SCANNED pEC 112018

2949132800501 8

fom B80-PF Return of Private Foundation | L | _OMBNo 15450052
* or Section 4947{a){1) Trust Treated as Private Foundation @@ 1 6

Depagment of the Treasury » Do not enter social secunity numbers on this form as it may be made publhic -
Internal Revenue Service » information about Form 990-PF and its separate instructions is at www._irs gov/form990pf  [lGiEINEARELLUT
For calendar year 2016 or tax year beginning , 2016, and ending , 20

Name of foundation A Employer identification number

FOXHEDGE CHARITABLE FOUNDATION 47-6886590

NUmber and street (or P O box number if mail 1s not delivered to street address) Roomysuite B Telephone number {see instructions)

3395 BAILEY ROAD 011 44 20 7936 3000

City or town state or province, country and ZIP or fareign postal code C If exemption application is pending check here I:!
FRANKLIN, TN 37064 )
G Check allthat apply [ Initial return (] Initial retum of & former public charity| b 1 Forexgn organizations check here »J

[ Final return [0 Amended return

2 Foreign organizations meeting the 85% test
[J Address change [ Name change [ ) check here and attach computation 3
E

H Check typ= or orgarmzat:on Section 501(c)(3) exempt private foundation U"/ ge‘;'l‘g’n‘esé‘;‘:gﬁf;(f; z;z‘:s ::: terminated ““de’r_ O
[ Section 4947(a)(1} nonexempt charitable trust [ Other taxable private foundation
| Far market vaiue of ail assets at | J Accounting method [v] Cash [[] Accrual E

it the foundation 1s 1in a B0-month termination

end of year (from Part I, cof (c}, {1 Other (specify) o under section 507{b}{1)({B) check here
line 16)> $ 1,998,484 63| (Part | column (@) must be on cash basis)
Analysis of Revenue and Expenses (The tolal of {a} Revenue anc (d) Disbursements
amounts in columns () (c), and (d) may not necessanly equal expenses per (b] Net investment ( Adusted net 10;)5:1:;222@
the 2 ncunts in column (2} (see tnstruchions) } boaks {cash basis only)
1 Coentributions, gits, grants etc , receved (attach schedule) 1,010,833 77 L‘m;___é.'_; IR R SN
2 Che=k B [ if the foundation 1s not required o attach Sch B __l,__ IR P TR R
3 interest on savings and temporary cash invastmantg X et 0
4 Dwidends and interest from securities 12,605 70 12,605 70 e T ]
5a G ossrents A
b Net rental income or (loss) mTM e ESa A «-.2‘3"'\ i R
@ | 6a Netgan ol {loss) from sale of assets not on line 10 TSR .- DS S PRI |
g b Gross sales price ior afl assets on Iu'rﬁa [ et wd LW 7 ol | TG (9% B ol SO I S | AE_.LLL_ TN Y
2| 7 Caoral gain net income {from Part].!lt AL RN BN _ _ B T BT
| 8 Netshort-term capital gain @ N 24 RPN TR TR T
9  Income modrications NOV 1 8 2008 5 o™ o v, oo s b 5
10a Gross sales less returns and allowances IR A e T
b Less Costof goods sold ﬂ(‘nphl [T 1l P S5 S A PP PRl s R .o
c Gross profit or (loss) (attach scheduiay o S IR Y.
11 Othet income (attach schedule) e 0
12 Total Add lines 1 through 11 1,023,439 47 12,605 70 A

13  Compensation of officers, directors, trustees, etc
14 Other emplovee salaries and wages
15  Pension plans employee benefits
16a Legal fees (attach schedule)
b Accounting fees (attach schedule}
¢ Otner professional fees (attach schedule)
17 Interest
18  Taxes (aHach schedule) (see instructions)
19  Depieciation (attach schedule) and depletion e
20  Occupancy
21 Travel, conferences, and meetings
22  Prninting and publications
23 Othar expenses (attach schedule)
24  Total operating and administrative expenses
Add lines 13 through 23

b

Operating and Administrative Expenses

25  Conlinbuticns, gifts, grants paid e A ARG

26 Total expenses and disbursements Add lines 24 and 25 0 0

27  Subtract ine 26 from line 12 Ao "_,,‘r.;, . ",' s e ‘ \ 1- ) —Z Tl | R r‘ 4
a Excess of revenue over expenses and disbursements 102343947~ F "o e Jo® v, |atte aiadl
b Netinvestment income (If negative, enter -0-) =~ 1260570 " = . |7 ,:_. ]
¢__Adiusted net income (if negative, enter -0-) .- e N PRI

For Paperwork Reduction Act Notice, see instructions Cat No 11289X Form 990-PF 2016



Forrn 990-PF (2016)

