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-EXTENDED - . F
com 990-PF Return of Private Foundation | OMB No, 15450052

or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 5
» Do not enter social security numbers_on_this form as it may be made public. -- LR

.- h

Department of the Treasury N "
Intemal Revénue Senice » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. [l
For calendar year 2015 or tax year beginning , 2015, and ending , 20
Name of foundation A Employer identification number
SHARON CHARITABLE TRUST 62-6353427
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
13780 HIGHWAY 69 SOUTH (731) 926-4008

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

€ rosmowngppiestons [ |
SAVANNAH, TN 38372

G Check all thatapply | | Initial return | initial return of a former public charity | p 4. roreign arganizations, check hers. . P> D
Final return Amended return 2. Foreign organizations meeting the
Address change Name change B ok heroand atach [T
H Check type of organization: @ Section 501(c)(3) exempt private foundation
E if private foundation status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A), check here . P> D
I Far market value of all assets at |J Accounting method.I_Xl Cash ‘__] Accrual F I the foundation 1s i a 60-manth termination
end of year (from Partll, col. (c), ne D Other (specify) under section 507(b)(1)(B), check here , P l_—_|
16) » $ 13,785,688. (Part I, column (d) must be on cash bas:s.)
i d) Disbursements
g?a%ﬁoﬁg?: ‘cac;}bﬁnasn(g),?(cﬁe:nsde (sd)(The (agxl'-:):\r/‘esr;:epzr:d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions) ) (cash basns only)
1 Contributions, gifts, grants, etc , received (attach schedule) . | - - 370 I‘ 601 ,‘ ‘in e ‘{,*n "s, }?‘ ’%\} M 33;b N 2k L IR
2 Creok p[_| tihefoundaionsnot equred o [T ® o v [T n o 8 F R e o T
3 Interest on savings and temporary cash investments. 6,164 6,164. 6,164. ATCH 1 b =
4 Dividends and interest from secunties . . . . 326,141 326,141, 326,141 ,JATCH 2 g o=
52 GroSSrents « v « v v v v v v v nh e %07 % A&
b Net rental income or (loss) TR EE R EANE e Bl s
g Gg get gain or {loss) from sale of assets not on line 10 E— j4 ’(4 39 é‘ 5 ;\ B ~ 5 ”% §§ LA «& 6\‘
S| P SsREmmer e 1,120,657.F 4 % 2 NuPR % T 4 %Y e TR E
o 7 Capital gain net income (from Part IV, line 2) . A AR 0.7 3 ° N R
@ 8 Netshort-termcapitalgain, . . . . .. ... R %3 "ok ¥ g: g *}N ”y&c .
9 Income modifications . . . « . - v . .. . . § % - & 4 & i EaoR 4 Y5
1O e aowances R NN IO SE N R
b Less Costof goods sold . e G AR R S . N AR . F.oC
¢ Gross profit or (loss) (attach schedule) . . . . R s Ny EEE
11 Other income (attach schedule) ATCH, 3. . 59,088. 59,088, %
U) |12 Total Add lines 1 through 11 . . . . . . . . 757,555. 332,305. 391,393, Hu &
52 o 13 Compens'?_tlon of officers, directors, trustees, e_t_c1 . 0.
= Q14 Otheren;ployeesalanesandwages e 355,567. 29,979. 325,588.
% S[15  Pension plaris; employee beriefits . L7, L
& Sit6a Legal fees (attach'schedule) AT )
= % b Accountmg fees (aftach schedule)A_T_C_H_ 4 . 8,515. 3,675, 4,840.
2 é ¢ Other professmnal-fees (attach-schedule).
o g 17 Interest.i. . . oot ie s
= g 18 Taxes (attach scheduie) (see lnstruct;ons)[ 5] 9,875. 6,600. i ‘ 3, %75 .
~> g1 Depreciation (attach schgg\—ﬂe) al?d depletion.. 110,878. g & v AR
; 3 20 OCCUPANCY + + v v 4 v v ke e e e e e e s
{21 Travel, conferences, and meetings . . . . . .
S 22 Prntingand publicatons . .. .. .. ... !
?23 Other expenses (attach schedule)ATCH . § . 295,044, 9,860. 36,942, 248,242,
|24 Total operating and administrative expenses. ) .
§J Add lines 13 through 23. . . . . . . . ... 779,879/ 9,860.  77,196. 581, 945.
Ol|25 Contributions, gifts, grantspad . . . . . . . 1,225, 507 @890 55 [ g AR v g 1,225.
26 Total expenses and dishursements. Add lines 24 and 25 781,104. 9 860. 77,196, 583,170.
27  Subtract line 26 from fine 12 BANE N . :< PRy .
a Excess of revenue over expenses and disbursements . . -2 3 5 4 9 . A
b Net investment income (if negatve, enter -0-) | © . 5° .7 " <7 » . R 5?“ by
c_Adjusted netincome (if negative, enter -0-). . | &0 o T J 0 PR ms g s T 314,197. ° B 8
ﬁqﬁoo: &%pemork Reduction Act Notice, see instructions. -E}(TEND ED - For; g:gF (2015u



