305 10/13/15



Form 990-PF (2015)  The Eleanor H Barnhardt Charitable Trust DBA The James ¢ Eleanor Barnhardt Foundation

56-6269136

BarflVIIIBY| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a Duning the year did the foundation pay or incur any amount to.

{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . I:I Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registrationdnive? . . . . . . . ... L oo e

{4) Provide a grant to an organization other than a charitable, etc, organization described

in section 4945(d)(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, chantable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer Is 'Yes' to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions

described in Regulations section 53.4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?

If 'Yes,’ attach the statement required by Regulations section 53 4945-5(d)

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If Yes’ to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

No
No

No

[l&a’ etV Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average (c)Compensation (d)Contributions to ({e) Expense account,
(Name and adcress R ooy | Wnotpaio, | emplojes beneft | " ofre aowsnces
compensation
Deborah Barnhardt _ _________
2032 Princeton Ave __________ Trustee
Charlotte NC 28207 0.00 100. 0. 0.
Sadler H Barnhardt = _ _______
2032 Princeton Ave __ ________ Trustee
Charlotte, NC 28207 0.00 100. 0. 0.
James H Barnhardt Jr__ ___ __ __
3136 Clarendon Rd Trustee
Charlotte, NC 28211 0.00 100. 0. 0.
See Information about Officers, Directors, Trustees, Etc
600. 0. 0.

2 Compensation of five highest-paid employee

s (other than those inc

luded on line 1 — see instructions). If none, enter 'NONE.’

{a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

Form 990-PF (2015)



Form 990-PF (2015) The Eleanor A Barnhardt Charitable Trust DBA The James & Eleanor Barmhardt Foundation 56-6269136 Page 7

IRArVIIIRE| 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 . . . . . . . . . . o o v vt i it i e >

None

[PARAIXZAY| Summary of Direct Charitable Activities

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

Expenses

iBartiiX;BE Summary of Program-Related Investments (see instructions)

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

Amount

BAA

TEEAQ307 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) The Eleanor § Barnhardt Charitable Trust DA The James & Eleanor Barnhardt Foundation

56-6269136 Page 8

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

see instructions.)

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.

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes
a Average monthly fair market value of secunties . . . . . . . . . . ..o L Lo e e 1,715,819.
b Average of monthlycashbalances . . . . . . . . . o o it i e e e e 110,828.
€ Fair market value of all other assets (see instructions) . . . . . . . .« ot o v v v bt it e e e
dTotal (add Nes 18,0, @NAC) - « « -+« o v vt e e e e e e e e e e e e e e 1,826,647.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detalled explanation) . . . . . « v v o v i v e e e e e e e I 1e I
2 Acquisition indebtedness applicabletoline 1assets . . . . .« . . o 0 L L o s e e e
3 Subtractline 2 fromlne 10 . .« & o o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 1,826,647.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see INSHIUCIONS) + + + « « v« & o o v i e e e e e e e e 4 27,400.
5 Net value of noncharitable-use assets. Subtract Iine 4 from ine 3 EnterhereandonPartV,lne4. . . . . ... 5 1,799,247.
6 Minimum investment return. Enter5% ofline5 . . . . - ¢ . . o o o o 0 oo e e e e e 6 89,962.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > |—|and do not complete this part.)
1 MinmuminvestmentreturnfromPart X, lne@ 6 . . . . . v v v v i i i e e e e e e e e e e e e 89,962,
2 a Tax on investment income for 2015 from PartVi, line5. . . . . . . .. . ... .. 2a 1,434
b Income tax for 2015 (This does not include the tax from Part V). . . . . . .. . . 2b
CAddIINEsS 2aaNd 2D . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1,434.
3 Distributable amount before adjustments. Subtract line 2c fromline1 . . . . . . . . ... o oo oo e 3 88,528.
4 Recoveres of amounts treated as qualifying distnbutions . . . . . . . . ... oL 000 oo oo e 4
5 Addlines3andd. . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e 5 88,528.
6 Deduction from distnbutable amount (see instructions) . . . . . . o v o oo L e 6
7 Distributable amount as adjusted. Subtract line 6 from ine 5 Enter here and on Part Xlll, line 1. . . . . .. ... 7 88,528.
L
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes: 22
a Expenses, contributions, gifts, etc — total from Part |, column (d),lme26 . . . . . . .. . .. oo oL 1a 88, 530.
b Program-related investments — total from Part IX-B. . . . . . . .. . . ..o o 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the i,
a Suitability test (prior IRS approvalrequired). . . . . . o . oL L e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . .« .« . o o 0 o s e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 . . . . . . 4 88, 530.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (seeinstructions) . . . « . « v ¢ v o o i i i e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractline 5fromline4 . . . . . . ... . ... oo oo 6 88, 530.

