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Return of Private Foundation OMB No_15450052
form 990-PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 5

P> Do not enter social security numbers on this form as it may be made public.

E,?:?,’;I“;:éé’,f.}i‘%l:i’?;”’y P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. pon to PuBlic Tnspechion
For calendar year 2015 or tax year beginning MAY 1, 2015 , and ending APR 30, 2016
Name of foundation A Employer identification number
SHUGART FAMILY FOUNDATION 56-2230054
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite  |B Telephone number
4004 LONG MEADOW LANE 336-765-9661
City or town, state or province, country, and ZIP or foreign postal code C it exemption application 1s pending, check here PD
WINSTON-SALEM, NC 27106
G Check all that apply: D Initial return D Initial return of a former public chanty D 1. Foreign organizations, check here >|:]
D Final return [:l Amended return
[ Adgress change [ Name change 2 Eonh Sem Tt = g []
H Check type of organization; @ Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[ section 4947(a)(1) nonexempt charitable trust [__] Other taxable private foundation under section 507(b)(1)(A), check here P>
I Far market value of all assets at end of year | J Accounting method: [Z] Cash [:] Accrual F If the foundation 1s n a 60-month termination
(from Part Il, col. (c), ne 16) |:] Other (specify) under section 507(b)(1)(B), check here P>
» 3 327, 383 .]|(Partl, column (d) must be on cash basis.)
Part | | Analysis of Revenue and Expenses Revenue and Net investment Adjusted n (d) Disbursements
B e B oo | SRR, | O tome | o
1 Contributions, gifts, grants, etc., received 73,500. N/A
2 Check P I:] it the foundation 15 not required to attach Sch B
3 e Tvanmramg® ond temeerary 391. 391. STATEMENT 1
4 Dwidends and interest from securities 9,141. 9,141. STATEMENT 2
5a Gross rents
b Net rental income or (loss)
@g; 6a gc:;sgsa:ags(lozz)ef;g?waﬁale of assets not on line 10 3 4 1 2 7 7 .
gg) b assets on Img 6a 125 rl 7 O 8 L]
;35 7 Capntal gain net income {from Part IV, line 2) 3 4 P 2 7 7 .
f,g 8 Net short-term capital gain
I71) 9 Income modifications
AL -
_ b Less Cost of goods sold A
P71 ¢ Gross profitor (loss) _ N2\
2 |11 Other ncome 7.323. 3237 . W&\ STATEMENT 3
© |12 Total. Add lines 1 through 11 124,632.] \  _B17132:[10°  \&\
'8 13 Compensation of officers, directors, trustees, etc 0. \ J_\ \\\\,. "9 \:L " \ 0.
S {14 Other employee salaries and wages \ o /g \X\/
15 Pension plans, employee benefits \@\/fgg\ P
§ 16a Legal fees \\ O,\\f}/’
§ b Accounting fees STMT 4 3,500. ¥ 750. 1,750.
35| ¢ Other professional fees
£(17 Interest
®|18 Taxes STMT 5 1,171. 17. 0.
%" 19 Depreciation and depletion
‘El20 Occupancy
°
< |21 Travel, conferences, and meetings
E 22 Printing and publications 352. 0. 352.
@(23 Other expenses STMT 6 4,036, 3,164. 872.
% |24 Total operating and administrative
g expenses. Add lines 13 through 23 9,059. 4,931, 2,974.
©l25 Contributions, gifts, grants paid 138,035. 138,035.
26 Total expenses and disbursements.
Add lines 24 and 25 147,094. 4,931. 141,009,
27 Subtract ine 26 from line 12:
@8 Excess of revenue over expenses and disbursements <22 L 462 .p>
b Netinvestment income (f negative, enter -0-) 46,201.
¢ Adjusted net income (f negative, enter -0-) N/A

Form 990-PF (2015)

\7

?3?5’.?.‘15 LHA For Paperwork Reduction Act Notice, see instructions.




Form 890-PF (2015)

SHUGART FAMILY FOUNDATION

t 1

56-2230054 Page 2

J Attached schedutes and amounts 1n the description
Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

{(a) Book Value

(b) Book Value

{c) Fair Market Value

L
2
3

8
9
10a

b
c
11

Assets

12
13
14

15
16

Cash - non-interest-bearing

Savings and temporary cash investments

42,705.

83,738. 83,738.

Accounts recevable P
Less: allowance for doubtful accounts P>

Pledges receivable P>
Less: allowance for doubtful accounts P>

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recervable »
Less: allowance for doubtful accounts P>

Inventories for sale or use

Prepaid expenses and deferred charges

Investments - U.S. and state government obligations

Investments - corporate stock STMT 7

429,487,

365,992. 243,645.