Page 2

—— Aftached schedules and amounts i the descoption column | Beginning of year End of year
Balance Sheets should be fer end of year amounts only (See instructions ) {a) Book Value {b} Book Value {c) Far Market Value
1 Cash—non-interest-bearing 1] 27994 279 94
Savings and temporary cash investments
3  Accountsrecewvabled S AN et b o 4 e {
Less allowance tor doubtful accounts»
4 Plaogesiecevacled N AL A Tral | LRI SNSRI |
L=35 allowance 1or doubtful accounts b
5  Grants receivable
& Recewvables due from officers, directors, trustees, and other
diaqualimed persons (attach schedule) (see instructions}
7 Dl notes and loans recevable (attach scneduleg)® iy T BT cvalhw . Tenttee AT hnE ]
Less allowance ior doubtful accounts b e
82 8 Inventones for sale or use
§ 9 Mi=onad expenses and derterred charges
<« [ 10a Investmente—U ¢ z=nd state govemment obligatrons (attach schedufe}
b hwestments —corporate stock (atiach schedule)
¢ Investmenis—corporate bonds (attach schedule}
11 lnvesimants—lang, buldings and equipment basis » i R LA G » > |
I35 accumulatsa aeprecialion (atiach schedule) b o
12 Investments —mortgage loans
13  Investments —other (attach schedule) 993,113 26 1,998,484 63 1,998,484 63
14 Land buidings and eoupment basisk D AN N V] ga® ]
less accumnulated depreciation (attach schedule) b o
15 Dthes assets (osscnbe b ]
16  Tc al assets (o be compl_e_:{é_d""t;;'"-Ei_lmfﬂérs"—"s:éé “the
__ i Ireiuctions Aiso see page 1, item ) 993,113 26 1,998,764 57 1,998,764 57
17  Accounts navable and accrued expenses Tt o
w | 18 Crants payaple ' £
fl_': 18 Deferrea revenus &
E 20 L nens rom ciicars directors, trustees, and other disqualified persons '
o 21 Mortgzges and other notes payable {attach schedule) v
5 .
22  Griher bavliiss @ascribe b e ) L
__2":'-:___1;9_1@ frabthoes (2dd Imes 17 through 22) 0 o l': '
" Fotndations that follow SFAS 117, check here > ] Y
o and complete hnes 24 through 26 and lines 30 and 31 o -
|24 Unrestncteo L -
W|25 Temoocranly restricted ' e
g 26 Permreznent! s esincted T \
§ Foundattons that do not follow SFAS 117, check here > [] , : ; .
t and complete Imes 27 through 31 4 T,
© | 27  Caprital stock, trust principal, or current funds -, .
4;3 28  Pa-in or caoital surpius, or land, bldg , and equipment fund L
g 29 Retaned earnings accumutated income, endowment, or other funds ) 5‘2'* .
:f 30 fotal net assets or fund balances {see instructions) 993,113 26 1,998,484 43 ’,,,:, !
% K| Toral lLabilhites and net assets/fund balances (see
] nstructions) 993,113 26 1,998,484 63| _ e
‘Rar Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or rund balances at beginning of year—Part |, column (a), ine 30 {must agree wrth
end-of-year figure reported on prior year's return) 1 993113 26
2 Enter amount from Part |, Itne 27a 2 1,023,439 47
3 Other increases not included in line 2 {temize) b e 3
4 Addlines 1,2 anag 3 4 2,016,552 73
5 Decreases notincluded in ine 2 (itemize) B CHANGE IN INVESTMENT VALUE o 5 (17,788 16)
6 Total net assets or fund balances at end of year (ine 4 minus iine 5}—Part Il, column {b), ine 30 6 1,998,764 57

Form 990-PF (2¢16)



Form 980-PF {201b)

Page 3

' Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind{s) of propertly scld (e g reai esiate

(b} How acquired
P —Purchase

{c) Date acquired

{d) Date sold

2 s*ory brick warchouse or common stock 200 shs MLC Co ) D —Donalion {mo day yr) {mc day yr}

1a

b

c —_—

d

e

- {f} Depreciation allowed {g) Cost or other basis {h} Gain or {loss)
{e) Gross sales proe (or allowable} plus expense of sale (e} plus (f minus (g)

a

b

C

d

e |

Comple's only Tor assers showing gain in column {h} and owned by the foundation on 12/31/69 {l) Gains {Col {h} gain minus
. . 1) Adjusted basis {k} Excess of col {)) col (k), but not less than 0-} or
M F MY a,of 12/31:69 as of 12/31/69 over cel () 1 any Losses {from col [h))

a |

b |

c i

d |

e !

2  Capital gain nat income ot {net capital loss} [

3  Net shori-term capinal gain or (loss) as defined in sections 1222(5) and (6)
li gait also enter in Pan |, une 8, column (c} (see instructions)

Parti line 8

if gain, also enter in Part |, ine 7 }
If {loss), enter -0- 1n Part i, line 7

If (loss), enter -0- m]
3

PArtV;

Cualihcation Under Section 4940(e} for Reduced Tax an Net Investment Income

(For opuonal s = by domestic privaie foundations subject to the section 4940(a) tax on net investment income )

H section 4S4Wdy(2} opronze, lex @ this part blank

Was the foundation lizble for the section 4942 tax on the distributable amount of any year in the base period? (] Yes [J No
IF *Yeg,” the ~o. ndaton does not qualify unda section 4940{(g) Do not complete this part
1 =ntet *1a Appropiiat: amount n each column for each year, see the instructions before making any entrnies
fa) (b} c) )

Bns= penod years
Calercaryce ) 1as y=0 beginmriin)

Adjusted qualifying distnoutons

Nei value of noncharitable use assets

Distabution ratio
{col {b)dwvided by col [c})

2015

2014

213

2012

2011

N

Total o ing 1 colurmin (v}

3  Averane astrioubion raiio ror the 5-year base peried—divide the total on ine 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years

4  Enie the net value of nonchantable-use assets for 2016 frem Part X, ine 5

5 Muluply hne 4 by Iine 3

6 Enter 1% of net investment income {1% of Part |, ine 27b)

7 Addlnes5and 6

8  Enter qualfying distnibutions from Part XIl, ine 4
If ine 8 1s 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

7

8

Form 990-PF (2016)



Forrm %80 PF (2016)