BAA
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Form 990-PF (2015)




Form 990-PF (2015) The Eleanor A Barnhardt Charitable Trust DBA The James & Eleanor Barnhardt Foundation

56-6269136

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part X,
INE 7 . « v v v v e e e et e e e e e

2 Undistributed tncome, If any, as of the end of 2015
a Enter amountfor2014only. . . . . . . . . ..
b Total for prior years 20 .20 ,20

3 Excess distributions caryover, i any, lo 2015
aFrom2010 ... ...

(a)
Corpus

(b)
Years prior to 2014

2015

88,528.

86,714.

bFrom2011. ... ..

dFrom2013 . . . ...

0
0.
cFrom2012. ... .. 0.
0
0

e From2014 . . . . ..

f Total of lines 3athroughe . . . . . . . .. ..
4 Qualfying distnbutions for 2015 from Part

Xil,ined: » $ 88,530.
a Applied to 2014, but not more than lne2a . . .

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

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

d Applied to 2015 distributable amount . . . . . .
e Remaining amount distributed out of corpus

5 Excess distnbutions camryover applied102015 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Sublractine5. . . . .

b Pror years’ undistributed income. Subtract
lne4bfromlne2b. . . ... .. .. .. ...

¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . ..

d Subtract line 6¢c from line 6b. Taxable
amount — see instructions . . . . .. ... ..

e Undistributed income for 2014 Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2015 Subtract lines
4d and 5 from line 1. This amount must be
distributedin2016 . . . . . . . ... ... ..

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see nstructions) . . . . . .

8 Excess distnbutions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 fromlne6a . . . . . ..

10 Analysis of line 8.

a Excess from 2011

86,714.

1,816.

86,712,

b Excess from 2012 . .

¢ Excess from 2013 . .

d Excess from 2014 . .

olo|o|(o|o

e Excess from 2015 . .

BAA

TEEA0309

10/13/15

Form 990-PF (2015)



Form 990-PF (2015) The Eleanor K Barnhardt Charitable Trust DBA The James & Eleanor Barnhardt Foundation 56-6269136 Page 10

{ Part XIV -.| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a [f the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
1s effective for 2015, enterthe dateoftheruling. . . . . . . . . . . . . L L o e e >
b Check box to indicate whether the foundation is a private operating foundation described in section I_I 4942()(3) or 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years
B o foye M @ | man | gan @B | @ot

eachyearlsted . ... .........
b85%oflne2a - . ...... .....

¢ Qualifying distributions from Part XII,
line 4 foreach yearlisted. . . . . .. ..

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

e Qualfying distributions made directly
for active conduct of exempt activities.
Subtracthne 2d fromline2¢c . . . . . ..

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

a ‘Assets’ alternative test — enter
(1) Valueofallassets . . . . . ... ..

{2) Value of assets qualifying under
section 4942()(3)yB)1) - - - - . - - .

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
lne 6foreachyearlsted . . . . . . ... ..

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(3(3)(8)0") .........

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

(4) Gross investmentincome . ... ..
Part XV‘] 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 contnbutions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

a partnership or other entity) of which the foundation has a 10% or greater interest.