Investments - corporate bonds

Investments - land, buildings, and equipment basis »
>

Less accumulated depreciation

Investments - mortgage loans

Investments - other

Land, buildings, and equipment: basis
Less accumulated depreciation »

QOther assets (describe P> )

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

472,192.

449,730. 327,383.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other habilities (descrnibe P )

Total liabilities (add lines 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

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

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here > [X]
and complete lines 27 through 31.
Capital stock, trust principal, or current funds

0.

0.

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

0.

0.

Retained earnings, accumulated income, endowment, or other funds

472,192.

449,730.

Total net assets or fund balances

472,192,

449,730.

Total liabilities and net assets/fund balances

472,192.

449,730,

Analysis of Changes in Net Assets or Fund Balances

1 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)

DM AN AW N

Enter amount from Part |, ine 27a
Other increases not included 1n line 2 (itermize) B

472,192.
<22,462.>

Add lines 1,2,and 3
Decreases not included in line 2 (itermize) P

0.
449,730.
O.

Total net assets or fund balances at end of year (ine 4 minus line 5) - Part It, column (b), line 30

D | |8 W [N [aa

449,730.

523511
11-24-15

Form 990-PF (2015)
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Form 990-PF (2015) SHUGART FAMILY FOUNDATION 56-2230054  Pages
| Part IV . Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, (bLﬂog‘l’l?Cr?U"e“ (c) Date acqurred (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs, MLC Co.) D- Do,fatfgﬁ 2‘“0-, day, yr.) {mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
¢
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 125,708. 91,431, 34,271.
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 (1) Gatns (Col. (h) gam minus
(i) F.M.V. as of 12/31/69 (121? g;fu:ggsggns ('(())VE:( gi?.s(sf ffoalﬁy) o (t)ésbsl::tsn(?rtolerﬁict)'ll.a(?m)? Jor
a
b
c
d
e 34,277.
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 34,277.
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).
If (loss), enter -0- in Part |, line 8 3 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes [K' No

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

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

Base pe(r?gd years (b) () Dlstnblgaz)n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. {b) divided by col. (c))
2014 147,417, 529,715. .278295
2013 167,200. 609,985, .274105
2012 190,149. 711,328. .267316
2011 274,454, 891,986. .307689
2010 332,962, 1,093,350, .304534
2 Total of line 1, column (d) 1.431939
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 if less than 5 years .286388
4 Enter the net value of nonchantable-use assets for 2015 from Part X, line 5 385,769.
5 Multiply line 4 by line 3 110,480.
6 Enter 1% of net nvestment income (1% of Part |, line 27b) 462,
7 Addlines 5and 6 110,942.
8 Enter qualifying distnbutions from Part XII, line 4 141,0009.

If ine 815 equal to or greater than line 7, check the box n Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

523521 11-24-15

Form 990-PF (2015)




Form 990-PF (2015) SHUGART FAMILY FOUNDATION 56-2230054
[Part VI |. Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 1.
Date of ruling or determunation letter; (attach copy of letter if necessary-see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> Li] and enter 1% 1

462.

of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

3 Addlines 1and 2

462.

4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0'

A | [N

5 Tax based on investment income. Subtract line 4 from hne 3. If zero or less, enter -0-

462.

6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 920.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7

920.

8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 1s attached

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10

458.

11 Enter the amount of hine 10 to be; Credited to 2016 estimated tax P 458 .|Refundedp | 11

O.

[Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local tegislation or did it participate or intervene in
any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)?
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities

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

d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year:

(1) On the foundation. P> $ 0 . (2) On foundation managers. > §$ 0.

e Enter the reimbursement (if any) paid by the foundation during the year for political expendrture tax imposed on foundation

managers. > $ 0.

2 Has the foundation engaged In any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorperation, or
bylaws, or other similar instruments? /f *Yes, “ attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

o

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
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 n the governing mstrument?
7 Did the foundation have at least $5,000 in assets at any ime during the year? If “Yes," complete Part Il, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

Yes| No

1a

1b

>

1¢

4a

>

If "Yes,” has it filed a tax return on Form 990-T for this year? N/A

4b

bl

NC

b If the answer Is “Yes” to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No,* attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j}(5) for calendar
year 2015 or the taxable year begnning in 2015 (see instructions for Part XIV)? /f *Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year? it Yes." attach a schedule histing ther names and addresses

8b

9

X

10

X

523531
11-24-15

Form 990-PF (2015)




