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Form 990—PF

~
Department of the Treasury
lntern.ﬂ Revenue Service

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

» Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions Is at www.irs.gov/formg90pf JESLEtELE i LEEE L

| oMB No. 1545-0052

2014

For calendar year 2014 or tax year beginning

, 2014, and ending

, 20

Name of foundation

ELLA RAE RUPP PARKS MEMORIAL FUND

A Employer identification number

62-1638744

Number and street (or P.O. box number if mail1s not delivered to street address)

PO BOX 150502

Room/suite

B Telephone number (see instructions)

(615) 297-9049

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

NASHVILLE TN 37215

G Check all that apply* | | Initial return
| | Final return
Address change

Inmal return of a
Amended return
Name change

I 1

former public chanty

H Check type of organization:
[—| Section 4947(a)(1) nonexempt chantable trust

M Section 501(c)(3) exempt pnvate foundation

Other taxable private foundation

| Far market value of all assets at end of
year (from Part ll, col. (c), ine 16)

J Accounting method @ Cash
D Other (specify)

D Accrual

C It exemption apphication 1s pending,
check here

i

D 1. Foreign organizations, check here p

2. Foreign organizations meeting the 85%
test, check here and attach computation P
E if pnvate foundation status was

terminated under section
507(b)(1){A), check here

F If the foundation i1s 1n a 60-month
termination under section

>3 158, 478| (Part I, column (d) must be on cash basis.) 507(b)(1)(B), check here - ....... » [l
F1a @} Analysis of Revenue and Expenses d) Disbursements
-(The total of amounts in columns (b), (@) Revenue and (b) Net investment (c) Adjusted net ( for chantable
(c), and (d) may not necessanly equal the expenses per Income Income purposes
amounts in column {(a) (see instructions).) books (cash basis only)
1 Contributions, gifts, grants, etc., received {
(attach s dule) « . oo il i el a e )
2 CheckP ;Ltagafg#%%?‘t:cg\ 1s NOt required ] Rm‘ . T !
3 Intereston savings and temp. cash investments ! £ = ::‘.\1_‘&5 Vi . ,‘ !
4 Dwvidends and interest from securities 8,374 8,374 %) [ ;
58 GrosSrents ................... 1 AU 9 ol (O |
1. 7 1
b m%})rn?gtoarl (loss) l l""‘-—-——- - ’CC
g 6a Netgain/(loss) from sale of assets not on line 10 L O nd B T1N .;-.J‘ i i
e b Gross sales price for W Ui I i
[ all assets on line 6a =
> —— " ]
g 7 Capital gain net income (from Part IV, ine 2) . ., 0 ‘
8 Netshort-term capitalgain ......... 0 !
9 Income modifications. .. ........... 0 ;
10a Gross sales less 0 |
returns. & allowances !
b Less Costof '
goods sold - . . . :
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) . . . . 0 i
12 Total. Add lines 1 through 11 ....... 8,374 8,374 i
13 Compensation of officers, 1,375 688 687
directors, trustees,etc « . ... ... o0 !
o |14 Other employee salanes and wages . . .
§ 15 Pension plans, employee benefits - . - .
% |16a Legal fees (attach schedule) ........
o b Accounting fees (attach schedule) 4 1. 1,525 1,525
S ¢ Other professional fees (attach schedh® 907 507
B |17 Interest ..... ...l ..
g 18 Taxes (attach schedule)(see mstruchon# 3 85
-E 19 Depreciation (attach sch.) and depletion
: 20 OCCUPANCY -« «vvveeevnnn. ..
$ | 21 Travel, conferences, and meetings . ..
2 122 Pnnting and publications . ..........
® {23 Other expenses (attach schedule) - . . .
§. 24 Total operating and administrative
expenses. Add lings 13 through 23 3,892 3,120 0 687
25 Contnbutions, gifts, grantspad . . . ... 7,150 7,150
26 Total exp. & disbursements.
| Totalexp. & disbursements, ... 11,042 3,120 0 7,837
27 Subtract line 26 from line 12:
a Excess of revenue over expenses _
and disbursements ... ........... 2,668
b Net investment income (f neg., enter -0-) 5,254
¢ Adjusted net income (f neg., enter-0-)

For Paperwork Reduction Act Notice, see instructions.

14 990PF1 BWF 990

FDA

Form Software Copyright 1996 - 2015 HAB Tax Group, Inc.