’ v r r
Form 990-PF (2015) Page 2
Attached schedules and amounts in the Beginmng of year End of year
m Balance Sheets description column should be for end-of-year
amounts only (See instructions ) (a) Book Value RE (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng . . . . . . . . e e . 1,013. 1,961. 1,961.
2. Savings and temporary cash investments 229, 605. 161'52}' _ 1§1'521'
3 Accounts receivable P 0 & 3 e i)
Less- allowance for doubtful accounts P> . _
4 Pledges receivable P e AT
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . ... o000 . e e e e
6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts »>
{3 8 Inventornesforsaleoruse. . . . . ... ... 0 ... .
Pl 9 Prepaid expenses and deferred charges . . . . . .. .. ...
<|102a finvestments-U S and state govemment obligations (attach schedule). .
' Investments - corporate stock (attach schedule) . . . . . . ..
Investments - corporate bonds (attach schedule)
11 Investments - land, buildings, >
and equipment basis
Less accumulated depreciation
(attach schedule)
12 Investments-mortgageloans. . . . . . .. . o L 000
13 Investments - other (attach schedule) , . . . . ATCH 7 ... 8,361,311. 8,361,311.
M SGupment bais > 7,544,878, ERE R AR e e e o e e
z—aeéaséhagggg‘dlﬂg?ddepfec'a‘ﬂonb 2,305,729. 5,335,866. 5,239,149, 5,2359,1489.
15  Other assets (describe P> ATCH 8 ) 3,636.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage f,item) . . . . . . . ... ... 13,805,471. 13,785, 688. 13,785,688.
17  Accounts payable and accruedexpenses . . . . . . .. ... 234. & &
18 Grantspayable. . . . ... .. ... e e e e e s .
E, 19 Deferredrevenue. . . . . . e e e e e e e e e e e .
§ 20 Loans from officers, directors, trustees, and other disqualified persons, .
ﬁ 21 Mortgages and other notes payable (attach schedule) , . , . .
~i|22  Other liabilities (descnbe » )
23 Total liabilities (add ines 17 through22) . . . . . . .. ... 0. 234 E
Foundations that follow SFAS 117, check here , ﬂ:_l
§ and complete lines 24 through 26 and lines 30 and 31.
S|24 Unrestncted . . .. ... ... e e e e e e e e
E 25 Temporanilyrestncted . . . . ... .. 0 0.0 e e
|26 Permanentlyrestncted . . . . . ..ol a e .
S Foundations that do not follow SFAS 117, >
": check here and complete lines 27 through 31.
3 27  Captal stock, trust principal, orcurrentfunds . . . . . . . ..
‘6 28 Paid-in or capital sumpius, or land, bldg , and equipment fund., . . . . . k
g’) 29 Retained earnings, accumulated income, endowment, or other funds |, , 13,805,471. 13 r 785,067. T
g 30 Total net assets or fund balances (see instructions), . . . . . 13,805,471.
Z|31 Total liabilites and net assets/fund balances (see
INSHIUCHONS) & v & v v v e v e v e v e e e et i e e e 13,805,471. 13,785,301.

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryears return), . . . . . ... L . s 1 13,805,471.
2 Enter amount from Part |, IN@ 272, . . . . v v v v it i e e e e e e e . 2 ~23,549.
3 Other increases not included in line 2 (itemize) »_ATCH 9 3 3,532.
4 Addlines1,2,and3. ... .. e e e 4 13,785,454.
5 Decreases not included in hne 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b),ne30 . . . . | 6 13,785,454.