Page 4

[;Xla] Excise Tax Based on Investment Income (Section 4940(a}, 4940(b), 4940(e), or 4948 —see instructions)
1a Exempt operating foundations described in section 4340{d)(2), check here > [] and enter “"N/A” on line 1 LT T rrf' .
Date of ruling or determination letter ) (attach copy of letter If necessary—see instructions) ' ' !
b Domestic toundations that meet the section 4340{e) requirementis in Part V, check 1 252 11
nere® [ and enter 1% of Part |, ine 27b { " .
¢ Al other domesuc foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of w7t
Fartl, iine 12, col (b}
2  Taxunder section 511 [domestic sechon 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 ol oo
3 Addlnestand? 3 252 11
4  Subtitle A {income) tax ({domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-} | 4 0 0
5 Tax based oninvestment income Subtract line 4 frem line 3 If zero or less, enter -0- 5 252 11
6  Credit: /Payments i, 1, {5,
a 2016 estimated tax payments and 2015 overpayment credited to 2016 | 6Ga o H Jo
b Exempt foreign crganizauons—tax withheld at source 6b “ A
¢ Tax paid with apolicatton for extension of time to file (Form 8868) 6c Y ) g g A
d Backuo withholding erroneously withneld 6d - ! o S
7  Totat credits and payments Add lines 6a through 6d 7 0| o0
8  Enter any penalty for underoaymenl of estimated tax Check here [ 1If Form 2220 1s attached 8
9  Tax due If the total of nes 5 and 8 1s more than line 7, enter amount owed » 9 ~252]. 11
10  Overpavment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10
11 Enter the ameun: or ine 10 to ne Credited to 2017 estimated tax » | Refunded » | 11
EEEA  Statemens Regarding Actvities
1a Durning the tax vear did the foundation attempt to influence any national, state, or local legislation or did it _"I'Yes | No
parlicipate or intervene 1In any political campaign? 1a v
b Did it spend more than $100 durning the year (either directly or indirectly) for political purposes (see
Instructions for the dannition)? 1b v
rthe answer 1s  rex' 10 la or 1h, artacn a detarled description of the activities and copies of any matenals IR
Cuuished o disinbated Ly the foundat.on in cannection with the activities gl Y
¢ Did he fourdarcn nle Forr 1120-POL for this year? 1c v
d Enter the amount uf 2yl of tax on political expenditures (section 4955} imposed during the year » T ; B
(i} Or 1e foundation P S (2) On foundation managers b § . :" v
e FEnter ihe rewrnburszmsnt (f 2ny) paid by the foundation durning the year for political expenditure tax imposed | 5 .
on foundetion managars > % v
2 Hasthe toundasion Angaged in 2ny achivities that have not previously been reported to the IRS? 2 v
ir Yes, 'attach a detarled dascnotion of the activities ) o
3 da= the foundation made any changes, not previously reported to the IRS, in iis governing instrument, articles of f
incorpoation or pylaws or otsar similar instrumentis? If “Yes, " attach a conformed copy of the changes 3 v
4a Did the foundanon have unrelated business gross income of $1,000 or more dunng the year? 4a v
b Ir ‘Yes 'has i nled a tax r=turn on Form 990-T for this year? 4b
5 Was there a hquidation ternunation, dissolution, or substantial contraction during the year? 5 v
if Yes "attach the statement required by General Instruction T N
6  Ars therequiremznis of sechon 508(e} (relating to sections 4941 through 4945) satisfied either ~ -
¢ By languags n tne governing mstrumeant, or .
¢ By state legislation the efiectively amends the governing instrument so that no mandatory directions that ' | |
confic, with the sta:e law remamn in the governing instrument? 6 v
7  Did the foundatuon have auleasi $5,000 in assets at any time during the year? If “Yes," complete Part if, col (c), and Part XV 7 v
8a Enter the states to wnich tha roundation reports or with which 1t 1s reqistered (see instructions) » '
TENNESSEE -
b 1 the answe s Yes' 1o line 7 has the foundation furnished a copy of Form 990-PF to the Attorney General
for designate} oi each siare as required by General instruction G? If “No, " attach explanation 8b | v
g9 s the founaauon claiming status as a private operating foundation within the meaning of section 4942()(3} or . | y
4942{(){5} for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV}? If “Yes,”
complete Part XIV 9 v
10 Did any persons become substantial contributors during the tax year? If “Yes, " attach a schedule hsting their
names and addresses 10| v

Form 990-PF (2016)



Form 920 PF (2076

Page 5

%] Statements Regarding Activities (continued)

11 AT any tme dunng the year, did the foundation directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13}7 If “Yes," attach schedule (see Instructions)

12  [nd the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
o-rs~p had advisory privileges? If “Yes ' attach statement (see instructions)