Form 990-PF (2015) SHUGART FAMILY FOUNDATION 56-2230054 Page 5
[Part VII-A | Statements Regarding Activities (continued)

Yes| No
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 (see instructions) 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
It "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address > _N/A
14 Thebooksaremmcareof p» GROVER F. SHUGART, JR. Telephone no.»336-765-9661
Locatedat > 221 JONESTOWN ROAD, WINSTON-SALEM, NC ZIP+4 p27104
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here > [:]
and enter the amount of tax-exempt interest received or accrued during the year »| 15 | N/A
16 Atany time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114. If “Yes,” enter the name of the
foreign country P
[ 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 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? l:] Yes IX] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:] Yes IE No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes m No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquabfied person? :] Yes [Z] No
(5) Transfer any ncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? Cl Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a peniod after
termination of government service, if terminating within 90 days.) ‘:] Yes @ No
b If any answer 1s “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)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > E]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20152 1c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942())(3) or 4942())(5)):
a Atthe end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning
before 20152 ] ves [X] no
If “Yes," list the years p» , , .
b Are there any years listed in 2a for which the foundation 1s 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 mstructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
4 ) , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes [—_X_—] No
b 1i“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 period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2015.) N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would jecpardize #s charitable purposes? 4a X
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 20157 4b X
Form 990-PF (2015)

523541
11-24-15




56-2230054

]
Page 6

Form 990-PF (2015) SHUGART FAMILY FOUNDATION
LPart VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [ ves DTJ No
(3) Provide a grant to an indvidual for travel, study, or other similar purposes? (1 ves (X no
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see nstructions) ] ves (XTI Mo
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes IKI 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)? N/A 5b
Organizations relying on a current notice regarding disaster asststance check here | 2 D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamntained
expenditure responsibility for the grant? N/A [—__l Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a D:d the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes [)_L] No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes LYJ No
— b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(a) Name and address hgz)rsT glgr' iggf‘éi?o%d (C)((I;tormg;:?:flon °('“p Oyce benettplans aéﬁ%ﬁﬁ ,egt?\%r
1o position enter-0-) compensation allowances
GROVER F. SHUGART, JR. DIRECTOR
4004 LONG MEADOW LANE
WINSTONSALEM, NC 27106 4.00 0. 0. 0.
KAY W. SHUGART IRECTOR
4004 LONG MEADOW LANE
WINSTONSALEM, NC 27106 4.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 (:)hToiﬂfé %%? \%Xa%?ge (c) Compensation é““’ggged“ee,ggfe'hp'ans agec%E: ,egt?mgr
evoted to position compensalion allowances
NONE
Total number of other employees paid over $50,000 » ] 0

523551
11-24-15

Form 990-PF (2015)




Form 990-PF (2015) SHUGART FAMILY FOUNDATION 56-2230054 Page 7

Part VIl .| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

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

(c) Compensation

NONE

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

Part IX-A| Summary of Direct Charitable Activities

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

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add fines 1 through 3 »

0.

523561
11-24-15

Form 990-PF (2015



Form 990-PF (2015) SHUGART FAMILY FOUNDATION

56-2230054  Pages

|PartX

Minimum Investment Return (an 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 charitable, etc., purposes:

a Average monthly fair market value of securities 1a 307,012.
b Average of monthly cash balances 1b 84,632.
¢ Fair market value of all other assets 1c
| d Total (add lines 1a, b, and c) 1d 391,644.
} e Reduction claimed for blockage or other factors reported on lines 1a and
‘ 1¢ (attach detailed explanation) | te | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 391, 644.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 5,875.
| 5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 385,769.
| 6 Minimum investment return. Enter 5% of line 5 8 19.288.
l Part XlI | Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations and certain
foreign organizations check here p» [:] and do not complete this part.)
1 Mimmum investment return from Part X, line 6 1 19,288.
2a Tax on investment income for 2015 from Part VI, line 5 2a 462.
b Income tax for 2015. (This does not include the tax from Part VI.) 2b
| ¢ Add lines 2aand 2b 2¢ 462.
} 3 Distributable amount before adjustments. Subtract ine 2¢ from fine 1 3 18,826.
1 4 Recoveries of amounts treated as qualfying distributions 4 0.
| 5 Add lines 3 and 4 5 18,826.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli, ine 1 7 18,826.
Part XII Qualifying Distributions (see instructions)
1 Amounts pard (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 141,009.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 141,0089.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 462.
6 Adjusted qualifylng distributions. Subtract ine 5 from line 4 6 140,547.