Form 990-PF (2015)
JSA

5E1420 1 000



Form 990-PF (2015)

Page 3

Capital Gains and Losses for Tax on Investment income

o (a) List and describe the kind(s) of property sold (e g , real estate, g‘ggm;’;; a(té) Pji?teed (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) g-%gchase {mo qday V) (mo, day, yr)
[} = Donation ! '
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
p (or allowable) plus expense of sale (e) plus (f) minus (g)

® Q0o T ie

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

(i) F MV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of cal (i)
over col (j), if any

() Gains (Col (h) gain minus
cal (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
Iif (loss), enter -0- in Part |, ine 7 2 -4,439.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see instructions) ! (loss), enter -0 m}

A MY T N I R R S T T 3 -2,973.

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

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

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

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

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

DYesNo

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

B (a)d (b) e) Dist b(?) ti
Calendar y::ﬁgi:fyegfi?gmnmg ") Adjusted qualifyng distnbutions Net value of nonchantable-use assets (col (és) gmt:jé?jnbr)?c?ﬂ (&)
2014 597,622, 8,647,434. 0.069110
2013 661,573. 8,803,071. 0.075153
2012 570,242. 8,812,719. 0.064707
2011 579,700. 8,400,169. 0.069011
2010 580,017. 7,909,722, 0.073330
2 Totalofline 1, COUMN (A), . . .. .. . ...\ttt 2 0.351311
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 iflessthanSyears . . . . .. ... .. 3 0.070262
4 Enter the net value of noncharitable-use assets for 2015 from Part X, lne5 . . . . . .. ... 4 8,656,911,
5 MuUltiply In@ 4 by in@ 3 . . . . ot it e e e e e e e e e e e e e 5 608,252.
6 Enter 1% of net investment income (1% of Part,ine27b) . . . . . . . .. ... . ... 6 3,224.
7 AddINES 5aNA 6 . . . i it e e e e e e e e e 7 611,476.
8 Enter qualfying distributions from Part Xll,lned . . . . ... . ... o oL, 8 583,170.

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.

JSA
5E1430 1 000

Form 990-PF (2015)
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Form 990-PF (2015)
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a

b

D 0 A WN

a 0o o o

7
8
9

10
11

1a

4a

8a

10

Page 4

Exempt operating foundations descnbed n secuon 4940(d)(2) check here P> Lj and enter "N/A” on line 1 3
Date of ruling or determmnation letter _____ (attach copy of Tetter If necessary - see instructions) i ;:;\ B
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here P D and enter 1% of Partl, ine27b . . . . . . e e e e e e e e e e e e e e :Z%ég‘ &
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of e
Part 1, line 12, col (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-} , ., . 2
Addlines1and2, .. ... e e e e e . e e e e e e ... 3
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- ., . . ... ....... 5
Credits/Payments ’ y‘i\‘ *%
2015 estimated tax payments and 2014 overpayment credited to 2015, . . . [ _6a 10,367. e '@f‘
Exempt foreign organizations - taxwithheld atsource, , ., . ... ... .. .| 6b ‘:‘ f«g
Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c }@ %
Backup withholding erroneoustywithheld , ., . . . .. ... ... .. ... 6d ClE. ,,_fzh.
Total credits and payments Add linesGathrough6d . . . . . . . . . . .« o v v v o ey e e e e 7
Enter any penalty for underpayment of estimated tax. Check here ‘:l if Form 2220 1s attached . . . .. .. 8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed , . , |, | e e e e e e > 9
Overpayment. If line 7 1s mare than the total of ines 5 and 8, enter the amount overpaid , , . . . ... .. »( 10 3,918.
Enter the amount of line 10 to be Credited to 2016 estimated tax » 3,918. Refunded p| 11
Statements Regarding Activities
Dunng 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?, . . . . . . . . i it s h e e e e e e e e e e e e e e e e 1a X
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the defimition)?. . . . . . . . . . 0 i it it e e e e e e e e e 1b
if the answer is "Yes" to 1a or 1b, attach a detaled description of the activites and coples of any matenals i ‘<f§ ’
published or distributed by the foundation in connection with the activities ff ’tg,_
Did the foundation file Form 1120-POL for this Year? | . . . . . v v v o i i e e e e e e e e et e e e e e e e ic
Enter the amount (If any) of tax on political expenditures (section 4955) imposed dunng the year. ;“'\ AN
(1) On the foundaton P $ (2) On foundation managers P $ LS ’;:;
Enter the remmbursement (if any) paid by the foundation during the year for political expenditure tax imposed on - &? T
foundation managers P $ N ;:7 -
Has the foundation engaged in any activities that have not previcusly been reportedto the IRS?, , . . . .. .. .. . . . .. 2 AX
If "Yes," attach a detailed description of the activities gg‘} {‘f \
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of i ¢

