See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_12_PF:59-6219246_990PF_201512.pdf
https://public.resource.org/privacy?2016_12_PF:59-6219246_990PF_201512.pdf

<+Form 990~PF

Department of the Treasury
Internal Revenue Service

- SGANNED DEC ¢ 5 2915

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

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

OMB No. 1545-0052

For calendar year 2015 or tax year beginning

, 2015, and ending

2015

, 20

Name of foundation

CARRIE WILSON TRUST

59-6219246

A Employer identification number

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

PO

BOX 150502

Room/surte

B Telephone number (see instructions)

(615)297-9049

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

NASHVILLE TN 37215

check here

G Check all that apply:

Initral return
Final return
Address change

| | Inihial return of a former public chanty
Amended return
Name change

H Check type of organization

|_| Section 4947(a)(1) nonexempt chantable trust

BI Section 501(c)(3) exempt private foundation

Other taxable private foundation

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

>3

m Analysis of Revenue and Expenses

705,238

J Accounting method E Cash
D Other (specify)

I] Accrual

(Part I, column {d) must be on cash basis.)

D 1. Foreign organizations, check here »

C If exemption application 1s pending,

>

i

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

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

F If the foundation is In a 60-month
termination under section
507(b)(1){B), check here

>[]

(The total of amounts in columns (b),
(c), and (d) may not necessarily equal the
amounts In column (a) (see instructions).)

(a) Revenue and
expenses per
books

(b) Net investment

income

(c) Adjusted net
income

(d) Disbursements
for chantable
purposes
(cash basns only)

Revenue

Contributions, gifts, grants etc., received

(attach s d"f'? found t not d
[} e oun a’ |0n Is require
Check P> to attach Sch

Interest on savings and temp. cash investments

B W N =

Dividends and interest from securities

19,975

5a Gross rents

18,000

b mgz)met:rl(loss) 18 4 000

AR "“'%“%5%

6a Netgain/(loss) from sale of assets noton line 10

b Gross sales price for 484
all assets on line 6a

7 Capitalgain netincome (from PartlV, line 2) . .

8 Net short-term capital gain

9 Income modifications

10a Gross sales less
returns. & allowances

b Less Costof
goods sold

¢ Gross profit or (loss) (attach schedule)

11 Other income (attach schedule) . . . . ..

12 Total. Add lines 1 through11........ 38,459

B e ontaen e 6,775 _

14 Other employee salares and wages 5
" 15 Pension plans, employee benefits . - . . Q
§ 16a Legal fees (attach schedule)......... [Z]
g b Accounting fees (attach schedule) # 1 850 OCRNEN ) T E=1850
] ¢ Other professional fees (attach schedhi@ 3,193 3,193 e N e
§ 17 Interest.......ooveve  wunnn
g 18 Taxes (attach schedule)(see mstrucuon# 3 1,058 645
:E 19 Depreciation (attach sch.) and depletion O ;@‘%
_g 20 OCCUPANGCY -« vt vvvvirerernrerans
§ 21 Travel, conferences, and meetings -
S |22 Printing and publications ... ........
D | 23 Other expenses (attach schedule) # 4. 284 284
"§ 24 Total operating and administrative
§. expenses. Add lines 13 through 23 12,160 i

25 Contnbutions, grfts, grants paid ... ... 17,900

26 Totalexp. & disbursements. 30, 060

273 E,l:gé?: g;nlisgl:?én oI:lr:Sr 1ee(penses oo ’”“‘éé(”"‘é“é&g o

and disbursements- - --........... I
b Net investment income (f neg., enter -0-) PR o
¢ Adjusted net income (fneg. enter-0-) |.& . .. .l.00. on] g

For Paperwork Reduction Act Notice, see instructions.
Form Software Copyright 1996 -~ 2016 HRB Tax Group, Inc.
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Form 990-PF (2015) CARRIE WILSON TRUST 59-6219246 Page 2
Attached schedules and amounts in the Beginning of year End of year
description column should be for
LCUYIE Balance Sheets end- o? —year amounts only. (See inst.) (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash -- non-interest-hearing . - .......coovviainan..
Savings and temporary cash investments . ... .......... 7 3 886 84,323
3 Accounts recevable P g R E TSR T

Less' allowance for doubtful accts. P

4 Pledges receivable P
Less: allowance for doubtful accts. P

5 Grantsrecevable . .. ..o i i e e

6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructtons) . . .