13 Dia e Touncauon comply wiin tne public INspection requirements for its annual returns and exemption apphcation®

Yes | No
11 v
12 v
13| v

Website addrass P N/A

14 The beooks ereincare of b ROBERT__D(_J_Q_IS[I_\{(_S__S _________________________ L Telephone no
| ocated at b DELOITTE LLP, 2 NEW STREET SQUARE, LONDON, C4A3BZ, UK ZIP+4
15  Section 4947(2){1) nonexempt charntable trusis fling Form 990- PF in lieu of Form 1041 —Check here
end =mer the amount of tax-axempt interest recetved or accrued during the year | 15 f
16 A1 any time duning calendar year 2016, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, secuiities, oi other financial account In a foreign country? 16 v
Sze 1he mstrucuons 1or exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of ' -
ne Toragn counmy b ’
Stawements Regarding Activihies for Which Form 4720 May Be Required
Frle form 4720 if any iem 15 checked in the “Yes” column, unless an exception applies ___|Yes| No
1a Durirq the yaa did the foundztion {either directly or indirectly) ) -
{1} Ennage ' th2 sale or e¥change, or leasing of property with a disgualified person? [dves No
{2) Bor-ow 1 ey from, lend money to, or otherwise extend credit to {or accept 1t from) a
¢ squalied person” [ Yes No '
13} FUrISn poows, services, or 1aclities 1o or accept them from) a disqualified person? [(lves No
(4) Pay comoensation to or oay or reimburse the expenses of, a disqualified person? [lves No I
(3} Transfer 2y Income o assets to a disqualified person (or make any of either available for 3
he beneit or use of a aisqualified person)? []Yes No ’
{6} ~aee “o nay morsy ar property to a government ofnicial? (Exception Check “No™ if the
mundation agreed to make a grant to or to employ the official for a period after .
termman s o governmant service, H terminating within 90 days ) [Jves No T s ’ )
b liary answers Yes"to 1a(136), did anv of the acts fall to qualify under the excepticns described in Regulations ‘ ' b
sastien 53 4924 ((d)-3 or In & zunent notice regarding disaster assistance (see instructions)? 1ib
Orgenizations 1elying on a cuirent notice regarding disaster assistance check here >{]
¢ I[nd the Toundztion engage In a prior year In any of the acts described In 1a, other than excepted acts, that | '
were not corractad bafore the first day of the tax year beginning in 20167 1e
2 Taxas on fadure 1o distnbure iIncome {section 4942} (does not apply for years the foundation was a private |, P
opetauny foundetion defined in section 4942()(3) or 4842()){5)}
a At the end ol ta, year 2016 did the foundation have any undistributed income {lines 6d and 1
Ge Pert XIW) fo1 1ax year(s) beginning before 20167 [*l¥es [No | 1 :
Ir Yes' listthe vearst> 20 15 20 20 .20 -
b Are tnere ery years listed in 2z tor which the foundation is not applying the provisions of section 4942(a)2)
frzlanng 10 mcorrect valuauon of assels) 10 the year's undistnbuted income? {If applying section 4942(@)2)to | °
aft yeais listzd answer '‘No and attach statement —see instructions ) 2h
¢ i th- orowvisions of section 4942(a){2) are being applied to any of the vears listed in 2a, hist the years here I : i ]
= 20 2C 20 , 20 :
3a Did the foundzrion hold rmore than a 2% direct or indirect interest 1n any business enterprise
2T any dma cuimg the vear’ []Yes No ¥
b I ¥ ddwnsea e.coss business holdings in 2016 as a result of {1) any purchase by the foundation or || | .
dizcualifien neranng afer Mav 26, 1969, (2) the lapse of the 5-year penad {or longer perod approved by the
Comrussionet under secuon 494 3(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of | -
e 10- i5- v 20-vear arst ohase holding penod? (Use Schedule C, Form 4720, to determine if the
roundshor narl excess pusingss holdings n 2016 ) 3b
4a Did the ounuadon inves. auning the year any amount in 2 manner that would jeopardize its charitable purposes? | 4a | v
b D neoundcston make sny investment in a prior year (but after December 31, 1969) that could jeopardize its i |
cherable puroces that hag ot been removed rom jeopardy before the first day of the tax year beginning in 20167 | 4p v

Form 990-PF (201g)



Form 990 PF {2016}

Page 6

Statements Regarding Activilies for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to . R
{1) Cerry on propaganda, or otherwise attemnpt to influence legislation (section 4945(e))? [ves No , -
(2} niluence the outcome of any specific public election (see section 4955), or to carry on, .
directly or indirectly, any voter registration drive® [JYes No “ "
13} Srcviae a grant to an indiwduai for travel, study, or other similar purposes”? [J¥es No '
(4; Fiovide a grant to an organization other than a charitable, etc , orgamization described n
section 4945{d}{4){A}? {see instructions) [Jves No
{5} Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational
purposes or for the prevention of cruelty to children or arimals? yes No | )
b If any answer 15 Yes” to 5a{1)-{5), did any of the transactions fall to qualify under the exceptions described 1n |! “
Fegutarions section 53 4945 or In a current notice regarding disaster assistance (see instructions)? 5h
Organ_elionz :elying on a ciirrent notice regarding disaster assistance check here ]} T
¢ It he answer s Yes' to auestion 5a(d) does the foundation claim exemption from the tax
Bzcause i1 maintainad expenditure resoonsibility for the grant? [OYes [INo
if Yes,' attach the statement required by Regulations section 53 4945-5(dj}
6a D the foundauon, dunnqg ibe year, recewve any funds, directly or indirectty, to pay premiums -
on a personal benefit conract? [ ves No |_ o
b Dia e woundation, during the year, oay premiums, directly or indirectly, on a personal benefit contract? 6b v
Ir ¥=s5'rc 8o filz Form 8870 !
7a At any ima dunng the 1ax vear was the foundation a party to a prohibited tax shelter transaction? [ves No 4
b [ 'Yes," did the foundarion 1ecelve any proceeds or have any net Income attnbutable to the transaction? 7b |

and Contractors

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

1 Listall ovhicers directors tiustees, foundation managers and their compensation {see instructions)

{e hame zrd oo lress

{b) Title and average
hours per week
devoled to position

{c} Compensation
{If not paid,
enter -0-}

{d} Contributions 1o
empleyee benefit plans
and deferred compensation

{e) Expense aczount,
cther allowarces

MICHAEL A WELLS P TRUSTEE

3395 BAILEY ROAD, FRANKLIN TN 37064 ADVISORY COMMI 0 0 0
LINDSAY S WELLS ADVISORY

3395 BAILEY ROAD, FRANKLIN TN 37064 COMMITTEE 0 0 0
JACKSON WELLS e ADVISORY

3395 BAILEY ROAD, FRANKLIN TN 37064 COMMITTEE 0 a 0
COLE WELLS o S ADVISORY

3395 BAILEY ROAD, FRANKLIN TN 37064 COMMITTEE 0 0 0

2 Compensation or five highest-paid employees {other than those included on line 1—see instructions) If none, enter

“NONE

{a@j M'=n .