Form 990-PF (2014)



Form 990-PF (2014) ELLA RAE RUPP PARKS MEMORI 62-1638744 Page 2
Attached schedules and amounts in the Beginning of year End of year
i1l Balance Sheets descnption column should be for (a) Book Value (b) Book Value | (c) Fair Market Value

.1 Cash --non-interest-beanng ............... ......
2 Savings and temporary cash investments ................. 34,401 21,735 21,735
3 Accounts receivable P B
Less allowance for doubtful accts. P
4 Pledges receivable b N . .
Less allowance for doubtful accts. P
5 Grantsrecevable ........ e e e e e
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) .
7 Othernotesand loans .
receivable (attach schedule) p - ;
Less allowance for
doubtful accounts P
@ 8 Inventonesforsaleoruse ... .....coeeiveinnnee  veuen
§ 9 Prepad expenses and deferred charges . ...........
<|10a Investments -- U.S. and state govt. obligattons (attach schedule)
b Investments -~ corporate stock (attach schedule) . ... .. #4.. 72,398 82,396 136,743
¢ Investments -- corporate bonds (attach schedule) ..........
11  Investments -~ land, buildings,
and equipment basis .. ... A )
Less accumulated depreciation
(attach schedule) ............ »
12 Investments -~ morigageloans . ............. . ...,
13 Investments -- other (attach schedule) . ................
14 Lang, buildings, and equipment basis P> ~ R B R o -
Less accumulated depreciation
(attach schedule) » <+ » <+« -
15 Other assets (describe P
16 Total assets (to be completed by all filers -- see the
instructions. Also, see page 1,iteml) .......... .......... 106,799 104,131 158,478
17 Accounts payable and accrued expenses . ...........
18 Grantspayable . ... e -
,3 19 Defermed reVenUe « ..o vvinr it ee it e i
% 20 Loans from officers, directors, trustees, and other disquakfied persons !
5 21 Mortgages and other notes payable (attach schedule) . ....... |
22 Other habiliies (describe P
23  Total liabilities (add lines 17 through22) .. ............ 0 0
Foundations that follow SFAS 117, check here. . . .. >|_]
] and complete lines 24 through 26 and lines 30 and 31. .
€124 Unrestricted .. ..o vvri i e ‘
§ 25 Temporarlyrestnoted - . - «cvovriiier i ;
T 26 Pemmanentlyrestricted ........... ...l .
z Foundations that do not follow SFAS 117, check hereb@ f
S and complete lines 27 through 31. M I
g 27 Capal stock, trust principal, or currentfunds . ............. l
g 28 Pad-in or capital surplus, or land, bldg., and equipment fund 106,799 104,131 e <
T) 29 Retained earnings, accumulated income, endowment, or other funds . . :‘ {
Z 130 Total net assets or fund balances (see nstructons) . . .. . ... 106, 799 104,131 .‘
31 Total liabilities and net assets/fund balances (see mstructions) 106, 799 104,131 1
Mnalysls of Changes In Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year —- Part II, column (a), ine 30 (must agree with
end-of-year figure reported 0N PrIOr YEAr'S FEIIMN) & .. v vt e vttt ettt tte st et re st ein s eres e 1 106,799
2 Enter amount rom Part |, INE 278 « -« o« e vt vt te et e et et et ettt e e et e e e 2 -2,668
3 Other increases not included in line 2 (temize) » 3
4 AAUNES 1, 2, AN 3 o .ot ittt ettt et e e e e e e 4 104,131
5 Decreases notincluded in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) -- Part If, column (b), ine 30 ........... 6 104,131

FDA

14 990PF2 BWF 990

Form Software Copyright 1898 - 2015 HRB Tax Group, Inc.

Form 990—PF (2014)




ELLA RAE RUPP PARKS MEMORI 62-1638744

Form 990-PF (2014) Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e.g., real estate, (b) Howacquired| (c) Date acquired (d) Date sold

. 2-story brick warehouse; or common stock, 200 shs. MLC Co.) §-Ruchase | (mo., day, yr.) (mo., day, yr.)
1a
b
c
d
e

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

oa|o|o|o

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

(i) F.M.V. as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (), if any

(I) Gans (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

a
b
c
d
e
2 Capital gain net income or (net capttal loss) {" gan, also enter in Part |, line 7 }
If (loss), enter ~0- In Part |, line 7 2 0

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

If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), }

enter —0- N Part ]l N B .« oo ittt it i e e e e e et e 3 0

WQuahflcatlon Under Sechon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic pnvate 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 penod?
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes E No

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

@) ®) N t(cl) f Dist b(‘:) t
Calendar x%:?e(opretggdxeyaial::gmnmg In) Adjusted qualifying distnbutions nonchar?ta‘ll)?eu-euge assets (col. (b')sdrllvlgelgnbryaclgl. {c))

2013 7,177 153,756 0.046678

2012 6,875 148,724 0.046227

2011 5,842 127,655 0.045764

2010 6,177 127,655 0.048388

2009 5,793 115,652 0.050090

2 Totalof INe 1, Column (d) « .« v vttt et e e 2 0.237147
3 Average distnbution ratio for the S-year base penod -~ divide the total on line 2 by 5, or by the number

of years the foundation has been in existence iflessthan 5years . ......c.vviiiinrineieennnnnnen. 3 0.047429

4 Enter the net value of nonchantable-use assets for 2014 from Part X, ineS .................... ... 4 154,841

5 Mulply ine 4 By e 3. . o .o i i e e e e e e e, 5 7,344

6 Enter 1% of net investment income (1% of Parth, ine 27b) ... ... .. ittt i 6 53

7 A INES 5 AN 6 .« -t o v vttt it e e e e e e e e e 7 7,397

8 Enter qualifying distributions from Part XIL, N8 4 - .« ot v ettt ittt e 8 7,837

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the Part VI

Instructions.