7 Othernotesand loans
recewvable (attach schedule) p
Less allowance far
doubtful accounts P

E TR B I SN TN
T
ak o Al s e S s T e L

& 8 Inventoriesforsaleoruse ... ......... oo Ll

§ 9 Prepad expenses and deferredcharges ............... ..

< {10a Investments -- U.S. and state govi. obligations (attach schifddle) 2,375 1,869 2,101
b Investments —- corporate stock (attach schedule) . ... .. #6.. 157,384 157,084 424,698

¢ Investments -- corporate bonds (attach schedule)

11  Investments -- land, buildings, PR P £ i v ;
and equipment basis « ... ... > B, MU g?& % 1 RO MR
Less accumulated depreciation
(attach schedule) « - » v cvsss. . > 140,706 194 116

12 Investments -- mortgage Ioans ..................

13 Investments -- other (attach schedule) -+« .« .. oo cvvevveens

14 Land, buildings, and equipment basis :@g V?f&g ) m:ﬂgyi ‘;m ; > ::, s gﬁx&f&%ﬁg&f
Less accumulated depreciation
(attach schedule) - »+ ==« - -
15 Other assets (describe P )
16 Total assets (1o be completed by all filers -~ see the
instructions. Also, see page 1, item ) ......... «.o.iin.. 374,351 383,982 705,238
17 Accounts payable and accrued expenses . ............ .. .
18 Grantspayable ...........co .. e e
é 19 DeferredrevenuUe - .. oo vt ii i ii et i e
% 20 Loans from officers, directars, trustees, and other disqualified persons
-5 21 Morigages and other notes payable (attach schedule) . . .
22 Other habilites (descrive P )
23 Total liabilities (add lines 17 through 22) ... ... Ceee 0 0}
Foundations that follow SFAS 117, check here. ... b | %
@ and complete lines 24 through 26 and lines 30 and 31.
2124 Unrestnicted .- ...... ...t il
«
E 25 Temporanlyrestncted. .... .. ..ciiiiit taiiaean
o |26 Permanentlyrestricted ............ oi. vuaiiieean
E Foundations that do not follow SFAS 117, check hereb@
b and complete lines 27 through 31. :
% 27 Caprtal stock, trust principal, or current funds~ ............ 233,645 243,276
g 28 Paid-In or capital surplus, or land, bldg., and equipment fund 140,706 140,706 r ’
% 29 Retained earnings, accumulated income, endowment, or other funds . . . .
Z 130 Total net assets or fund balances (see instructions) ... ... 374,351 383,982
31 Total liabilities and net assets/fund balances (see instructions) 374,351 383,982
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year -- Part Il, column (a), ine 30 (must agree with
end-of-year figure reported ON PriOr YEars FEIUM) « ... v vt vtne tiirie orttraie ettty 1 374,351
2 Enter amount from Part ], @ 278 « « « oo ottt ettt ettt e e et 2 8,399
3 Other increases not included in fine 2 (temize) » SEE ATTACHMENT #8 3 1,232
4 ADAINES 1, 2, AN B . oot ottt e e e e e e e e e e s 4 383,982
5 Decreases not included n line 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) -- Part I, column (b), ine30 ........... 6 383,982

FDA 15 990PF2 BWF 890 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

Form 990-PF (2015)
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’Form 9‘90-PF (2015) CARRIE WILSON TRUST 59-6219246