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , _, . . . . .. .. . .
Did the foundation have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . ... .. ... .. .
If "Yes," has it filed a taxretum on Form 990-T forthis year? | . . . . . . . L i i i v e e e s e e e e e e e e e e e e e
Was there a liquidation, termination, dissolution, or substantial contraction dunngthevyear?, , . ., . .. . ... ... ... .
If "Yes,” attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? . . . . . . . . 4 L i i i it i i s e s e e s e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV

Enter the states to which the foundation reports or with which it i1s registered (see instructions) »
TN,

If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation ., . ., . .. .. e e e e e
Is the foundation claiming status as a private 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., . . . . h e e e e et e e e e e e e e e e e e e e e e e e e e e e e .

Did any persons become substantial contributors during the tax vyear? If "Yes,” atftach a schedule lsting their
names and GOrESSES . . . . u i 4 4 4 e 4 e e e s e e e e a e a s e e e e e s e s e s e s s e e e e e s e e ey

10 X

JSA

5E1440 1 000

Form 990-PF (2015)



Form 990-PF (2015) Page 5
GEURIT.Y Statements Regarding Activities (continued)

11

12

13

14

15

16

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the | -|Yes| No
meanmg of section 512(b)(13)? If "Yes," attach schedule (see instructions), . . . . e e e e e e e e e e L1 X
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) . . . . . . . .\ ot 0 vt e e e L. 12 X
Did the foundation comply with the public inspection requirements for its annual retums and exemption applicaton? | 13

Website address P> HORSECREEKWILDLIFE.ORG

The books are in care of » KATHY STIDHAM Telephoneno P (731)926-4008
Located at p- 13780 HIGHWAY 69 SOUTH SAVANNAH, TN 2IP+4 p 38372

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . v .« .« . . Pl__r
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . e e e e e e e » |15

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

over a bank, secunties, or other financial accountin aforeigncountry?, ., . . . ... ... ... .... e e e e e e e e I

See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of g
the foreign country b ;

udig=] Statements Regarding Activities for Which Form 4720 May Be Required

1a

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

During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . .. ... \:' Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualfiedperson? . . . ... .. ... C e e e e e e e e e e e e e e et e e e e e Yes X | No
(3) Furnish 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?, . . . . e e Yes No
(5) Transfer any income or assets to a disqualified person (or make any of erther available for

the benefit or use of a disqualified person)?, . . . . .. ... ... e e e e e e e e e e s I:] Yes No

(6) Agree to pay money or property to a government offical? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the offical for a penod after

termination of government service, if termmatingwithin 90days ). . . . . . . . . v o o v v v . l:l Yes No
If any answer 1s "Yes" to 1a(1)46), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see INStructions)? .+ . « v v v v 4 e v e v e 0. e
Organizations relying on a current notice regarding disaster assistance check here. . . . . . .. .. e e 4 D
Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1IN 20152 . . . . . . . . 0 i i i i e i e e e et e e e

2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j}(5))

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIil) for tax year(s) begnning before 20152, . . . . . . . . . i h i h e e e e e ‘:'Yes No
If "Yes," ist the years P> , , ,

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 - see instructions ) e e e e e e e e e e s o

¢ If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
g , , .

3a Did the foundation hold more than a 2% direct or indirect Interest in any business enterprse
atany time dunngthe year? . |, . . L . . i i st e e e e e e e e e e e e e e e e e DYes No

b If "Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, lo determine If the
foundation had excess business holdings N 2015 ) . . . . . . . . . i i i it e e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could |eopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015? ]

Form 990-PF (2015)
JSA

SE1450 1 000




Form 990-PF (2015) Page 6
Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount.to: B BE2 N I

- P & it""’ I

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, . . . . . |—_—] Yes No R 5:}

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

directly or indirectly, any voter registration drive?, , , . . e e e e e e e e e e e e e Yes No : ;3

(3) Provide a grant to an individual for travel, study, or other similar purposes? ., . . ... ... .. Yes X| No s fg,