FDA 14 990PF3 BWF 990

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 990-PF (2014)




Form 980-PF (2014) ELLA RAE RUPP PARKS MEMORI 62-1638744 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 -- see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here » [_] and enter “N/A” on line 1.
. Date of ruling or determinaton letter: (attach copy of letter if necessary -- see inst.) ) '
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 53
here P @ andenter 1% of Partl,ine27b............. ........ e
¢ All other domestic foundatons enter 2% of line 27b. Exempt foreign organizations enter 4% .
of Part |, ine 12, col. (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 AdAINES 1 AN 2 ..ttt e e e e e e e e e e e e i e 3 53
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatons only. Others enter ~0-) . .. 4 0
§ Tax based on investment income. Subtract line 4 from line 3. If zero orless, enter 0- . . . ... vveennnn. 5 53
6 Credits/Payments i
a 2014 esumated tax payments and 2013 overpayment credited to 2014 ....... 6a !
b Exempt foreign orgamzations -- tax withheld atsource ........... ....... 6b ‘
¢ Tax pad with applicaton for extension of ttme to file (Form8868) ............ 6¢c |
d Backup withholding erroneously withheld . .......................... .. | ed o i |
7 Total credits and payments. Add ines 6athrough 60 - . - . .vovrtiiiiin e v et e 7 0
8 Enter any penalty for underpayment of estimated tax Check here D if Form2220 is attached . . . ........ 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed - .. ...........oouuen... > | 9o 53
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid............. » | 10
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax » Refunded » | 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or Yes | No
Intervene N any political CaMPaIGN? . .. . ..o ittt et e et e e, 1a X
b Did it spend more than $100 dunng the year (erther directly or indirectly) for poliical purposes (see instructions for
‘ L 1= T 11T T ) ib X
} If the answer is “Yes" to 1a or 1b, attach a detaled descnption of the activittes and copies of any matenals published !
| or distnbuted by the foundation in connection with the activities N . [
c Did the foundation file FOrm 1120-POL fOr thiS YEar? - . .« oo cvrnierner i ettiae e tie e itie e eneenns N/A| 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year |
(1) On the foundation .... P $ 0 (2) On foundation managers ... P $ 0 |
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed . I
on foundation managers . . . . . 0 N A
2 Has the foundation engaged in any activites that have not previously been reported to the IRS? ... .. .covvveeeann... 2 X
If “Yes,” attach a detaled descrniption of the activities. !
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, ariicles of o 1
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of thechanges .............. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duningtheyear? ............cvovvvviens 4a X
b If“Yes," has it filed atax returnon Form 990-Tforthisyear? .........ciiiieiiiiieiiin i ennnnass N/2A| 4b
5 Was there a hquidaton, termination, dissolution, or substantial contractton dunngtheyear? ..........ccvvvviiiinn.... 5 X
If “Yes,” attach the statement required by General instruction T. i
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: '
® By language in the governing instrument, or !
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that ‘
conflict with the state law remain in the gOVErNING INSITUMENE? « . .« vttt ittt iie et s an st e anrnaeaaannas 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the yr.? If “Yes,” complete Part Il col (c), & Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions)
» TN
b If the answer is “Yes™ to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or '
designate) of each state as required by General Instruction G? If “No,” attach explanation . ..................... N / Al 8b
| 9 Is the foundation claiming status as a pnvate operating foundaton within the meaning of section 4942())(3) or
1 4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If “Yes,” complete
1 Pt XV o e e e N/A 9
\ 10  Did any persons become substantial contnbutors during the tax year? If “Yes,” attach a schedule listing their names
AN BAANESSES « « + ¢t vt vttt it ettt ettt e et e e e e e e et e e e e e 10 X

FDA 14 9S0PF4 BWF 850 Form Software Copyright 1896 - 2015 HRB Tax Group, Inc. Form 990-PF (2014)




Form 990-PF (2014)
AR  Statements Regarding Activities (continued)

i1

12

13

14

15

16

At any time dunng 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) . ........... .ot ornannan
' Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified person

had advisory privileges? If “Yes,” attach statement (SE€ INSITUCHONS) - -« -« oo vt i ittt it e n i caear s .

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

Website address » N/A

1

12

13

The books are In care of » SEE ATTACHMENT #5 Telephone no. P

Located at P ZIP+4 b

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

and enter the amount of tax-exempt interest received or accrued dunngtheyear...................... > | 15 I

At any time duning calendar year 2014, did the foundation have an interest in or a signature or other authonty over a bank,
secunties, or other financial account In aforeign country? ... ... it i e it e
See the instructions for exceptions and filing requirements for INCEN Form 114, (formerly TD F 90-22.1). If “yes,” enter
the name of the foreign country »

16

No

CUAAlR] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
Dunng the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ............. D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