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
NONE

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

Check here > D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolcited

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

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed-
Sadler H Barnhardt
2032 Princeton Ave
Charlotte NC 28207 (704) 377-1008
| b The form in which applications should be submitted and information and materials they should include.
1 Detailed request data and copy of exemption certificate.

c Any submission deadlines:
NONE

d Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors.
See Additional Information attached

BAA TEEA0310 10/13/15 Form 990-PF (2015)



Form 990-PF (2015) The Eleanor H Barnhardt Charitable Trust D3A The James & Eleanor Barnhardt Foundation

56-6269136 Page 11
pplementary Information (continued)
3 Grants and Contributions Pald During the Year or Approved for Future Payment
Recipient slrfur)sc:g)rl&nr‘ellglfgnlsnrﬂg Il%u:#y thuaqsgté?" Purpose of grant or Amount
_ foundation manager or recipient contnibution
Name and address (home or business) substantial contrbutor
a Paid durning the year
Shepard’s Center of Charlotte
3115 Providence R None Tax Exempt|Support Program
Charlotte NC 28211 Org Services 2,000.
Community Link Support Program
601 E 5th St, Ste 220 None Tax Exempt
Charlotte NC 28273 Org Services 2,000.
Covenant Presbyterian Church Support Program
1000 East Morehead Street None Tax Exempte
Charlotte NC 28204 Org Services 5,100.
Charlotte Latin Support Program
9502 Providence Rd None School
Charlotte NC 28277 Services 1,000.
Communities in Schools Support Program
601 E 5th Street, Ste 300 None Tax Exempt
Charlotte NC 28202 Org Services 2,000.
Wing Haven Support Program
248 Ridgewood Avenue None College
Charlotte NC 28209 Services 3,000.
Grandfather Home Support Program
Main Street None Tax Exempt
Banner Elk NC 28604 Org Services 2,000.
Teen Health Connection Support Program
3541 Randolph Rd Ste 206 None Tax Exempt
Charlotte NC 28211 Org Services 2,000.
Presbyterian College Support Porgram
503 South Braod Street None College
Clinton SC 29325 Services 2,000.
See Line 3a statement
67,430.
L | 3a 88,530.
b Approved for future payment
1+ 3b

TEEA0501 10/13/15

Form 990-PF (2015)



56-6269136 Page 12

Form 990-PF (2015)  The Eleanor H Barnhardt Charitable Trust DBA The Janes & Eleanor Barnhatdt Foundation

Part XVII Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

-0 Qa0 T o

w0 o ~N;

o Qo oo

e
(@) (b) (c (d) Related (or)exempt
Business Amount Exclu- Amount function income
code sion (See instructions.)
1 Program service revenue* code
g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investments . . . .
4 Dividends and interest from securites . . . . . . 14 57,822.
5§ Net rental Income or (loss) from real estate.
a Debt-financedproperty . . . . .. .. ... ...
b Not debt-financed property . . . . . . . .. . ..
Net rental income or (loss) from personal property . . . . .
Other investment income . . . . ... .. ...
Gain or (loss) from sales of assets other than inventory 18 14, 695.
Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of iInventory . . .
11 Other revenue
12 Subtotal Add columns (b), (d),and (€) . . . . . . 72,517

13 Total. Add line 12, columns (b), (d),and{e) . . . . . . . . .« . o o i o

(See worksheet in line 13 instructions to venfy calculations )

72,517.

Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v

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

BAA

TEEAQ502 10/13/15

Form 990-PF (2015)



Form 990-PF (2015)  The Eleanor H Barnhardt Charitable Trust DBA The James & Eleanor Barnhardt Foundatlon 56-6269136 Page 13