2 address O gat elnplayee paid more inan $5J GC0

{b) Title and average
hours per week
devoted tc position

{c) Compensation

{d} Coniributions to
emplayee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

Total number o7 other empiovess paid over $50,000

>

Form 990-PF 2015



Form 990-PF (2016} Page 7

il  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 i
>
List the ioundaron s four largest direct chantable activities dunng the tax year Include relevant siatistical information such as the number of Expenses
orgamz-.znc Wnid other benafictzres served conferences convened research papers produced etc
1 e L o N
2 o L ) e
s . . )
4 S ) o

mﬂ Summary of Program-Related Investments (see instructions)

Descriv.~ Ir ¢ two largest program relateo nvesiments inade by the feundanon dunng the tax year on lines 1 and 2

Amount

1
2

All otn~r prugrem relatea imesunenls See instrucuons

3

Total Aualings 1 througn o

Form 990-PF (2016)



Forrn 990 PF (2016}

Page 8

THatd Muiumum Investment Return (All domestic foundations must complete this part Foreign foundations,
. see Instructions )
1  Far market value of assets not used (or held for use) directly in carrying out chartable, etc,
pUrposes '
a Average monthly fair market value of securities 1a 1,579,743 19
b Average of monthly cash balances 1b
¢ Far market value of all other assets (see instructions) 1¢
d Touai fada ines 1a, b, and c} 1d 1,579 743 19
e Reduction claimed for blockage or other factors reported on lines 1a and | |
1¢ (attach detalled explanation) | 1e | )
2 Acquisition Indebiedness applicable fo line 1 assets 2
3  Subtract ine 2 from line 1d 3 1,579,743 19
4 Cash deemed held for charntable activities Enter 1/2:% of hne 3 (for greater amount, see
instructions) 4 23696 15
5  Net value of noncharnitable-use assets Subtract ine 4 from ne 3 Enter here and on Part V, line 4 5 1,556,047 04
6  Nmimimum investment return Enter 5% of ine 5 6 77,802 35
Distributable Amount (see Instructions) (Section 4942())(3) and {)(5) private operating foundations
and ceftam toreign organizations check here > [] and do not complete this part )
1 Mimimum investment return from Part X, ine 6 1 77,802 35
2a Tax onnvestment ;ncome for 2016 from Part VI, ine 5 2a 252 11| !
b 'ncome tax for 2016 (This does not include the tax from Part VI) 2b e
c Aadires Z2aand 2o 2c 252 1%
3  Oustnbntabte amount before 2djustments Subtract Line 2¢ from Line 1 3 77,550 24
4  Recovenes o amounts reatea as gualinying distributions 4
5 Addlnes3and4 5 77,550 24
6 Deduction from distnibutable amount (see instructions) 6
7  Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part Xill,
kne 1. _ - 7 77,550 24
m Doy stk utrons (see instructions)
1 Amounts oad tncluding administrative expenses) to accomplish charitable, etc, purposes _—
a <rnenses, contnbutiors, gifts, etc —total from Part |, column (d), ine 26 1a
b Cragrain-related investments—total from Part IX-B 1b
2 Amounis pad 1o acquire asseis used (or held for use) directly In carrying out charitable, etc,
CuLen” 2
3 Amoaunts $21 asige 10r specilc cnartable projects that satisly the o
a Sutabilty test iprior IRS abproval required) 3a
b Cash aistnouoon test (attach the required scnedule) 3b
4 Qualifving distuibutions Add hines 1a through 3b Enter here and on Part V, line 8, and Part XllI, ine 4 4
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
entar 124 of Part |, I'ne 27b {see instructions) 5
6  adjusted gualifyving distnbuxions Subtract iing 5 from line 4 6

Nate The amount on ine 6 will be used m Part V column (b}, in subsequent years when calculating whether the foundation

qualties for the sectian 4940{e) reduction of tax In those years

Form 990-PF 201g)



Farm §90-PF (2016) Page 9@

ﬂﬁ@ﬂﬂ Undistributed Income {see instructions)
. (a) (b} {c) (d)
1 Distnbutable amount for 2016 from Part Xi, Corpus vears prior ta 2015 20t 2018
line 7 - | SR S 77,550 24
2 Undisubuted mcome, of any, as of theend of 2016 | > 47, ;40 , ¥ o |
a Enter amount for 2015 oniy I S 5 R S SO 48,909 56 _ .
b Totaifor prioryears 20 .20 20 T Y I
3  Excess distnbutions carryover, if any, 10 2016 |} ‘;‘_'_;L O ﬂ_é:;,?ﬁ,_“,{ M Ly N ' ‘ | )
a From 2011 TR :h:"\»_,‘;ig,fg{‘-' R . !
b From 2012 o PORNAE) M NI | '
¢ From 2013 L e, . ‘ -
d Fiom 2014 ,%g “1““' s e ‘:!i 1& 1!ﬁ E
e From 2015 . A f”“ allea o, “,' ) .
f Total orlines 3a through e miL__ J L___ ‘__ _ _ Y . L
4 Qualfying distributions for 2016 from Part Xil, |7~ ° DR S I T u i
me4 » § o WFAT v e[ .
a Applied to 2015, but not more than line 2a Lo PP (S _ ] _
b Aopled to undisirbuted income of prior years [ 77 " T v J
(Election required—see insiructions) e - A |_ I s
¢ rreated as distnbutions out of corpus {Election b= N ’ ' 1
required —see INstructions) L T o o
d Apphec to 2016 distrioutanie amount . I S
e Remalring amount distribuied out of corpus T B _
5 Fxcess distibutions carryover applied to 2016 . I
{'f an amour* acoears in column {(d), thesame | - 7, I ~ - }
amouni must be shown in column (a) ) ! . vt 1': . N
6 Enter the net total of each column as [~ ‘ o R
marcared below . ” P e .
a Corpus Addlines3f 4c ana 4e Subtract ine 5 C- T S
b Paor years undistnbuted mcome  Subtract X o f )
Iine 4b from hne 2b 17 _ _______ L ]
c Zner the amount of oner years' undistributed i < T .
mcome or which a notice of deficiency has |l §} T L '
peen 1zsued, or on which the section 4942(z) | * ' '
12X hen Deen previously assessed L_g_l‘__i S F -: . _-1'_ ~ -
d Subtert ne Cc from dine Bb Taxable [*, 7 - 7 . LT .
arnount— see instructions Loa el 4 D S~
e Unaistibuted ncome for 2015 Subtract line i'ﬁ : A ] "
4 fiom lne 2a  Taxable amount—see o3 N R ‘
instruc yons N A A ; '
A S A S || & L S W | 48,909 56 Lo oo
f  Undstrinuted income 1or 2016 Subtract lines | ;i * r .- E{ . [ DU .
“d anc 5 from Iine 7 This amount must be | T o , 1 i ' Bt
distriputed in 2017 WA I L I Y | (. r o ' 77,550 24
7 Ar onnts wreated as distributons out of corpus ; N N :f’ : . |
n ~al~ry rzquirements imposed by section W B | ' 1
T70@)1F or 4942{(gi3) (Flection may be AT S '
EQUIFEO —S3€ INSTUCLioNs) PR T R Y
8  Excess distnbimons carryover from 2011 not -
zopled on lime 5 or ne 7 (see nstructions) . B N LS T
8 Excess diswibutions carryover to 2017 . .
wubtracs ines 7 and 8 from line 8a LT I R L
10 Antysis of line 9 SRR ‘:ﬁ ) - 3 )
a  Ixeess nom 2012 | <7 - )
b -vecess rom 2017 - ; ' Ut
¢ Exrese rrom 2014 - - -t l 3
d =xress fromn 2015 . ) N - v ¥ '
e Excessiom 2016 . __Mé R P |