&8

(4) Provide a grant to an organization other than a chartable, etc., organization descnbed in g

section 4945(d)4)(A)? (see mstructons), . . . . . . . .. ... e [ves [X]no ey

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational 3 ? 4

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

D Yes

No

b If any answer 1s "Yes" to 5a(1)(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . ... ...
¢ |If the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?, . , . . ... ... ... .....
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract? | | . . . . L L L L L L L e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?,
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transactxon‘7

6a

|:] Yes

<3
Rt I }
IS R
6b X
"t
Py
. 8
A% %t
N px]
7b

Part VIl Information About Officers, Directors, Trustees,
and Contractors

Foundation Managers, ng'h'ly Pald Employees,

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

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

(c) Compensation
(If not paid,
enter -0-)

(a) Name and address

(d) Contributions to
employee benefit pians
and deferred compensation

{e) Expense account,
other allowances

ATCH 10

0.

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

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

(b) Title, and average
hours per week

(a) Name and address of each employee paid more than $50,000
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . v v v v v v v v i v v i e e

JSA
5E1460 1 000

Fom 990-PF (2015)




Form 990-PF (2015)

Page 7

X IsQ]l] - 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
NONE
0.
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . . ... .. ... >
1PN Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 OPERATION OF THE HORSECREEK WILDLIFE SANCTUARY AND ANIMAL i
REFUGE
583,170.
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1 NONE

All ather program-related investments See instructions

3 NONE
Total. Add lines 1 through 3 . . . L . L . . . L ot e e e e e e e e e e e e e e e e e e e e >
Form 990-PF (2015)
JSA

5E1465 1000




Form 990-PF (2015) . Page 8

- Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see’instructions.)

1 Fair, market value of assets not used (or held for use) directly in carrying out chartable, etc, | &°

purposes: Sdas
a Average monthly far market value of securities . , . . . . . . .. .. ... e, 1a 8,532,508.
b Average of monthly cashbalances. . . . ... ............0. .ttt 1b 234,488.
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . . . o0, 1c 21,746.
d Total (add lines 1a,b, @0 C) . . . . . .\ ittt e e e e e 1d 8,788,742.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . ., . .. .. ... ....... I ie l
2 Acquisition indebtedness applicable to inetassets | . . ... ... ... ... ... .. ..., 2
3 Subtract ne 2from hne 1d 3 8’788’742'
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIUCHONS). | . . et e e e 4 131,831,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon Part V., line 4 | 5 8,656,911.
6 Minimum investment return. Enter5% of N5 . . . v v v v v i vt i it i e e e e 6 432,846.

11941 Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here » @ and do not complete this part )

1  Mmimum investmentreturnfrom Part X, Ine 6. . . . . . . . v i it it e e e e e e e 1
2a Tax on investment income for 2015 from Part Vi, line5 , . . .. . . 2a o
b Income tax for 2015 (This does not include the tax from Part VI ), . [ 2b oy
¢ Addlines2aand2b . . . . . L. L e e e 2c
3 Distributable amount before adjustments Subtract line 2¢c fromline1 . .. ... ... ........ 3
4 Recovenes of amounts treated as qualfying distrbutions . . . . .. . ... ... . ... ... . ... 4
5 Addlines 3and 4. | . L L e e e S
6 Deduction from distributable amount (see instructions), , . . .. .. .. . .. o i 6
7 Distributable amount as adjusted. Subtract line 6 from fne 5 Enter here and on Part Xll|,
1oL P 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes- g
a Expenses, contributions, gifts, etc. - total from Part |, column (d), lne 26 . . . . . ... ... ... .. 1a 583,170.
b Program-related investments - total from Part IX-B .. ... .. ... ... ... ... 1b
2 Amounts pad to acquire assets used (or held for use) directly tn carrying out chartable, etc,
el o 2
3 Amounts set aside for specific charitable projects that satisfy the A
a Suttabiiity test (prior IRS approvalrequired) | L 3a
b Cash distribution test (attach the required schedule) . . . . . . . ... .. ... ... .. ... .. 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 583,170,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, ine 27b (seeinstructions) _ . . . . . . . . . . . . .. 5 0.
6 Adjusted qualifying distributions. Subtract line 5§ from line 4 6 583,170.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2015)