[LEEEX;\'LI'Ii] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Vos o

1 Dud the organization directly or indirectly engage in any of the following with any other organization
described 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. . . . o i e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . & v o v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2)
b Other transactions: lﬁ[ii
(1) Sales of assets to a noncharttable exemptorganization. . . . . . . . . . . L L L e e e e e 1b (1) X
(2) Purchases of assets from a nonchantable exemptorganization. . . . . . . . . . . ... 0 e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . o i i i e e e e e e e 1b(3) X
(4) Reimbursementarrangements . . . . . . . . L L. oL e e e e e e e e e e e e e e 1b(4) X
(5) Loansorloan guarantees . . . . . . . o e i e e e e e e e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . . .. Lol o 1b(6) X
€ Sharing of faciliies, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . . .. . . oo, 1¢ X
d If the answer to any of the above is Yes,’ complete the following schedule. Column {(b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation receved less than farr market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2 a |s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))orinsection 5272 . . . . . . . . . . . v v v v v .o DYes No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of perjury, ! declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Declaration of prepgrer (other than taxpayaer) 1s based on all information of which preparer has any knowledge
Slgn / /4 1 7’ : l May the IRS discuss
[] ' 'u this return with the
Here l { l’ 6 » a : i lﬁ preparer shown below

(see ctions}
Signature of officer or trustee Date Title TﬁTYes No
Prnt/Type preparer's name Preparer’ su_fzwe Date Check I_] ¥ PTIN
Paid Christopher Kemp ‘% “‘\J\/ 05/02/16 self-employed P00293093
Preparer |Fim'sname " Christopher Kemp ¥C, CPA Fim'sEIN >
Use on|y Firmsaddress ™ PO Box 726
Troutman NC 28166-9612 |Phoneno (704) 230-4646
BAA Form 990-PF (2015)

TEEA0503 10/13/15



Form 990-PF

Part |, Line 6a Net Gain or Loss From Sale of Assets

2015

Name

The Eleanor H Barnhardt Charitable Trust DBA The James & Eleanor Barnhardt Foundation

Employer Identification Number

56-6269136

Asset Information:

Description of Property.. . . . . . Gatx Corp.

Date Acquired- . (02/10/10 How Acquired’ - Purchased

Date Sold 03/20/15 Name of Buyer: . . .

Sales Price 40,262 . Costorotherbasis (do not reduce by depreciation) . . . 40,262,
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . 0. Accumulation Depreciation: . . .

Descniption of Property. . . . . . 170 shares Hospira Inc.

Date Acquired . 11/14/94 How Acquired . Purchased

Date Sold 09/03/15 Name of Buyer: . . .

Sales Price 15,300. Costorother basis (do not reduce by depreciation) . . . 605.

Sales Expense . . Valuation Method . . . .

Total Gain (Loss): . . 14,695. Accumulation Depreciation. . . .

Description of Property . . . . . .

Date Acquired: . How Acquired

Date Sold Name of Buyer: . . .

Sales Price. Cost or other basis (do not reduce by depreciation) . . .

Sales Expense:. . Valuation Method:. . . .

Total Gain (Loss). . - Accumulation Depreciation. . . .

Description of Property . . . . . .

Date Acquired: . How Acquired:

Date Sold" . . . Name of Buyer: . . .

Sales Price. Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method . . . .

Total Gain (Loss) Accumulation Depreciation . . .

Description of Property . . . . . .

Date Acquired: . How Acquired

Date Sold’ . . . Name of Buyer: . . .

Sales Price: Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method:. . . .

Total Gain (Loss): Accumulation Depreciation . . .

Date Acquired . How Acquired
Date Sold. . . . Name of Buyer . . .
Sales Price- Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method.. . . .

Total Gain (Loss). Accumulation Depreciation. . . .

Description of Property . . . . . .

Date Acquired. . How Acquired:
Date Sold" . . . Name of Buyer. . . .
Sales Price: Cost or other basis (do not reduce by depreciation) . . .

Sales Expense.. . Valuation Method:. . . .

Total Gain (Loss): Accumulation Depreciation . . .

Description of Property . . . . . .

Date Acquired: . How Acquired.

Date Sold. . . . Name of Buyer: . . .

Sales Price Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method . . . .

Total Gain (Loss): Accumulation Depreciation . . .