AdISQUAIfIEd PEISON? . -« ottt e e e e e e Yes [X] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . ........... Yes E No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ............ Yes [X]No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualfied person)? ......... ... ... oo i il D Yes @ 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 penod

after terminabon of government service, if terminating within 90 days ) e D Yes E No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructons)? .......... NAA
Organizations relying on a current notice regarding disaster assistance checkhere  ........................ > D
Dud the foundation engage In a prior year in any of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2014? . .. ... ... ... i i,
Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(3)(3) or 4942())(5)).
At the end of tax year 2014, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 2014?. . . . ... .. ... ..o o D Yes @ No
If “Yes," st the years . . .. P20 .2, 20__, 2
Are there any years listed in 2a for which the foundation is not applymg_the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2)
to all years listed, answer “No” and aftach statement == S€@ INSIUCIONS.) + -« o oo e ittt it i v [
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here.
)20___, 20 , 20_, 20_
Did the foundanon_ﬁad more than a 2% direct or indirect interest in any business
enterprise at any tiMe dUnNG thE YEar? - -+« o v v vttt ittt ittt ittt enann s I:I Yes @ No
If “Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3)
the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings IN2014.) . .. ... ..o e N/A
Did the foundation invest dunng the year any amount in a manner that would jeopardize its chartable purposes? ........
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 beginningin2014? ..............

Yes

No

ib

1c

2b

3b

4a

ab

FDA

14 990PF5 BWF 990 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc. Form 990-PF (2014)




Form 990-PF (2014) ELLA RAE RUPP PARKS MEMOR) 62-1638744 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundaton pay or incur any amount to: i
. (1) Canmry on propaganda, or otherwise attempt to influence legislation (section 4945(¢))? ........ D Yes E No
(2) Influence the outcome of any specrfic public electhion (see section 4955); or to carry
on, directly or indrectly, any voter registration drive? . ...... ... i, Yes @ No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? - ................ Yes No
(4) Prowvide a grant to an organization other than a chartable, etc., organization descnbed
in section 4945(d)(4)(A)? (SEE INSITUCHONS) . .. ..ottt it ittt et ettt eaeieananes D Yes E No
(5) Provide for any purpose other than religious, charitable, scientific, Iterary, or
educational purposes, or for the prevention of cruelty to children or animals? ................ D Yes ;E No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualiy under the exceptions descnbed in R R
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? ............ N/A 5b
Organizatons relying on a current notice regarding disaster assistance check here ...............cvvvuun.. 4
¢ |f the answer is “Yes” to question Sa(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? ............... .. ... ..., N-/A- D Yes D No
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, dunng the year, recerve any funds, directly or indirectly, to pay premiums |
onapersonal benefit CONract? . .. .. .. .o s e e D Yes E No b R }
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - .-« -.......... 6b X
If “Yes" to 6b, file Form 8870. i {
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . D Yes E No - _!
b If “Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction? ....... N/A.. | 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1

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

(b) Title, and avg.
hours per week
devoted to postion

(c) Compensation

(a) Name and address (if not paid, enter -0-)

(d) Contnibutions to
employee benefit plans
and deferred comp,

(e) Expense account,
other allowances

SEE ATTACHMENT #6

2 Compensation of five highest-paid employees (other than those
If none, enter “NONE."”

included on line 1 -- see instructions).

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

(a) Name and address of each employee paid

more than $50,000 (c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensaton

(e) Expense account,
other allowances

| SEE ATTACHMENT #7

Total number of other employees paid over $50,000

> | 0

FDA 14 990PF6 BWF 990 Form Software Copynight 1896 - 2015 HRB Tax Group, Inc.

Form 990—PF (2014)




Form 990-PF (2014) ELLA RAE RUPP PARKS MEMORI 62-1638744 Page 7
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
SEE ATTACHMENT #8

Total number of others receiving over $50,000 for professional SEIVICES -+ -« v i it e ittt it naennesns >

Summary of Direct Charitable Activities

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

1

LN G:R Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount

1

All other program-related investments. See instructions.
3

Total. Add INes 1 throUGh B . ..ot i e i it ettt it e e e e e >
FDA 14 9S0PF7 BWF 990 Form Software Copyright 1896 - 2015 HRB Tax Group, Inc. Form 990-PF (2014)