JSA
! S5E1470 1 000




. Form 990-PF (2015) _ Page 9
m " Undistributed Income (see instructions)
. (a) (b) (c) (d)
1 Distnbutable amount for 2015 from Part X, Corpus Years prior to 2014 2014 2015
N7 v v i i e vt e et e A :'2‘.,';‘:}{’! ] 0-_
2 Undistnbuted income, if any, as of the end of 2015 o, t;w e d e ' f‘;
a Enter amount for 2014only, . ., ... ... .. ¥ ’f_’g
b Total for pror years: 20 13 ,20 12 ,20 11 i 3:?‘2;%:&}»} L 3%
3 Excess distributions carryover, If any, to 2015 = o % o :;Q?ﬁfﬁf: . ‘ :3
a From2010 .. .. .. 580,017.f z c(jg L ww“: 4 . ;f
b From 2011 . . . ... 579,700.}: E T B S PRI ¢ %
¢ From2012 ...... 570,242. Y i & }‘”i [ . : ( “3;%55 (\ iﬁ
d From2013 . . . ... 664,976.F3 7 2% s < ps, o
e From2014 . . .. .. 597,622.f ;L EEA s i -
f Totalof lines 3athroughe . . . . .. .. ... 2,992,3557. *’f\%’w%%iﬁg"‘* U RS o R
4 Qualifying distnbutions for 2015 from Part XII, ‘ LS ’w» ) 'm\ &2:&«& \:‘f?‘ ‘3
lined » $ 583,170. o : R
a Applied to 2014, but not more than hne2a . , . - i é‘ﬁ .

e

b Apphed to undistributed income of prior years i
(Election required - see instructions), . . .. ..

¢ Treated as distnibutions out of corpus (Election
required - see instructions) , ., . . .. ... ..

by
PRSI

. SR NI
d Applied to 2015 distributable amount, . . . . . [ "¢ & ¢ ; : o SRR E T 8 g
e Remaining amount distributed out of corpus. . . 583,170. o % SRR
5 Excess distributions carryover applied to 2015 . i EIC AT EIREY -~ Bejiol SR vl o
(ff an amount appears in column (d), the same ,@“ﬁ% CEY 3{2’”% *;;js sielid o . ;
‘ amount must be shown in column (a) ) G SIRTRANTRL  E N :% ’
6 Enter the net total of each column as B A {%gx SO .
indicated below: .. EINIRE S DS :
| a Corpus Add lines 3f, 4c, and 4e Subtract line 5 3,575,727} . .2 B .
b Prior years' undistributed income Subtract
line4bfromline2b, . . .. ... .......
‘ c Enter the amount of prior years' undistributed
: income for which a notice of deficiency has | . N
: been I1ssued, or on which the section 4942(a) T L«
} tax has been previouslyassessed . . . . . . . . |.°
d Subtract line 6¢ from line 6b Taxable{.™ '
amount -seemnstructions . . . . . . . . . . . . fR S . -
e Undistributed income for 2014 Subtract hine | 2 £6i %, 78 &%&@%" 3 P Yook
4a from line 2a. Taxable amount - see %‘“; é:«i; ;§z¢’,&;@;&,~$§<“ N ) EYEIACIRN. |
INSEFUCHIONS & . v v v v v o v v e w e e o P BB O e IR VN - S ol
S T Pofgen BB g8 0L WU s‘&f:% s g
f Undistributed ncome for 2015 Subtract fines [~ .« 7 il RS s Sh N %ég ’ o
4d and 5 from line 1 This amount must be [t ) i : 3?%5%5’3;‘ S e ,,53~3 ¥
| distnbutedin2016. . . . ... ... .. ... ; oo ERTRE B BE 3
| TR R R b e AT R EIE e B Lo
7 Amounts treated as distributions out of corpus i :é B % - E %"1}:25“ A R wa /,}
to satsfy requirements imposed by section dooE : R S ’ {
170(b}1)(F) or 4942(g)3) (Electon may be . o .

required -see instructions) . ., . ... ... ..