TEEW4004 05/14/15




The Eleanor H Barnhardt Charitable Trust DBA The James & Eleanor Barnhardt Foundation 56-6269136

‘Additional Information

Part XV question 2d:

Gifts & grants can be given to any non-profit institution exempt from tax

under code section 501(C) (3), to public bodies & agencies, to charitable

hospitals & institutions providing care for physically or emotionally ill,

to religious organizations, churches, colleges, universities, hospitals,

orphanages, community chests, inter-faith groups, conferences, or other

agencies promoting the welfare of humanity.




The Eleanor H Barnhardt Charitable Trust DBA The James & Eléanor Barnhardt Foundation

56-6269136 1

Form 890-PF, Page 1, Part |, Line 11

Line 11 Stmt
Other income: Rev/Exp Book Net Inv Inc Adj Net Inc
Nondividend Distributions 55.
Cash liquidation distributions 1,399.
Total 1,454,
Form 990-PF, Page 1, Part|, Line 18
Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Ad) Net Inc Charity Disb
Foreign taxes paid 20. 20.
Federal Tax 1,987.
Total 2,007. 20.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc I Adj Net Inc | Charity Disb
Meals 225.
Dues & Subscriptions 76. 76.
Total 301. 76.
Form 990-PF, Page 6, Part VIII, Line 1
Information about Officers, Directors, Trustees, Etc.

(a) (b) (c) (d) (e)

Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation

Person. . Business . [:I
Dorothy Barnhardt
3136 Clarendon Rd Trustee
Charlotte, NC 28211 0.00 100. 0. 0.
Person. . | X | Business . | ]
Elizabeth K Barnhardt
3136 Clarendon Rd Trustee
Charlotte NC 28211 0.00 100. 0. 0.
Person. . | X | Business . |
James H Barnhardt III
10 Meyers Drive Trustee
Greenville SC 29605 0.00 100. 0. 0.
Person. . [ X | Business . | ]
Kelly Barnhardt
10 Myers Drive Trustee
Greenville SC 28605 0.00 100. 0. 0.




The Eleanor H Barnhardt Charitable Trust DBA The James & Eléanor Barnhardt Foundation 56-6269136 2

Form 990-PF, Page 6, Part VIII, Line 1 Continued
Information about Officers, Directors, Trustees, Etc.
() (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . |:|
Niklass Van Nort
6645 Pensford Lane Trustee
Charlotte NC 28270 0.00 100. 0. 0.
Person. . Ii, Business . |_|
Kathryn Van Nort
6645 Pensford Lane Trustee
Charlotte NC 28270 0.00 100. 0. 0.
Total
600. 0. 0.
3 Form 890-PF, Page 11, Part XV, line 3a
| Line 3a statement
|
‘ Recipient If recipient is Foun- Purpose of Person or
‘ an individual, dation grant or contribution Business
1 Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
|
‘ a Paid during the year
| Charlotte Rescue Mission | __ ______ Exempt | Support Program | Person or
! 907 W 1lst 8t _ _ __ |\____ Orqg | _______ Business | X
‘ Charlotte NC 28233 Services 2,000.
Jr. Achieverent of the Central Carolwnas | |Tax __|Support Program | Personor
201 S Tyron St_ __ _ _ __ _|_________ Exempt | ________. Business | X
Charlotte NC 28202 Org Services 1,000.
Duke Universaty _ ____ _|_________|_.____ Support Program | Person or
2138 Campus Draive_ _ _ _ _ _|__ _ o e Business | X
Durham NC 27708 School | Services 2,500.
Queen's University of Charlotte | _ _ _ ___ __ (_____ Support _Services | Person or
1900 selwyn Ave | _ oo e Business | X
Charlotte NC 28274 College 5,000.
Friendship Trays __ _ _ _ _|_________|_____ Support Program | Person or
2401-A Distribution St _ _|_________ (TeBemt | Business | X
Charlotte NC 28203 Org Services 2,000,
Florence Crittenton Services | ________(_____ Support_Services | Person or
1300 Blythe Blvd __ _ ___|_________|fxBemt| __________. Business | X
Charlotte NC 28203 Org Services 1,000.