~rorm 900-PF 2016)



Form 990-PF (20161

| Part RiVi

1a

b
2a

Page 10

Srivate Operating Foundations (see instructions and Part VII-A, question 8)

/

If the foundation has received a ruling or determination letter that it 1s a prnivate operating
Teunaanen and the reling 1s effective for 2016, enter the dale of the ruling
Check hox to indicate whether the foundation i1s a private operating foundation described in section [[] 4942()(3} or [] 4942())(5)

Enter the lesser of the adjusted net
ncorme from Part | or the minmmum
r-vestment retura from Part X for

»

/

Tax year

Prior 3 years

IV

(a) 2018

{b} 2015

(c) 2014

{d) 2013

|e) Total

cacn year listea yd
b 85% of ine 22 /
¢ Qualfying distnbutions from Part XII, /

Iine 4 for each year hsted

d  Amounts inciuced n fine 2c not used directly
wor active conduct of exempt acuviues

e Qualtying distributions made directly
tor aclive cenduct of exempt acuvities
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for
alternative test relied upon

/

the

a Assers’ alternative test—enter
1) Value of alt assets
(2) Value of assets cualfying under
section 4942()(3){B11}

b  Endowment' alternative test—enter /s
o1 mimmurn inwestment return shown In
Part X hne € for each vear hsted

¢ Support” alternative test —enter /

1Y Total svpport other than gross /
nvestmeant income (interest,
duidends  enfs, pavments on
SECUNES luans {secron
Eiz1adb)) or royalies}

{2} Suppert fiom aeneral public
ara 5w mure exempt
crganizators  ag  provided  n
secron A542{ 3B}

{3) Lxoest amoent of tuppart from (
& =aerapt organizauon

{4} Gross investment ncome | |
& Supplementzary Information (Complete this part only f the foundation had $5,000 or more In assets at
Jny unig disiing the year —see instructions.)
1 Information Regarding Foundation Managers
a uist any managers of the roundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but cnly If they have contributed more than $5,000) {See section 507(d)(2) }
MICHAEL A WELLS
© wLis1 any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ovwrarshio of a panneratun ¢ other entity) of which the foundation has a 10% or greater interest

Check here B [} 1f the toundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requess for funas if the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
otner cunditions complete itlams 2a, b, ¢, and d

a The name, adarass, and telephong number or e-mail address of the person to whom applications should be addressed

MICHAEL A WELLS, TRUSTEE, FOXHEDGE CHARITABLE FOUNDATION, 3395 BAILEY ROAD, FRANKLIN, TN 37064
b Tne formin which apobeations should be submitted and infermation and matenals they should include

IN WRITING TO THE ADDRESS ABOVE TO INCLUDE DETAILS OF APPLICANT, COPY OF 501(C)}3) LETTER, PRIMARY SERVICE CATEGORY
OF ORGANIZATION, ORGANIZATION'S MISSION, DETAILS OF PROPOSAL, AND ORGANIZATIONAL DEMOGRAPHICS
¢ Anv submussion deadiines
SEPTEMBER 1 _
d Any sstachons or hmitahions on awaids, such as by geographical areas, chantable fieids kinds of institutions, or other
EC 0rs

form 990-PF 2016)



!