8 Excess distributions carryover from 2010 not 580,017 g}x%;.{/\, . . : o

applied on line 5 orline 7 (see instructions) , , ., ’ ks 1 . - <

: 9 Excess distributions carryover to 2016. g S 2
‘ Subtract lines 7 and 8 fromlne6a . . . . . . . 2,995,710. I N e ik

10 Analysis of line 9 o S % 3

P

a Excess from2011 . . . 579,700 o o 5 g
b Excess from 2012 . . . 070,242, ?3;2;&%3 iﬁ\j‘; e
¢ Excess from 2013 . . . 664,976.1 - TR e
| d Excess from 2014 . . . 597,622, . o x&%
| e Excess from 2015 . . . 583,170.F%y oo . #- ’ .
| Form 990-PF (2015)
JSA

5E1480 1 000




Private Operating Foundations (see instructions and Part Vli-A, question 9)
— . 1a If the foundatlon_ has -received. a ruling-—or determination letter--that 1t i1s a private operating |- - -

|
‘ Form 990-PF (2015) Page 10

| foundation, and the ruling is effective for 2015, enter the dateoftheruling. . . . . . . . . . . . . . »| 07/15/1999
i b Check box to indicate whether the foundation 1s a private operating foundation described in section ] Xi 4942(1)(3) or r I 4942(3)(5)
|
| 2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2015 (b)2014 (c) 2013 (d) 2012
| or the minimum investment
t fr Part X f h
yeartisted 314,197. 311,736. 308, 805. 418, 065. 1,352,803.
b 85%ofne2a. . . . . . 267,007. 264,976. 262,484, 355, 355. 1,149,882.

€ AQualifying distnbutions from Part

X1, line 4 for each year isted . 583,170. 597,622. 664,976. 570,242. 2,416,010.

d Amounts included in Iine 2¢ not
used directly for active conduct
of exemptactivities . . . . .

€ Qualfying distrbutons made
directly for active conduct of
exempt activites Subtract line
Forihis 583,170. 597,622. 664,976. 570,242. 2,416,010.

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a "Assets” altenative test - enter

13,785,688. 14,109,034, 14,130,611, 14,520,015. 56,545, 348.

(1) valueofallassets . . .

(2) Valus of assets qualfyng
under section

4942()(3)BY1} . o 4 . .

b *Endowment" alternative test-

enter 2/3 of mimimum nvest-

ment retum shown in Pat X 288,564. 288,248, 293,436. 293,757. 1,164,005.

iine 6 for each yearlisted , ., .
€ “Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dwdends, rents,
payments on secunties
loans (secton 512(a)(5)),
orroyaltes). . . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
[16)(=)/CT) R

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

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

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

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hereblf the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundatiton 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

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

¢ Any submussion deadlines

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

5E14é§)A‘1 000 Form 990-PF (2015)




Form 990-PF (2015)

___Supplementary Information (continued)____ _ . . . _

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

If reciptent is an indwdual,
Recipient Py Foundation Purpose of grant or

show any relationship to status of Amount
Name and address (home or business) any foundation manager | recipient contribution
a Paid during the year
ATCH 11
LKL £ R T Ja 1,225,
b Approved for future payment
L0 7 | » 3b

JSA
5E1491 1000

Form 990-PF (2015)



Form 990-PF (2015)

Page 12

_ _Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

0 A W N

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt

@ (b) © (@) function income
Program service revenue Business code Amount Exclusion code Amount (See instructtons )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments - 14 6,164.
Dividends and interest from secunties . . . . | — ~ — 1?( _ — ?261 ~l4l a —
Net rental income or (loss) from real estate =i, 45, LG T NS N SRS . AN %
a Debt-financedproperty. . .. ... ...
b Not debt-financed property . . . . . . ..
Net rental income or (loss) from personal property. .
Other investmentincome . . . . ... ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events - -
Gross profit or (loss) from sales of inventory. .
Other revenue a
b  ATCH 12 59,088.
c
d
e
Subtotal Add columns (b), (d), and (e) . . . . | &sweh LN AR 332,305. 59,088.
Total. Add line 12, columns (b), (d). 81A(E) . . . . . o v v v vt et e e 13 391,393.

(See worksheet in line 13 instructions to venfy calculations )

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

Line No. Explain below how each activity for which income 1s 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.)
11 ALL REVENUES ARE USED TO SUPPORT THE OPERATION OF THE
HORSECREEK WILDLIFE SANCTUARY AND ANIMAL REFUGE LOCATED IN
HARDIN COUNTY, TENNESSEE.
JSA Form 890-PF (2015)

5E1492 1 000




Form 990-PF (2015) Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

- -Exempt Organizations . - - ) e
1 Did the orgamzatlon 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? $§ ;o

a Transfers from the reporting foundation to a noncharitable exempt organization of: e
(1) Cash . e e e 1a(1)