The Eleanor H Barnhardt Charitable Trust DBA The James & Eléanor Barnhardt Foundation

56-6269136 3

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Sharon Towers _ _ ___ __ _|_________|._.___ Support Program | Person or
5100 Sharon Road _ _ _ _ _ _|_________[|fJexBeemt) _____ _____._ Business [ X
Charlotte NC 28210 Org Services 2,000.
Alexander Youth Network _j__ __ _____|_____ Support Program ( Person or
6220 Thermal Rd _ ___ __ _f_________[JsBemt) __________. Business | X
Charlotte NC 28211 Org Services 2,000.
Urban Ministry Center _ | ________|_____ Support Program | Person or
945 N _College St | ________[|JexBeemt| ___________ Business | X
Charlotte NC 28206 Org 2,000.
Lharlotte 43'ers Athletic Foundation f _ _ _ _ _ _ _|_____ Sports Program | Personor
9201 University City Blvd| ________[School | __________. Business | X
Charlotte NC 28223 2,000.
24 Hours of Booty _ _ __ _|_________ Jax Exempt | Support Program | Person or
801 E. Morehead Street | ________ Org _ | __. Business | X
Charlotte NC 28202 Support Program 500.
Habitat for Humanity of Charlotte [ _  _ _ __ _ _ |TexBemt  __ _________ Person or
3815 Latrobe Draive _ _ _ _|_________ Org _ _|\___ ________. Business | X
Charlotte NC 28222 Support Program 1,000.
The Lynnwood Foundation |_________ JawBeempt | ___. Person or
400 Hermatage Rd _ _ _ _ _ _|_________ Org _ o __. Business | X
Charlotte NC 28207 Support Program 2,500.
WrAE o\l _ | aExempt gy Person or
8801 J M Keynes Dr Ste 91| _ _______ Org _ . Business | X
Charlotte NC 28262 Support Program 3,000.
Wounded Warrior Project f_________ JaxBrempt | __ _____. Person or
8711 Monroe Road _ _ __ _ _f_________ Org oo __. Business | X
Charlotte NC 28212 Support Program 500.
Boys Scout Troop 832 _ _ _|_________ JaxBeemt (. Person or
1410 East 7th Street _ _(_________ Org _ | _. Business | X
Charlotte NC 28204 Support Program 1,000.
A _Child’s_Place _ _ _ _ _ _ _{\___ e Person or
601 East Sth Street, Suite 230 |__ _ _ _ _ _ _ _|____ \-__________. Business | X
Charlotte NC 28202 Tax Exempt | Support Program 1,000.
Asbury University | ___ |\ | ___. Person or
One Macklem Drive _ __ _ | _ _______ |Bwawonl | __________._ Business | X
Wilmore KY 40390 Tax Exempt | Support Program 2,000.
Catawba Lands Conservancy | _ ___ ____ | __ __\___________. Person or
105 W_Morehead Street _ _{_________\_____\___________. Business | X
Charlotte NC 28202 Tax Exempt | Support Program 1,000.
Friends of Accion Inc _ _|__ __ _ | _|o__________. Person or
100 E Morehead Street _ |\ _ __ _ _ ___|_____|.__________. Business | X
Charlotte NC 28204 Tax Exempt | Support Program 1,680.
Hospice & Palliative Care of Charlotte |  _ _ _ _ _ _ _ _ | _ __ _|___________. Person or
8919 park RA __ _ __ ___ I\ _______-~"1\¥--e Business | X
Charlotte NC 28210 Tax Exempt | Support Program 1,000.