Form 980 =r 206}

Page 11

@;ﬂ_{— Supolementary Information (continued)
3 Cranis and Contnbutions Paid During the Year or Approved for Future Payment

Recipient

Naime =nd addiess (home or business)

If recipient 15 an individual
show any relationship to
any foundation manager
or subslantial contnbutor

Foundation
status of
recipient

Purpose cf grant or
contricution

Amount

5 Fodovingiths year

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

form 990-PF (201¢)



Form 990-PF {2016) Page 12
Analysis of Income-Producing Activities

amounis unless otherwtse indicated Unrelated business income Excluded by section 512 513 or 514 ©
Related or exempt
{a) {b} {e) (d) function Income
Business code Amount Exclusion code Amount {See instructions }

1 Procram seivice revenue

@ =3 oo oo

FLES ana LonTracis rom government agencies
Mermbe s aues anu assessnents
Interest on savings and temporary cash mvestments
Dividends ana interest from securities
Net rental Income or {loss) trom real estate A A H T v P P N
a Debt-nnanced property
b Not debt-financed property
Net rental iIncome or {toss) from personal property
Other investment tncome
Gain or floss) from sales of assets other than inventory
Net income or (loss) from specral evenis
10 Gross profit or {loss) from sales of inventory
11 Other revenue a
b
c
d
e [—
12 Sublotal Ada columns (b), (d), and {g) : - .
13 Total Add ine 12, columns {b), {d), and (&) 13
(See worksheet in ime 13 instrucuions to venfy calculations )

@iﬁ\n FFLH':l! Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explaii below how each actvity for which income 1s reported In column (g} of Part XVI-A contributed importantly to the
A 4 accemnlehment of the foundation's exempt purposes {other than by providmg funds for such purposes) {See Instructions )

G kM

Lc= e I B e

Form 990-PF {2016)



Form 990 PF (2018)
[EEESaid] nformatior Regarding Transfers To and Transachions and Relationships With Nonchantable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnibed | ¢+ |Yes| No
In szcuan 501{c) of the Code {octher than section 501{c)(3}) organizations) or in section 527, relating te political . ‘;
organizaions”? '

a T o-ielz Irom e reporing ronnaation to 2 noncharitable exempt organization of N
{1 wash 1a(1) v
12} Oner asses 1a(2) v

b Orner transectons |
(N S-le~ of a~sets to a noncharitable exempt organization th(1) v
{2 Puorohases of assets from a noncharitable exempt organization 1b{2) v
(3 Fenral of [acimes, equipment, ar other assets 1b(3) v
14y Reimbusernent ar angemenis 1b{4) v
{5 Lozns or luan guaraniees 1b(5) v
6} Ferormaonce or services of membership or fundraising solicitations 1h{6} v

¢ Zhanino oriaciibes equipment, mailing lists other assets, or paid employees 1c v

d [If th= answa 1o zny of the apove s ' Yes,” complete the following schedule Column {b} should always show the tair market
value of the Joods other asssts, or services gwven by the reporting foundation If the foundation received less than fair market
value :n @ny ransaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

{a) Line no

{b) Amo2r involved {c) Name of noncharitable exempt organization {d) Descnplion of transfers transactons and shanng arrangements

I
I

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

descilbad in section H01(c) of the Code (other than section 501(c)(3)) or in section 5277 [ Yes No
b If "Yes' compieie the foliowing scheduie
[a} Name of organizauon {b} Type of organization {c) Description of relationship

Urde memllhes SFreLty Ll

clare \hai | have examined this return, Including accompanying schedules and statements and to the best of my knowledge and belier it 1s true

Sl n canccl nd oo nplete Declaralion of preparer (other than taxpayer) 1 based on all information of which preparer has any knowledge
g }MW (‘ Ib’/’s’ ’ May the IRS discuss this relurn
with the prepirer shown below
Here i S il | —L Tx;II‘EUSTEE {see nstructions)? [7] Yes []No
Paid B~/ ,p-F pareTsTTTE Preparer s signature Date Check I:, i PTIN
Prepare, [ROBERT DOCKINGS sell-emplayed PO1468792
Use 0"’“}{ Fimr'stane » DELOITTELLP Firm s EIN » 98-0439807
Fim s 2ddrgss 2 NEW STREET SQUARE, LONDON, EC4A 3BZ, UNITED KINGDOM Phone no 011442079363000

Form 890-PF (2015



:‘thigé";;% Z Schedule of Contributors OME No 1545-0047
rm X -EZ,

or 990-PF} > Attach to Form 990, Form 9980-EZ, or Form 990-PF 2@ 1 6

E,?Qiﬁ[”&g.,ﬂ TQEQL”?;” » Information about Schedule 8 {Form 990, 990-EZ, or 990-PF) and its mstructions 15 at www s gov/form90

Name of the orgamizauon Employer identification number
FOXHEDGE CHARITABLE FOUNDATION 47-6886590

Orgam:;égor_;ype {check ong)

Filers of Sacten

Form 920 or 89n-57 (] 501(cy } (enter number) organization
7] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poltical organization

Form 980-FF [¥] 501(c}3) exempt private foundation

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

(I

501(c}3) taxable private foundation

Check if your oiganization i1s ¢ verad by ihe General Rule or a Special Rule
Note Only a szcuon 501(c)(7), (8}, or {10) organtzalion can check boxes for both the General Rule and a Special Rule See
instrucuons

Genetal Rule

For an orgaruzation filng Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
cr moie {In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

L1 Foran organmzation descrnibed In section 501(c)(3) filing Form 990 or 990-EZ that met the 33V/2 % 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 I}, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or {2} 2% of the amount on {} Form 990, Part ViII, line 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and Il

I

For an organization dascribed 1in section 501(c)(7), (8}, or (10} fling Form 990 or 990-EZ that received from any one
contibuter, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
hterary ol educational purposes or for the prevention of ciuelty to children or animals Complete Parts |, Il, and I

L) For an organization descnibed in sechon 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that recerved from any cne
contiibutor, during the year, contnbutions exclusively for religious, chantable, etc , purposes, but no such
contrihu 1ors totaled more than $1,000 If this box 1s checked, enter here the total contributions that were receved
aunng the vear for an exclusively religious chantable, etc, purpose Don't complete any of the parts unless the
General Rule applies 10 this organizatron because 1t receved nonexclusively religious, charntable, etc , contnbutions
totaling $5,000 or more dunng the year g
Caution An organization that 1sn't covered by the General Rule and/or the Special Rules doesn®t file Schedule B (Form 930,
990-EZ, or 890-PF}, but It must answer ‘No" on Part IV, line 2, of its Form 990, or check the box on hne H of its Form 990-EZ or on its
Form 990-PF, Pan I, ine 2, 1o ceruty that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF)