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

4940(e) reduction of tax in those years.

523571
11-24-15

Form 990-PF (2015)




Form 990-PF (2015)

SHUGART FAMILY FOUNDATION

56-2230054  Pages

Undistributed Income (see instructions)

(a)

Corpus

(b)
Years prior t0 2014

{c)
2014

(d)
2015

1 Distributable amount for 2015 from Part XI,
line 7

18,826.

2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for 2014 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2015:

aFrom 2010 278,415.

b From 2011 230,925,

¢ From 2012 154,952,

dFrom 2013 137,358.

e From 2014 , 121,843,
t Total of lines 3a through e

923,493.

4 Qualifying distnibutions for 2015 from
Part XII, ing 4: > § 141,009.

a Apphed to 2014, but not more than line 2a

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

¢ Treated as distnibutions out of corpus
(Election required - see Instructions)

0.

d Apphed to 2015 distributable amount
e Remaining amount distributed out of corpus

18,826.

122,183,

5 Excess distributions carryover applied to 2015
{If an amount appears in column (d), the same amount
must be shown 1n column (a) )

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

a Corpus Add lines 31, 4¢, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract ine 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - see Instr.
t Undistributed income for 2015. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2016
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 instructions)
8 Excess distributions carryover from 2010
not applied on line 5 or line 7
9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9;

0.

0.

1,045,676.

0.

278,415.

767,261.

a Excess from 2011 230,925.
b Excess from 2012 154,952,
¢ Excess from 2013 137,358.
d Excess from 2014 121,843.
e Excess from 2015 122,183,

523581 11-24-15

Form 990-PF (2015)
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Form 990-PF (2015) SHUGART FAMILY FOUNDATION 56-2230054  Page10

| Part XIV, | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling S
b Check box to indicate whether the foundation s a private operating foundation described in section l:] 4942())(3) or E] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum (a) 2015 {b) 2014 {c) 2013 (d) 2012 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distnbutions from Part XII,
line 4 for each year listed

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

i e Qualifying distnibutions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter;
(1) Value of all assets

(2) Value of assets qualfying
under section 4942())(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of mimimum investment return
shown n Part X, line 6 for each year
listed

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

investment income (interest,
dwidends, 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(j)(3)(B)(i)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income

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:
i 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).)
GROVER F. SHUGART, JR.
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally farge portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » @ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

b The form in which applications should be submitted and information and materials they should include:
N/A
¢ Any submission deadlines:
N/A
‘ d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
N/A

| 523601 11-24-15 Form 990-PF (2015)




Form 990-PF (2015) SHUGART FAMILY FOUNDATION

56-2230054 Pagent

[Part XV] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient It recipient s an individual,
show any relationship to Fo;:r:datu;n Purpose %f grant or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
20/20/20
250,
AFAC
50,
ALS ASSOC,
500
ALZHEIMERS ASSOC
500,
AMERICAN BIBLE SOCIETY
350
Total SEE CONTINUATION SHEET(S) > 3a 138 035
b Approved for future payment
NONE
Total » 3b 0.
Form 990-PF (2015)
523611

11-24-15




Form 990-PF (2015) SHUGART FAMILY FOUNDATION 56-2230054 Page12
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Business (b) Exch- (@) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 391.
4 Dwvidends and interest from securities 14 9,141.
5 Net rental income or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal

property
7 Other investment income 31 7,323.
8 Gain or (loss) from sales of assets other

than inventory 18 34,277.

9 Net income or (loss) from special events
10 Gross profit or (oss) from sales of inventory
11 Other revenue:

a

b

c

d

e
12 Subtotal. Add columns (b), (d), and (e) 0. 51,132. 0.
13 Total. Add hne 12, columns (b), (d), and (e) 13 51,132,
(See worksheet in ine 13 instructions to verify 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 (n column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

523621 11-24-15 Form 990-PF (2015)




Form 990-PF (2015) SHUGART FAMILY FOUNDATION 56-2230054 Page 13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Bid the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Cade (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
(2) Other assets
b QOther transactions;
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

1b(1)
1b(2)
1b(3)

1b(4)
1b(5)
1b(6)