(2) Other @SSets, | . . . i it e e 1a(2)

b Other transactions’ O AR
{1) Sales of assets to a noncharitable exemptorganization, . . . . . . . . . . . . e, 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . .« o v v v o 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . . . . . . . . . . . o i 1b(3) X
(4) Reimbursement arrangements , | | . . . . . .. .. L. e e e e e e 1b(4) X
(5) Loans or1oan guarantees. . . . . . . .. v i it e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicttatons . . . . . . . . . .. . . . . .. ... ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . .. ... . . . . . ... ... ic X

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received 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) Descniption of transfers, transactions, and shanng amrangements

N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 . . . . ... ... ... I:] Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penaities of penui declare | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s trus,
correct, and cpsnptete~Dac other than taxpayer) 1s based on all information of which preparer has any knowiedge
Sign ’ N . } : 7 May the [RS dscuss this retum
H < | // ’ 9 /6’ /‘/ 504/’ with the preparer _shown below
ere Signature of officer or trustee Date Title (see nstructions)? Yes No
. Print/Type preparer's name Pr er's signature . Date Check m if | PTIN
Paid MAX A PIWONKA . (1. %MA [ {-8-201(, | seitempioyes | PO0710649
Preparer | " .-c »MAX A. PIWONKA, EPA Fums EIN_ B 62-1352737
Use Only | Fims address B 5100 WHEELIS DRIVE, SUITE 106
MEMPHIS, TN 38117 Phoneno 201-491-9863
Farm 990-PF (2015)
JSA

SE1483 1 000




Schedule B Schedule of Contributors - - | OMB No. 1545-0047
(Form 990, 990-EZ,

o ) e Tresu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
Intgmal Revenue Service v » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

SHARON CHARITABLE TRUST
62-6353427

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

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

UOHOOO

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) erganization can check boxes for both the General Rule and a Special Rule See

Instructions
General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts [ and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in sectton 501(c)(3) filling Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)}(A)w1), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, line 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and i

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

D For an organization described in section 501(c)(7), (8), or (10) filtng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charntable, etc , contributions
totaling $5,000 ormoreduringtheyear . . . . . . . . . ittt e s _

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

JSA
5E1251 2 000




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

Page 2

= Name of organization SHARON CHARTTABLE TRUST

Employer identification number
62-6353427

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

RON PICKARD

13780 HIGHWAY 69 SOUTH

366,731.

SAVANNAH, TN 38372

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions }

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part (I for
noncash contributions )

JSA
S5E1253 2 000

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



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

Page 3

Name of organization_ SHARON CHARITABLE TRUST

Employer identification number

62-6353427
I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (¢)
from o (b) . FMV (or estimate) (d) )
Part | Description of noncash property given (see Instructions) Date received
$
(a) No. (c)
from . (b) ) FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (c)
from L. (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (¢}
from L. (b) ) FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (c)
from . (b) . FMV (or estimate) (d) i
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (c)
from L, (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see Instructions) Date received
$
1sA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2 000




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

Page 4

Name of organization SHARON CHARITABLE TRUST

Employer identification number
62-6353427

m Exclus:vely rellglous charltable, etc contnbuﬂons to organizations descrlbed in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part lll if additional space is needed.

(a) No.
IgromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 930-EZ, or 990-PF) {2015)

SE1255 3 000




FORM 990-PF - PART IV

. CAPITAL GAINS AND L OSSES FOR TAX.ON INVESTMENT INCOME..
. P
. Date Date sold
‘ Kind of Property Description %r acquired
Gross sale Depreciation Costor FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
150M NEW YORK STATE DORM AUTH BONDS 04/14/2015) 09/18/2015
153,199. 156,172. -2,973.
235M BOSTON, MA GO BONDS 3.25% 03/19/2010| 02/12/2015
242,157. 234,881. 7,276.
350M CONNECTICUT STATE GO TEACHERS RETIR 07/02/2009| 03/16/2015
350,000. 359,470. -9,470.
150M JOENS HOPKINS UNIVERSITY BONDS 5.25 10/11/2013| 02/19/2015
170,763. 174,567. -3,804.
200M WISCONSIN STATE TRANS REV BONDS 09/16/2009} 10/21/2015
204,538. 200,006. 4,532.
TOTAL GAIN(ﬂOSS) ................................................ -4,439.
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ATTACHMENT 9.

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

DESCRIPTION AMOUNT

ADJUSTMENT TO BEGINNING FUND BALANCE 3,532.

TOTAL 3,532.
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