For Paperwark Reduchion Act Nohice, see the Instructions for Form 990, 990-EZ, or 990-PF  Cat No 30613X Schedule B (Form 990, 990-EZ, or 990 PF) {2016}



Schedule B (Form 920 990 EZ or 290 FF) {2018) Page 2

Name of organ-zarion Employer identification number
FOXHEDGE CHARITABLE FOUNDATION 47-6886590
ol Contributors {(See instructions)  Use duplicate copies of Part | if additional space 1$ needed
{a) {b) {c) (d)
Mo Movas oddracg, and ZIP + 4 Total contrnibutions Type of contribution
1 MICHAEL A WELLS Person ]
Payroll |
1 3395 BAILEY ROAD, FRANKLIN TN 37064 § o 1,010,833 77 Noncash
{Complete Part Il for

nencash contributions )

@ ! (b) (c) (d)
No i Name, address, and ZIP + 4 Total contributions Type of contribution
e
o l S o Person ]
Payroll |
$ Noncash (]

{Complete Part il for
noncash contributions }

{a) {bj (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
_____ ) o e Person D
Payroll ]
$ o Noncash ]

({Complete Part Il for
nencash contributions )

@ | {b) (c) (d)
Mo Name, address, and ZIP + 4 Total contributions Type of contributron
1
- - - e e e Person ]
Payroll |
$ . . . Noncash O

(Complete Part |l for
noncash contributions )

{a) {b) {c) (d}
No Name, address, and ZIP + 4 Total contnbutions Type of contnbution
_______ ) o o Person ]
! Payroll []
|
$ o Noncash O

(Complete Part 1l for
noncash contributions )

(a) {b) {c) {d)
No Name, address, and ZIP + 4 Total contnbutions Type of contnibution
______ o o ) ) ) Person |
Payrall a
I
% Noncash O

(Complete Part |l for
noncash contributions )

Schedule B {Form 990, 990-EZ, or 990-PF) (2016}



Schedule £ (Form 590 990 EZ or 990-PF} (2016)

Page 3

Name of argamzauvon

FOXHEDGE CHARITABLE FOUNDATION

Employer dentification number

47-6886590

PRIl

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

(a) No

{c)

! {o) {d)
fre FMV {or estimate
P?rrl | Descriptton of noncash property given (See(lnstructuons)) Date received
I
| 24,879 SHARES IN PRUDENTIALPLC I
L T e
[ -
' ) ) e e & J1.010,83377 MAY 27,2016
o (b} FMV (or estimat (d
f or estimate
PLOFTI ) Deccriptior of nencash property given (See(mstrucnons)) Date recewved
e e ‘ e S D _
(a) No (b) el )
;r;rt"‘ Descripi'on of noncach property given Fg:;:";ﬁj?:;:g? Date recetved
________ . O - S .
(a) No (b} {c) {d)
from Descrp on of noncash property given FMV {or estimate) Date received
Pail | {See instructions)
Voeee et e e e e e
e e e e e Y (R
t
{a) No {c)
b} {d)
from { FMV (or estimate)
Part | Description of noncash property given (See instructions) Date received
_____________________ e |
{a} No 1 b} MV | c) ) (d)
from or estimate
Part | Descriptior of noncash property given (See instructions) Date received

Schedule B (Form 9940, 990-EZ, or 990-PF) (2015)



Page 4
Employer identification number

Schedule 8 (Form 90 990 EZ or 920 PF) (2016)
Name of orgaivzaton

Exclusively religious, charitable, etc , contributions to orgamizations described in section 501{c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor Complete columns (a) through (e) and
the following e entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc
cnihutions of $1,000 o1 less for the year (Enter this information once See instructions) » ¢

Usz duplicate copies of Part lil if additional space 1s needed

@ Ne - j
tom | by Pur e of gift (c} Use of gift {d} Descniption of how gift 1s held
Partl 1 e
{e) Transter of gift
TrahSictet’s name, address, and ZIP + 4 Relationship of transteror to transferee
(a} No
from (bt Duuose of gt (c} Use of gift {d} Descniption of how gift Is held
Part |
(e} Transfer of gift
Transfziee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No j
;;roml tb} Tu pone of 3t {c) Use of gift (d) Descniption of how gift 1s held
art
- (e) Transfer of gift
. Transferze's name, address, and Z1P + 4 Relationship of transferor to transferee
o e e | e s e s
{a) No
from {b} Purpose of grit {c) Use of gift {d} Description of how gift 1s held
Part!
(e) Transfer of gift
! Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
!

Schedule B (Form 980, 890-EZ, or 990-PF) {2016)



FOXHEDGE CHARITABLE FOUNDATION
EIN —47-6886590

2016 FORM 990-PF

PART | - ANALYSIS OF REVENUE AND EXPENSES

LINE 1 — CONTRIBUTIONS, GIFTS, GRANTS

On 27 May 2016, Michael A Wells transferred 24,789 shares in Prudential plc to the Foundation
with 3 value of €1,010 833 77



FOXHEDGE CHARITABLE FOUNDATION

EIN - 47-6886590

2016 FORM 990-PF

PART it — BALANCE SHEET

LINE 13 — INVESTMENTS — OTHER

SMORTHERL UL TRA-SHORT FIXED INCOME FUND 51,998,484 63



FOXHEDGE CHARITABLE FOUNDATION
EIN — 47-6886590

2016 FORM 990-PF

EXPLANATION OF LATE FILING

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