1c

P[P [ [DE PR D [Dd

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

{a)umne no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or ndirectly 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)) or in section 5277 [ ves X1 No
b 1f"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties ,’I declare that | have exaguned this return, including accompanying schedules and statements, and to the best of my knowledge
. and beltef, 1t 1 A ect, and comple preparer (other than taxpayer) 1s based on all information of which er has any knowledge ?gta );rt‘h\:ll‘lzs;hdlscuss this
Sign . . hown below (S06 st 17
Here| 7 1712-16 W ((eeiclend | Eve )
er Z /- | ([ Yes [_INo
Swgnatureotofticer ortrustee— /| 7 Date Title
Print/Type preparer's name Preférer's signature Date Check [__] f [PTIN
self- employed
Paid GEORGE H. KNOSTMAN (30 11..,.;(-;_;9 N-n.ig P00235890
Preparer | fm's name » SHARRARD MCGEE COMPANY, P.A. Firm's€IN > 56-1146197
Use Only
Firm's address p PO BOX 10439
GREENSBORO, NC 27404 Phoneno. 336-272-9777

523622
11-24-15

Form 990-PF (2015)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No 1545-0047

or 990-PF) - P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
SHUGART FAMILY FOUNDATION 56-2230054

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 pohtical organization

Form 990-PF

501(c)(3) exempt private foundation

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

DO0XMOO0OO0

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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IX] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and 1l. See instructions for determining a contributor’s total contnbutions

Special Rules

D For an organization descnbed In section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A){v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 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 VIIl, line 1h,
or () Form 990-EZ, line 1. Complete Parts | and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

I'__] For an organization described in section 501(c)(7), (8), or (10} filng 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
is checked, enter here the total contnbutions that were received during the year for an exclusively religious, charntable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it recewved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but t must answer “No" on Part IV, line 2, of ts Form 990; or check the box on line H of ts 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).

LHA 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)

523451
10-26-15




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

Page 2

Name of organization

SHUGART FAMILY FOUNDATION

Employer identification number

56-2230054

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

1l | SHUGART MANAGEMENT, INC

221 JONESTOWN ROAD

$

Person IXI
Payroll ]
73,500. Noncash [ ]

WINSTON SALEM, NC 27104

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payrolil D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person l:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person E]
Payroll E:]
Noncash [ ]

(Complete Part Il for
noncash contrnibutions.)

523452 10-26-15

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

- ]
Page 3

Name of organization

SHUGART FAMILY FOUNDATION

Employer identification number

56-2230054

Partll Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed.

(a} ©
No.
from Descripti f o:::: h i FMV (or estimate) o i
scription of n sh property given (see instructions) Date received
Part |
(a)
No. (b) fe) (@
from . 1 h . FMV (or estimate) D i
Description of noncash property given (see instructions) ate received
Part |
(a)
(©
:o' L ’ (b) h . FMV (or estimate) Dat () ved
om Description of noncash property given (see instructions) ate receive:
Part |
r:ao) b (e} (d)
« ’ L (b) ] FMV (or estimate) Dat ived
om Description of noncash property given (see instructions) ate receive
Part i
(a)
(c)
:o' L (b) . FMV (or estimate) Dat (d) ved
om Description of noncash property given (see instructions) ate receive
Part |
No (b) () (d
o : L ] FMV {or estimate) Dat wved
o aorttn' Description of noncash property given (see instructions) ate receive

523453 10-26-15

Schedule B (Form 980, 890-EZ, or 990-PF) (2015)




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

[ 1
Page 4

Name of organization

SHUGART

FAMILY FOUNDATION

Employer identification number

56-2230054

Part Il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributer. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter thisinfo once ) | &

Use duplicate copies of Part |ll if additional space Is needed.

(a) No.
';Taorﬂ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
go':t‘l‘\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
goml (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.
'f’for“ ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

Schedule B (Form 990, 990-EZ, or 890-PF) (2015)




SHUGART FAMILY FOUNDATION

CONTINUATION FOR 990-PF, PART IV

56-2230054

PAGE 1

OF 1

LPart IV [ capital Gains and Losses for Tax on Investment Income

{a) Listand describe the kind(s) of property sold, e.g., real estate, (byfow acquiredy(cy pate acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D- %‘;’,f;‘t?gﬁ 2’“0-. day, yr.) | (mo., day, yr.)

a2 RUCKUS WIRELESS INC. P 02/02/1510/29/16
b PFIZER INC. P 02/07/0704/06/16
¢ WINDSTREAM HOLDINGS INC. P 11/21/1205/07/15
d COMMUNICATIONS SALES INC COM P 11/21/1205/19/15
e WINDSTREAM HOLDINGS INC. P 11/21/1205/19/15
t PTEDMONT NATURAL GAS, INC. P 02/27/1310/26/15
g

h

]