Note. The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2014) ELLA RAE RUPP PARKS MEMOR) 62-1638744 Page 8
Minimum Investment Return (All domestc foundations must complete this part. Foreign foundations,
N see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc., "
purposes: o
a Average monthly fair market value 0f SECUMHES . .+ .« o\ v v et ettt e et et e e ettt 1a 153,609
b Average of monthly cash balances . . ............oi ittt e 1b 3,590
¢ Farr market value of all other assets (SEe INSTUCHONS) . . . ..o v vt vttt ettt ettt ernieenenenraneenns 1c
d Total (add ines 1a, B, @NA C) ..+t ettt ittt 1d 157,199
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detaled explanation). . . .. ..... ... ittt I 1e | B
2 Acquisiton indebtedness apphicableto INe 1 @8Sel1S. . . ... v vt i e et i e e e e 2
3 SUBTACtINE 2HOM NG 1A . vttt ettt e e 3 157,199
4 Cash deemed held for chantable activities. Enter 1 1/2% of tine 3 (for greater amount, see
INSHUCHONS) . « « v v oot vttt et ettt e e et ettt et et et e e e 4 2,358
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line4 ....... 5 154,841
Minimum investment return. Enter 5% of lne 5 . . .. ... ittt i e 6 7,742
Distributable Amount (see mstructlons) (Section 4942())(3) and (j)(5) pnivate operating
foundations and certain foreign organizations check here P and do not complete this part.)
1 Minmum investment return rom Part X, M€ 6. . . . .« .« v v v vt e e e e e e e e et e e e, 1 7,742
2a Tax on investment iIncome for 2014 from PartVl, ine5............. ...... 2a 53| ..
b Income tax for 2014. (This does not include the tax from PartVI.)............ 2b L
C AdAINES 28 AN 2D . ..ot ittt it i e e e e e e e e e 2¢ 53
3 Distnbutable amount before adjustments. Subtractiine 2cfrombne 1. ... ..o ie i in i ii e iinenn, 3 7,689
4 Recovenes of amounts treated as qualifying diStnbutions . .. .. ... ..ot i i i et e 4
B AdANNES B aNd . . ..ottt e e e e e e e e e e 5 7,689
6 Deduction from distnbutable amount (see instructions). ........ e et et e et e 6
7 Distributable amount as adjusted. Subtract hine 6 from line 5. Enter here and on Part XlII,
3T P 7 7,689
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contnbutions, gifts, etc. —- total from Part |, column (d), i€ 26 . .. ..o v v e e 1a 7,837
b Program-related investments ——total from Part IX-B . . ...ttt it it i e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
L0 oo 2
3 Amounts set aside for specrfic charitable projects that satisfy the _____
a Suntability test (pnor IRS approval reqUIrEd). . « o« v v vt it ettt et it e e e e e e 3a
b Cash distnbution test (attach the required schedule). . . .. ... ..ottt it ieenannn 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 . . ... 4 7,837
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, INe 27b (SEE INSIUCHONS). « « « « «« oot vttt tte s ettt et et iie et in st ieeennens 5 53
6 Adjusted qualifying distributions. SubtractlineSfromline4......... ... ittt i 6 7,784

FDA 14 990PF8 BWF 990 Form Software Copyright 1998 - 2015 HRB Tax Group, Inc.
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Form 990-PF (2014)

1

.

o

-~ 0 Qa0 oo

10

o Qa6 oo

ELLA RAE RUPP PARKS MEMORI 62-1638744

Page 9

Undistributed Income (see instructions)

Distnbutable amount for 2014 from Part XI,
me7 .......cccviiiiiii.
Undistributed income, if any, as of the end of 2014.
Enter amount for 2013 only . ... ......
Total for prior years 20_ . 20_ . 20_

Excess distnibutions carryaver, if any, to 2014:
From2009.........

(a)
Corpus

(b)
Years pnor to 2013

(©
2013

(d
2014

7,689

7,137

From?2010.........

From2011.........

From2012.........

From2013... .....

Total of ines 3a throughe............
Qualifying distributions for 2014 from Part Xil,
hnea P § 7,837
Applied to 2013, but not more than line 2a
Applied to undistnbuted income of prior years

(Election required -~ see instructions). . , .. ...
Treated as distnbutions out of corpus
(Election required -- see instructions)
Applied to 2014 distnbutable amount. . . .
Remaining amount distributed out of corpus. . . .
Excess distributions carryover applied to 2014, .
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract ine 5
Prior years' undistributed income. Subtract
ine 4b fromine2b.. ...............
Enter the amount of prior years' undistnbuted
income for which anotice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . ..., .. ..
Subtract line 6c from line 6b. Taxable
amount -~ see instructions. .. .........
Undistnbuted income for 2013. Subtract
line 4a from line 2a. Taxable amount --
SEe INSIUCHONS. v v vvv i en e
Undistnbuted income for 2014. Subtract
lines 4d and 5 from line 1. This amount
must be distnbutedn 2015 ...........
Amounts treated as distnbutions out of
corpus to satisfy requirements imposed
by section 170(b){1)(F) or 4942(g)(3) (Elec-
tion may be required-see instructions) . .
Excess distnbutions carryover from 2009
not applied on line 5 or hne 7 (see
INSUCIONS) . . .. .o v iean s
Excess distributions carryover to 2015.
Subtract ines 7 and 8 from ine 6a. .. ...
Analysis of ine 9.
Excess from 2010. . .

7,137

700

SRNPUU U N

6,983

Excess from 2011. ..

Excess from 2012. . .

Excess from 2013. . .

Excess from 2014. . .

FDA

14 990PF9 BWF 990

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 900—PF (2014)




Form 990-PF (2014)

1a

b
2a

Page 10

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

If the foundaton has receved a ruling or determination letter that it is a pnvate operating

foundation, and the ruling 1s effective for 2014, enter the date of the ruling
Check box to indicate whether the foundation i1s a private operating foundaton descnbed in section ﬂ 4942(j)(3) or

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for each
yeaf hsted ...................

85%oflne2a .......... .....
Qualifying distnbutions from Part X,
hne 4 foreachyearlisted ..........
Amounts included in line 2¢ not used
directly for active conduct exempt act.
Qualifying distnbutions made directty
for active conduct of exempt activibes.
Subtract ine 2d fromline2c .....
Complete 3a, b, or ¢ for the alternatve
test relied upon

“Assets” alternative test -- enter.