The Eleanor H Barnhardt Charitable Trust DBA The James & Efeanor Barnhardt Foundation 56-6269136 4

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement

Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business}) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
Hospitality House of Charlotte | __ _ _ _ _ _ _ _|_____|___________. Person or
1400 Scott Avenuve | _____ A |- Business | X
Charlotte NC 28203 Tax Exempt | Support Program 1,000.
Loaves and Fishes |\ _______ |\ |\ e — - Person or
O BOx 11234 |1 __ Al Business | X
Charlotte NC 28220 Tax Exemot | Support Program 1,500.
Salvation Army |\ __ A SN - Person or
1023 Central Avenue _ _ _ _{__ _ _ _ __ _ e _____. Business | X
Charlotte NC 28211 Tax Exemot | Support Program 2,000.
Second Harvest Food Bank of Metrolina | _ _ _ _ _ _ _ _|_____|\___________. Person or
500-B_spratt Street _ _ _ _|___ _ __ __ |-\ _____. Business | X
Charlotte NC 28206 Tax Exemot | Support Program 1,000.
SMU Letterman’s Assoc _ _|___ ____ __|___ __ | _________. Person or
PO Box 750315\ _ o e e Business | X
Dallas TX 75275 Tax Exemot | Support Program 1,500.
Auqustine lateracy Project | _ _ _ _ _ _ _ _|____ _|___________. Person or
200 Hayes Road |\ _______~"A"-—"N\-‘-.-'-—-—- Business | X
Chapel Hill NC 27517 Tax Exemot | Support Program 500.
Nc11w~v___ o e.—_———_e—_—_— Person or
10 _TW Alexander Drive _ _|___ _ __ __ |\ Business | X
Research Triangle Prk NC 27709 Tax Exempt | Support Program 1,000.
Blowing Rock Art & History Museum | _ _ _ _ _ _ _ _ _ |__ __ _|___________._ Person or
158 Chestnut Street _ _ _|____ _ _ _ |- Business | X
Blowing Rock NC 28605 Tax Fxempt | Support Program 1,000.
Freedom School Partners |___ ______|____ _|___________. Person or
1030 Arosa Avenue _ __ _|___ A Business | X
Charlotte NC 28203 Tax Exemot | Support Program 1,000.
Union Presbyterian Seminary | _ _ _ _ __ __|_____|___________. Person or
5141 sharon Rd__ _ _ __ _ _|________\.-.--"“A\_.___ """ Business | X
Charlotte NC 28210 Tax Exempt | Support Program 1,000.
MWestminister Presbyterian Church | _ _ __ _ _ _ _\_____|___________._ Person or
101 Colvalle Rd _ _ | ___ e e Business | X
Charlotte NC 28207 Tax Exempt | Support Program 1,000.
Brevard Music Center _ _ _|_________|_____|___________. Person or
349 Andante Lane _ _ _ _ _ _|___ ______|--___|-__________. Business | X
Brevard NC 28712 Tax Exemnt | Support Program 500.
Classroom Central (A | Person or
2116 Wilkinson Blvd _ _ _ _|___ _ __ Business | X
Charlotte NC 28208 Tax Exenot | Support Program 2,000.
Crisis Assistance Ministries | _ _ _ _ _ _ __ | ___ _|L__________. Person or
500 Spratt Street | ____ __ __ |\ __ N\ Business | X
Charlotte NC 28206 Tax Exempt | Support Program 2,000.
Faith Ministries __ _ _ _|____ ____ A\ Person or
18637 Northline Drive _ _|__ _ _ _ _ _ _ _|____ _jo__________. Business | X
Cornelius NC 28031 Tax Exemot | Support Program 1,000.
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Housing Opportunity Foundation | _ _ _ _ _ _ _ _ |_____|___________. Person or
2001 Calumet Ave _ _ _ _ _ _|_ _ . Business | X
Valparaiso IN 46383 Tax Exemot | Support Program 1,000.
Joe Martin ALS Foundation | _ __ _ __ _ _\_____|___________. Person or
100 N _Tryon Street _ _ _ _|__ _ _ _ __ __ | ____|__________. Business | X
Charlotte NC 28202 Tax Exemot | Support Program 2,000.
National Park_ Foundation |_ __ _ _ _ _ _ _|\____ |\__________ Person or
1110 Vermnet Ave Suate 200 | _ _ _ _ __ _ _|_____|___________._ Business | X
Washington DC 20005 Tax Exempt | Support Program 1,000.
Queen’s University Fund _|__ _ __ _ ___|_____|___________. Person or
1900 selwyn Ave __ _ _ __ i____ - Ne N\ Business | X
Charlotte NC 28274 Tax Exempt | Education Program 1,000.
Time Out Youth_ _ _ _ _ _ _ \___ e Person or
2320a_bavidson St _ _ _ _ _|___ e e Business | X
Charlotte NC 28205 Tax Exempt | Support Program 500.
Trees_Charlotte _ _ _ _ _ _ _|\___ __ A\ Person or
JO1 Tuckaseegee Rd | __ __ | _|___________. Business | X
Charlotte NC 28208 Tax Exempt | Support Program 1,000.
Crossnore_School _ __ _ _ _|\___ __ _ __ |\ ___ _______. Person or
100 D AR Drive _ _ __ __ | e e Business | X
Crossnore NC 28616 Tax Exempt | Support Program 1,000.
Humane Society of Charlotte | _ _ __ _ _ _ _|_____\___________. Person or
2700 Toomey Avenue _ _ _ _|______ _ __ |- ___|ooo______. Business | X
Charlotte NC 28203 Tax Exemot | Support Program 500.
Low Country Open Land Trust |__ _ __ _ _ _ _|_____|__________. Person or
43 Wentworth Street _ __ _{_______ __\_____\___________. Business | X
Charleston SC 29401 Tax Exempt | Support Program 500.
Mecklenburg Aguatic Club | _ | _____|___________. Person or
9820 _Northcross Center Ct. |_ _ _ _ _ _ _ _ _|\____ |\ _________. Business | X
Huntersville NC 28078 Tax Exemot | Support Program 250.
Myers_Park High School Foundation | _ _ _ _ _ _ _ _ |_____|___________. Person or
2400 Colony Road _ _ _ __ _{\________ Ao Business | X
Charlotte NC 28209 Tax Exempt | Support Program 2,000.
Stingray Aquatics | __ _ __ ___ | ____|___________. Person or
2110_Pleasant_Plains Rd _|_________|_____|____________ Business | X
Matthews NC 28105 Tax Exempt | Support Program 500.
UNCC_Athletic Foundation |__ _ __ __ _ _ |_____|___________. Person or
3201 University City Blvd. | ________|School | __________. Business | X
Charlotte NC 28223 Tax Exempt | Support Program 1,500.