1

k

1

m

n

0

|
)G stespree | I0spmaimatowet () Cor o Ao

a 22,083. 18,925. 3,158.
b 32,224. 26,533. 5,691.
c 4. 3. 1.
d 10,665. 10,586. 79.
e 2,779. 3,398. <619.>
f 57,953. 31,986. 25,967,
!

h

I

|

k

|

m

n

0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
' (i) Adjusted basis (k) Excess of col. (i) Gains (excess of col. (h) gain over col. (k),
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. ()), if any but not less than "-0-")

a 3,158.
b 5.691.
c 1.
d 79.
e <619.>
f 25,967.
9

h

|

|

k

)

m

n

0

2 Capital gain net income or (net capital loss) ( ﬁ ?.?,’;’;f':ﬁé?-‘-%.’-”,,’,’%’;r't' ||,”|‘,$,Z7 34,2717.

3 Net short-term capital gain or (foss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, ine 8, column (c).
If (loss), enter ™-0-“1n Part |, ine 8

N/A

523591
04-01-15




SHUGART FAMILY FOUNDATION

56-2230054

]

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient It recipient 1s an individual,
show any relationship to Fotlr;dalltin Purpose of grant or A ‘
Name and address (home o any foundation manager stalus 0 contribution moun
( rbusiness) or substantial contributor recipient
AMERICAN CANCER SOCIETY
750,
AMERICAN DIABETES ASSOC
750,
AMERICAN FEDERATION OF POLICE
130,
AMERICAN HEART ASSOC,
750,
AMERICAN INST FOR CANCER RESEARCH
350,
AMERICAN LEPROSY MISSIONS
950,
ANGEL TREE
250,
ARMED FORCES AID CAMP
30,
ASSOC. IN CHRISTIAN COUNSELING
250,
BAPTIST MIDMISSIONS
650,
Total from continuation sheets 136 385,

523631
04-01-15




SHUGART FAMILY FOUNDATION 56-2230054
[Part XV [ Supplementary Information

3 Grantg and Contributions Paid During the Year (Continuation)
Recipient if reciprent 1s an individual,
< show any relationship to Fo;u}datu;n Purpose %f grant or Amount
me or business any foundation manager status o contribution
Name and address (home ) or substantial contributor recipient
|
‘ BARIUM SPRINGS HOME FOR CHILDREN
1 000,
BELIEVER'S BAPTIST CHURCH
6,500,
BIBLE LEAGUE INTERNATIONAL
150,
BILLY GRAHAM EVANGELISTIC ASSOC,
1,500,
BOYS TOWN
750,
BURN RESCUE
1,000,
CAMPUS CRUSADE FOR CHRIST
2,400,
‘ CARE
750,
CEF
250,
CENTER FOR AMERICA'S FUTURE
200,
Total from continuation sheets

523631
04-01-15




SHUGART FAMILY FOUNDATION

56-2230054

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Fo:n:datu?n Purpose of grant or A i
Name and address (home or b any foundation manager status o contribution moun
( or business) or substantial contributor recipient
CHARLES & JENNY BRETT
500,
CHILDREN CENTER FOR PHYSICALLY
DISABLED 1,000,
CHILDREN INTERNATIONAL
1,000,
CHRISTIAN APPALACHIAN PROJECT
1,100
CLEMMONS FOOD PANTRY
2 000,
COMMUNITY CARE CENTER
250,
CONGRESSIONAL PRAYER CAUCUS
800,
COVENANT HOUSE
750,
CRISIS CONTROL MINISTRY - WS
3,500,
CRISIS MINISTRY OF DAVIDSON CO
750,
Total from continuation sheets

523631
04-01-15




SHUGART FAMILY FQUNDATION

56-2230054

| Part XV ] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to Fo;u:datu;n Purposi %f %rant or Amount
) u
Name and address (home or business any foundation manager Stalus o contribution
ame a ( ss) or substantial contributor recipient
CRU
850,
CYSTIC PIBROSIS FOUNDATION
850,
DAVIDSON CO DEPT SENIOR SERVICES
1,500,
DAVIE PREGANCY CARE CENTER
1,500,
DISABLED AMERICAN VETERANS
800,
DOCTORS WITHOUT BORDERS
3,000,
DREAM ALIGN MINISTRY
500,
DSNGG
250,
EASTER SEALS
250,
EMMANUEL BAPTIST CHURCH
1,000,