(1) Valueofallassets - -..........
(2) Value of assets qualfying under

section 4942()(3)}B)1) .. .....
“Endowment” alternative test -- enter
2/3 of min. investment return shown in
Part X, ine 6 for each year listed

“Support” alternative test -- enter.

(1) Total support other than gross
investment income (interest,
dwidends, rents, payments on
secunties loans (section 512(a)
(5)), orroyalties) - --cccce-

(2) Support from general public and
5 or more exempt organizations
as provided In section 4942(j)(3)
BYm) - oeeee- e e

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

4942())(5)

Tax year

Prior 3 years

(a) 2014

(b) 2013

(c) 2012

(d) 2011

(e) Total

(@]

0

0

at any time during the year — see instructions.)

Supplementary information (Complete this part only if the foundation had $5,000 or more in assets

1

Information Regarding Foundation Managers:
a ULst 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 contnbuted more than $5,000). (See section 507(d)(2).)
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership
of a pantnership 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 P D if the foundation only makes contnibutions to preselected chantable 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 tems 2a, b, ¢, and d.

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

SEE ATTACHMENT # 9

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

c

Any submusston deadlines:

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

FDA

14 990PF10 BWF 990 Form Software Copynght 19986 - 2015 HRB Tax Group, Inc.

Form 990—PF (2014)




Form 990-PF (2014) ELLA RAE RUPP PARKS MEMORI 62-1638744 Page 11
Supplementary Information (continued)
3  Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient s an individual, | Foundation

Recipient Purpose of grant or

show any relationship to status of ) Amount
any foundation manager recipient contribution
Name and address (home or business) or substantial contributor P

a Pad dunng the year

SEE ATTACHMENT #10

B0 > 3a 7,150
b Approved for future payment

FDA 14 990PF11 BWF 890 Form Software Copyright 1896 - 2015 HRB Tax Group, Inc. Form 990-PF (2014)




Form 990-PF (2014) ELLA RAE RUPP PARKS MEMORI 62-1638744 Page 12
ELPAIRLY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
@ ® o @ ez or o
Business Amount Excl. Amount (See instructions.)
1 Program service revenue code code

a
b
c
d
e
f

g Fees & contracts from government agencies
2 Membership dues and assessments ........
3 Interest on savings and temporary cash investments . .
4 Dividends and interest from securities . ... . .. 14 8,374
§ Net rental income or (loss) from real estate-

a Debt-financed property. . ..............

b Not debt-financed property. ............
6 Netrental income or (loss) from personal property. . . .

7 Other investmentincome . ...............

8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory. . .
11 Other revenue a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) .. ... 0 8,374 0
13 Total. Add Ine 12, columns (b), (d), @Nd (8) - + -+ + + + + + t ot vt e et et 13 8,374
(See worksheet in ine 13 instruchons 1o venfy calculathons.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVi-A contnbuted importantly to the
\ accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

FDA 14 930PF12 BWF 990 Form Software Copyright 1998 - 2015 HRB Tax Group, Inc. Form 990—PF (2014)




Form 990-PF (2014) ELLA RAE RUPP PARKS MEMORI 62-1638744

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 . Did the organization directly or indirectly engage in any of the following with any other orgamization descnbed in section Yes | No
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliical organizations? el o,
a Transfers from the reporting foundation to a nonchantable exempt organization of* . vy ad s;t?fgi
8 T o7 1a(1) X
(2) OthEr @SSELS « vt - vt v vt ettt ittt ettt et s et e e e et e et e e e e e e e e e 1a(2) X
b Other transactions: R N
(1) Sales of assets to a nonchantable EXeMPt OrGANIZAUON . .. ..o\ v ittt ittt et en e eennns 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization ............ ... .. i 1b(2) X
(3) Rental of faciliies, equIpmMeENt, 0T Other @SSEIS - . . v\ vttt vt ittt et ettt et et tse e eieanrannenenens 1b(3) X
(4) Reimbursement amangemENtS - .. - .ot it it e e e e e e e e 1b(4) X
(B) LoANnS Orl0an QUATANIBES .« v\ vt ot ittt it ettt et ettt e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitalions . ... ... ...t Lii e 1b(6) X
¢ Shanng of facilities, equipment, mashing lists, other assets, or paid @MPIOYEES - -+« . i iirtnrnneeneaenann ic X

d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair m
goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value
or shanng arrangement, show tn column (d) the value of the goods, other assets, or services received.

arket value of the
In any transaction

(@) Lineno| (P)Amount involved | (c) Name of nonchantable exempt organization | (d) Description of transfers, transactions, and

sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations descnbed in
section 501(c) of the Code (other than section 501(C)(3)) Or N SECHON 5277 ...\ vttt it
b If “Yes,” complete the following schedule.

(a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t1s true, correct, and complete. Declaration of preparer (other than taxpayer)is based on all information of which preparer has any knowledge.