Total

67,430.
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Form 990-PF, Page 2, Part I, Line 10b

L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value

ABBVIE 4,550. 100,708.
Abbott Labs 4,195, 76,347.
BB&T Corp 39,054. 84,165.
AT&T 19,438. 91,187.
BP Amoco PLC 43,693. 49,766.
Bristol-Myers Squib Corp 15,656. 82,548.
Camden Property Trust . 50,000. 92,112,
Nextera Energy Inc 17,019. 114,071.
General Electric Corp 3,334, 112,140.
Hershey Foods Corp 5,938. 89,270.
IBM 24,764. 44,589.
JP Morgan & Co Inc. 22,141. 122,156.
3M Company 6,004. 150, 640.
Proctor & Gamble 19,352. 150,879.
Scana Corp 44,163. 91,037.
Verizon Communications 12,963. 25,375.
Sun Life Financial Services 0. 3,557.
Wells Fargo 15,753. 16,634.
American Electric Power Inc 10,018. 16, 316.
Dominion Resources 10,153. 15,219.
Duke Energy 25,322, 28,556.
Frontier Comm Corp 673. 612.
Southern Company 20,004, 23,395.
Motorola Solutions Inc 19,802. 20,535,
Franklin Utilaities 44,336. 48,927,
Merrill Lynch 49,479, 47,728.
Total 527,804. 1,698,469.
Form 990-PF, Page 2, Part ll, Line 10c

L- 10c Stmt

End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value

Lehman Bros Hldgs 5,969.' 1,844,

Total 5,969. 1,844.