Total from continuation sheets

523631
04-01-15




SHUGART FAMILY FOUNDATION

56-2230054

[Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

] show any relationship to Ng?ﬁgn Purpose of grant or Amount
Name and address (home or b any foundation manager stats 0 contnibution oun
( usiness) or substantial contributor recipient
EMMANUEL COLLEGE
750,
FAITH BAPTIST CHURCH
6,000,
FEED BY SEED
1,500,
FEED THE CHILDREN
1,500,
FIRST PENTECOSTAL HOLINESS CHURCH
2,000,
FIRSTSTEP
750,
FOOD FOR THE POOR INC
500,
FOR YOU CHRIST MINISTRIES
250,
FORSYTH FRIENDS MEETING
250,
FORSYTH JAIL & PRISON MINISTRY
1,000,

Total from continuation sheets

523631
04-01-15




SHUGART FAMILY FOUNDATION

56-2230054

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient it recipientis an individual,
- show any relationship to Foilar;dam}n Purpose of grant or A t
Name and address (home or busine any foundation manager status o contribution moun
( ss) or substantial contnibutor recipient
FREEDOM BAPTIST CHURCH
500,
FRIENDS OF ISRAEL
850,
FUNDAMENTAL BAPT HOME MISS
500,
GOD'S WORD TO THE NATIONS MISSION
SOCIETY 250,
GREENSBORO URBAN MINISTRIES
1,000,
HANES BAPTIST CHURCH
500,
HEBRON COLONY MINISTRIES
1,000,
HELP 4 KIDS
500,
HELP HOSPITALIZED VETERANS
850,
HIS LABORING FEW MINISTRIES
1,500,

Total from continuation sheets

523631
04-01-15




SHUGART FAMILY FOQUNDATION

56-2230054

[Part XV ] Supplementary information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to hgpmﬁn Pumme?gmMor A )
Name and address (home or busines any foundation manager status 0 contribution moun
( ess) or Substantial contributor recipient
HOSPICE & PALLITIVE CENTER
750,
INTERNATIONAL FELLOWSHP
CHRISTIANS&JEWS 750,
JDRF WALK TO CURE DIABETES
250,
KENNETH CATES MISSIONARY COMMITTEE
500,
KIWANIS CLUB
250,
LAMB FOUNDATION OF NORTH CAROLINA,
INC. 500,
LEUKEMIA & LYMPHOMA SOCIETY
350,
LIBERTY BAPTIST CHURCH
3,000,
LIBERTY COUNSEL
1,000,
MARCH OF DIMES
1,050,

Total from continuation sheets

523631
04-01-15




SHUGART FAMILY FOUNDATION

56-2230054

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
- show any relationship to Foquatlgn Purpose %f grant or Amount
Name and address (home or business any foundation manager status o contribution moun
( us ) or substantial contributor recipient
MDA
300,
MEADOWVIEW BAPTIST CHURCH
6,500,
MEMORIAL SLOAN KETTERING CANCER
CENTER 750,
MENTAL HEALTH OF WINSTON SALEM
750,
MERCY CORPS
1,750,
MERCY HOMES FOR BOYS AND GIRLS
400,
MERCY SHIPS
1,750,
MOVEMENT CHURCH
1,000,
MUSCULAR DYSTROPHY ASSOCIATION
250,
NATIONAL ASSOCATION OF BLIND VETERANS
300,
Total from continuation sheets

523631
04-01-15
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SHUGART FAMILY FOUNDATION

56-2230054

[Part XV | Supplementary Information

3 Grants_and Contributions Paid During the Year (Continuation)
Recipient It recipient is an individual,
show any relationship to FO{.Ir;datI(}n Purpose %f grant or A ‘
Name and address (home or business any foundation manager status o contribution moun
( ) or substantial contributor recipient
NATIONAL LAW ENFORCEMENT
200,
NATIONAL MULTIPLE SCLEROSIS SOCIETY
750,
NEW HOPE RANCH
500,
OAK RIDGE TOWN PARK
400.
ON WINGS LIKE A DOVE
5,000,
PAUL HUFF
500,
PENTECOSTAL HOLINESS CHURCH
1,000,
PIEDMONT INTERNATIONAL UNIVERSITY
750,
PINEY GROVE BAPTIST CHURCH
750,
PRAY IN JESUS' NAME MINISTRIES
1,000,
Total from continuation sheets

523631
04-01-15




SHUGART FAMILY FOUNDATION

56-2230054

| Part XV [ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient is an indiwvidual,

show any relationship to Fo;u:datu;n Purpose of grant or Amount
Name and address (home any foundation manager status o contribution oun
( or business) or substantial contributor recipient
PRISON FELLOWSHIP MINISTIRES
500,
ROCK OF AGES MINISTRIES
500,
ROOM AT THE INN OF THE TRIAD
1,250,
RUN MINISTRIES
1,000,
SAMARITAN MINISTRIES
2,000,
SAVE JERUSALEM
600,
SECOND HARVEST FOOD BANK
2,500,
SEDGEFIELD PRESBYTERIAN CHURCH
750,
SENIOR SERVICES MEALS ON WHEELS
2,000,
SERVING GODS SERVANTS
2,000,