Sign . p -
Here }woﬁfﬂmxn /Q  Fanks | 9-14-5 }PRESIDENT wih the prapare: shpwn bola

Signature of officer or trustee Date Title (seenstructions?] | yeg ﬁNo
. Pnnt/Type preparer’'s name Preparer's signature Date Check [_]rf PTIN
Paid Tovece HacPer JOYCE HARPER 08-11-2015)|seti-employed [PO0013611
Preparer |5iis name » HRE TAX GROUP INC Fms EINP 431871840
Use Only [Frms address» 9175 CAROTHERS PKWY Phone no. 15771 9521
FOA 14 990PF13 BWF 990 Form Software Copyright 1996 - 2015 HAB Tax Group, Inc. Form 990-PF (2014)




2014 FORM 990 SCHEDULE OF ACCOUNTING FEES

ATTACHMENT 1;: PAGE 1 - 990-PF PAGE 1, PART I, LINE 16B
OPE‘N TO PUBLI(Q
INSPECTION For calendar year 2014, or tax period beginning , and ending .
Name of Organization Employer Identificabon Number
LILA RAE RUPP PARKS MEMORT FUND 62-1638744
Net Investment Adjusted Disbursements for
Accounting Category Amount Income Net Income Charty
ACCOUNTING 1,525 1,525
Total: 1,525 1,525

FDA Form Software Copyright 1996 — 2015 HRB Tax Group, Inc.

C0328D
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2014 FORM 990 SCHEDULE OF OTHER PROFESSIONAL FEES

ATTACHMENT 2: PAGE 1 - 990-PF PAGE 1, PART I, LINE 16C
OPE‘N TO PUBLI(
INSPECTION For calendar year 2014, or tax penod beginning , and ending .
Name of Organization Employer Identificabon Number
LLA RAF RUOPP PARKS MEMORTAI FUND 62-1638744
Net Investment Adjusted Disbursements for
Category Amount Income Net income Chartty
ADVISORY FEES 907 907
Total: 907 907

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Co0328D0

14_EOPFGR26




2014 FORM 990 SCHEDULE OF TAXES PAID

ATTACHMENT 3: PAGE 1 - 990- PF PAGE 1, PART T, LINE 18
OPE{N TO PUBLI(Q
INSPECTION For calendar year 2014, or tax penod beginning , and ending

Name of Organization

Employer Identificaion Number

LA RAEF RUPP PARKS MEMQORI FUND 62-1638744
Net Investment Adjusted Disbursements for
Category Amount Income Net income Chanty
EXCISE 85
|
Total: 85

FDA Form Software Copynght 1996 - 2015 HRB Tax Group, Inc. C0328D

14_EOPFGR78




2014 FORM 990 SCHEDULE OF INVESTMENTS - CORPORATE STOCKS

ATTACHMENT 4: PAGE 1 - 990-PF PAGE 2, PART II, LINE 10B

OPEN TO PUBLIC

INSPECTION | For calendar year 2014, or tax period beginning , and ending .

Name of Organization Employer Identificaion Number

ELLA RAE RUPP PARKS MEMORIAL FUND 62-1638744

Description of Property Cost errintd Book Value Fair Market Value

586 AT&T X 11,526 19, 684

72 COMCAST X 1,858 4,177

85 FRONTIER COMMUNICATIONS X 633 567

? KINDRED HEAKTHCARE X 51 36

210 MILLER INDUSTRIES X 10,488 4,366

16 MONSANTO X 123 1,912

500 NHI X 14,177 34,980

70 PHIZER X 1,915 2,181

200 VENUS X 4,491 14, 340

358 VERIZON X 10,804 16,747

6 FAIRPOINT X

450 NATIONAL RETAIL X 6,390 17,717

508 ISHARES PFD X 19,940 20,036
Total: 82,396 136,743

FDA Form Software Copyright 1998 - 2015 HAB Tax Group, Inc. C0328D
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2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 5 - 990-PF PAGE 5, PART VII-A, LINE 14
OPEN TO PUBLI(
INSPECTION For calendar year 2014, or tax penod beginning » and ending :

Name of Organization Employer Identfication Number

ELLA RAFE RUPP PARKS MEMORIAL FUND 62-1638744
Part VII-A - Line 14

INAIVIdUAE NaME ...t ie ettt ittt et et et e e e NORMAN RANDOLPH PARKS
or
Business Name

SEBt AQAIESS « -« o v ottt et e e e 1606 18TH AVE S APT 20
U.S. Address

Zpcode 37215 cty NASHVILLE state TN

or

Foreign Address

Clly . e

PRONE NUMDET ... ittt ittt ettt e e e et e e e (615)297-9049

FaxX NUMD I . o oottt e i e e ettt ettt ittt i e e,

FDA Form Software Copyright 1996 - 2015 HR8 Tax Group, Inc. C0328D 14_EOPF5CO3




2014 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 6: PAGE 1 - 990-PF PAGE 6, PART VIII
OPE‘N TO PUBLI(
INSPECTION For calendar year 2014, or tax penod beginning . and ending

Name of Organization

ELT.A RAE _RUPP PARKS MEMORIAL FUND

Employer Identificaton Number

62-1638744

(A) Name and Address

(B) Title and Average
Hrs. per Week

{C) Compensation (If
not paid, enter 0)

(D) Cont. to Employee

Ben. Plans & Def. Comp.