Total from continuation gsheets

523631
04-01-15




SHUGART FAMILY FOUNDATION

56-2230054 :

[ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to FO;lal;datI(;n Purpose %f grant or Amount
u
ame and address (home or busi any foundation manager status 0 contribution
N ( usiness) or substantial contributor recipient
SOLUS CHRISTUS, INC,
250,
SPECIAL OLYMPICS
1,000,
ST JUDE CHILDREN HOSPITAL
1,000,
SUSAN G KOMEN
750,
TARGET ISRAEL
250,
THE FOUNDATION OF FORSYTH TECH
500,
THE GIDEONS INTERNATIONAL
250,
THE LEUKEMIA & LYMPHOMA SOCIETY
350,
THE SALVATION ARMY
3,000,
THE SHEPHERD CENTER OF KERNERSVILLE
1,500,

Total from continuation sheets

523631
04-01-15
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SHUGART FAMILY FOUNDATION

56-2230054

| Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Fo;:ar;datlc;n Purpose of grant or A ¢
Name and address (home or any foundation manager status o contribution moun
( or business) or substantial contributor recipient
THE SMILE TRAIN
1,500,
THE WORKSHOP OF DAVIDSON
500,
TRINITY CENTER
750,
TURNING POINT
1,000,
UNICEF
150,
US FUND FOR UNICEF
150,
WARM BLANKETS ORPHAN CARE
INTERNATIONAL 500,
WARRIORS FOR WELLS
500,
WESTERN TRIAD FCA
6,000,
WHITE ROAD BAPTIST CHURCH
Total from continuation sheets

523631
04-01-15




SHUGART FAMILY FOUNDATION

56-2230054 }

[Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient is an individual,

show any refationship to Fo?r:datu}n Purpose %f grant or Amount
* nd address (home or busin any foundation manager status o contribution
Name and a (home or business) or substantial contributor recipient
WINSTON-SALEM RESCUE MISSION
3.000,
WOUNDED WARRIOR PROJECT
275,
WS PROFESSIONAL FIRE FIGHTERS
ASSOCIATION 500,
WS STREET SCHOOL
100,
WYCLIFFE BIBLE TRANSLATORS
1,000,

Total from continuation sheets

523631
04-01-15
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SHUGART FAMILY FOUNDATION

56-2230084

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST 4, 4,
INTEREST FROM ENERGY TRANSFER
PARTNERS, L.P. K-1 351. 351.
INTEREST FROM LINN ENERGY LLC
K-1 36. 36.
TOTAL TO PART I, LINE 3 391. 391.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS 8,862. 0. 8,862, 8,862.
DIVIDENDS FROM
ENERGY TRANSFER
PARTERS, LoPo K—l 2790 00 279. 279.
TO PART I, LINE 4 9,141. 0. 9,141. 9,141.
FORM 990-PF OTHER INCOME STATEMENT 3
(Aa) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ROYALTIES 2. 2.
ORDINARY LOSS <3,827.> <3,827.>
SECTION 1231 LOSS <619.> <619.>
OTHER INVESTEMENT INCOME 11,767. 11,767.
TOTAL TO FORM 990-PF, PART I, LINE 11 7,323, 7,323.

STATEMENT(S)
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SHUGART FAMILY FOUNDATION

56-22300%4

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SHARRARD MCGEE & CO 3,500. 1,750. 1,750.
TO FORM 990-PF, PG 1, LN 16B 3,500. 1,750. 1,750.
FORM 990-PF TAXES STATEMENT 5
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX 17. 17. 0.
TAXES 1,154. 0. 0.
TO FORM 990-PF, PG 1, LN 18 1,171. 17. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ADVISORY FEES 1,838. 1,838. 0.
OTHER EXPENSES 2,198. 1,326. 872.
TO FORM 990-PF, PG 1, LN 23 4,036. 3,164. 872.

FORM 990-PF

CORPORATE STOCK

STATEMENT 7

DESCRIPTION

VARIOUS CORPORATE STOCK

TOTAL TO FORM 990-PF, PART II,

FAIR MARKET

BOOK VALUE VALUE
365,992. 243,645.
365,992, 243,645.

LINE 10B

STATEMENT(S) 4, 5, 6, 7