(E) Expense Account
& Other Allowances

NORMAN RANDOLPH PARKS
1606 18 TH AVE S APT 20
NASHVILLE, TN 37212

JUDITH ELAINE PARKS
1109 GRAYBAR LANE
NASHVILLE, TN 37204

PRESIDENT
1.50

SECRETARY
TREASURER

1,375

FDA

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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2014 FORM 990 COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

ATTACHMENT 7; PAGE 1 990-PF PAGE 6, PART VIIT, LINE 1
OPEN TO PUBLI(

INSPECTION For calendar year 2014, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
ELLA RAE RUPP PARKS MEMQRIAIL FUND 62-1638744
&mﬂm@l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(a) Name and Address of Each Employee Paid More | (b) Title and Average Hours (c) Compensation ég?p?;;::::'g&sni"& %Lgﬁgfgnsg
Than $50,000 Per Week Devoted to Position Deferred Compensatiog Other Allowances

NONE

FDA Form Software Copynght 18968 - 2015 HRAB Tax Group, Inc. Co328D 14_EOPF1EMP




2014 FORM 990 COMPENSATION OF THE FIVE HIGHEST PAID
INDEPENDENT CONTRACTORS FOR PROFESSIONAL SERVICES
ATTACHMENT 8: PAGE 1 990-PF PAGE 6, PART VIII, LINE 2

OPEN TO PUBLI]
INSPECTION

For calendar year 2014, or tax penod beginning . and ending .
Name of Organization Employer Identificaton Number
LLA RAF RUPP PARKS MEMQRTIAI FUND p2-1638744
Part VII | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0328D 14_EOPF1PRO




\,\)P(\(_g\ﬁac:\t* G 50 |L{

990 SCHEDULE OF INVESTMENTS - CORPORATE STOCKS

ATTACHMENT 2: PAGE 1 - 930-PF PAGE 2, PART II, LINE 10B

OPEN TO PUBLI(
INSPECTION For calendar year 2013, or tax penod beginning , and ending .
Name of Organization Employer Identficaton Number
CARRIE WILSON TRUST 59-6219246
Descnption of Property Cost YZZVE:; Book Value Fair Market Value
@443)AT&T v X 48,084[1492Y0156, 216
(11) ALCATEL LUCENT ¥ X 713 44 480
K660 CSX X 2,054] 1320 21057298
O FAIRPOINT CO UNICATIONS/B-‘A\G\——{-\" X O o
2 LSI Sold S¢-14922  1p22-085 X 22
400)YMERRILL LYNCH CAY X 10,004/ |D320 107U%]
NHI v c X 18, 422{ yg § 72397270
(2% {688 VERIZON [SD 2-2444 spm\ﬂ;“‘\\ X 21817 |#7 217 + 14, 300 599 /¢ 537964
)2 [573° VODAFONE |, s 5 2! Beeese St X 825 066 [ 22,525
061 FRONTIER' [z 5 X 793 T4l A
(35855 ISHARES USPFD+30 514 X 24459 97912 2504 97597
340 PRUDENTTAT—GOVT™ 52'\_,) " X 3,317 3,182
- /- ISoo Y
627 Pauoesdec Excf\ “~L > > 4 l~'>_3‘/4
v son-1y 157009 1S 148
246 \WJAls Fu(su S$-0-1
— g L:.—
Dys PREEF .4 Esk
< 0D
Py
Schodb Cogle 186 16S
B~ 1387
N |22852%&
e B e s
v &
e A A,
a«\iﬁ OM“[’GOV&
Chedks 23S
O_CCQJ‘("‘-’ (’775
Toot Pecyy B0 2938
Pl 374
Yug1T  ygl3L
Taveshe X ex o s
Total: 108,454 400, 695

FDA Form Software Copynght 1998 - 2014 HRB Tax Group, Inc. LO815F 13_EOQOPFGR29
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2014 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 10:

PAGE 1 990-

PEF PAGE 11,

PART XV LINE 3A

OPEN TO PU|

INSPECTION] For calendar year 2014, or tax period beginning

., and ending

Name of Organization

Employer identificaion Number

ELLA RAE RUPP PARKS MEMORIAL FUND 62-1638744
Recipient 'L‘.‘,f,i‘:’;f,’;‘gif;;,‘:,?;{,‘.‘:“?;' F;”;:,:‘:’f" Purpose of Grant or Amount
Any Foundation Manager Recipient Contribution un
Name and Address (home or business) or Substantial Contributor
KING'S DAUGHTERS CHILD NONE 5 - PCITO PROVIDE
CENTER CHILDCARE AND
590 NORTH DUPONT AVE FDUCATIONAL
MADISON TN 37115 PROGRAMS FOR 5,530
CHILDREN IN NEED
ACKLEN AVE CHURCH OF NONE 1 - NCASSISTANCE FOR
CHRIST THOSE IN NEED
900 ACKLEN AVE
NASHVILLE TN 37203 1,620
Total: 7,150

FDA Form Software Copyright 1996- 2015 HRB Tax Group, Inc.
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