Page 3
‘ Capital Gains and Losses for Tax on Investment Income
) (a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired| () Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) £ - Rurchase {mo., day, yr.) (mo., day, yr.)
1a SEE ATTACHMENT #9
b
c
d
e
(e) Gross sales price (f) Depreciation aflowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus () minus (g)
a
b
c
d
e

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

() Gains (Col. (h) gain minus

- (j) Adjusted basis (k) Excess of col. (1) col. (k), but not less than -0-) or

() F-M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) {" gain, also enter in Part |, ine 7 }

If (loss), enter ~0- in Part |, ine 7 2 484

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

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

enter ~0- INPart ], INE B . ..« ottt e it e e e e, 3 0

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

nt Income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base pernod?
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

@ Yes [] No

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

es,

(a) (b) (¢

Base period years Adjusted qualifying distributions Net value of
Calendar year (or tax year beginning in) ! 9 ying noncharitable-use assets

d)

Distribution ratio
{col. (b) divided by col. (c))

2014

2013

2012

2011

2010

2 Totaloflinet1,column(d) ...... e et e e
3 Average distrnibution ratio for the 5-year base period -- divide the total on hne 2 by 5, or by the number

of years the foundation has been in existence If lessthan5Syears - ..., ... i,
4 Enter the net value of noncharitable-use assets for 2015 fromPart X, ine5 ... ...... ... covnttt.
5 Multplylinedbylned ....... e e e e eieaae
6 Enter 1% of net investment income (1% of Part, ine 27b) . ..... ... ittt

7 Addlines 5 and 6. ... oo ittt i i e et e e e e e

8 Enter qualdying distributions from Part XIl, lne 4 ... .. .. oot i e

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

instructions.

FDA 15 990PF3 BWF 880 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

Form 990-PF (2015)




.Form9‘90—PF(2015) CARRIE WILSON TRUST 59-6219246

| Part VI

"1a

b

D G H- WN

a o oo

7
8
9
10
11

1a

Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —- see lnstructlons)
Exempt operating foundations described in section 4940(d)(2), check here P[_l and enter “N/A” on line 1. o X ‘k‘g@z “%ﬂ’ ok

Date of ruling or determination letter: (attach copy of letter if necessary -- see inst.)
Domestic foundations that meet the section 4940(e) requirements 1n Part V, check

here P I:l and enter 1% OF Part |, INe 27D « v v oo ettt et ettt e et et it
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%

of Part |, ine 12, col. (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Addlines 1 and 2 ... v v vttt it et e e e e et e e e

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

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

2 0
3 632
4 0
5

Credits/Payments’
2015 estimated tax payments and 2014 overpayment creditedto 2015 . ...... 6a
Exempt foreign organizations -- tax withheld at source .......... el 6b
Tax paid with application for extension of time to file (Form8868) . ........... 6¢c
Backup withholding erroneously withheld ......... e e 6d
Total credits and payments. Add lines 6a through6d .......... e e e
Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 1s attached . .......... 8
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed ... .......... ......... » | 9 207
Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid............. > | 10
Enter the amount of line 10 to be. Credited to 2016 estimated tax » Refunded P | 11
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or "‘?R;’*f'; Yes | No
Intervene In any Political CAMPAIGN? « « «« vt v v rre et te ettt et s et et e aaneeaeeees tanrannnnanns N/A| 1a

b

Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the
Lo 1231181 {To ] o )

If the answer I1s “Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals published
or distnibuted by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthisyear?. . ..... .. i i i it e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:

(1) On the foundation. P $ 0 (2) On foundation managers. » $ 0
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. P $ 0

Has the foundation engaged in any activities that have not previously been reportedto the IRS? .....................

If “Yes,” attach a detailed descnption of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorparation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .....
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? ...............
b If “Yes,” has it filed a tax return on Form 890-Tforthisyear? ....... ...ttt ittt
8§ Was there a liquidation, termination, dissolution, or substantal contraction duringtheyear? . ..........cvvvivnvnnnnn,
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating 1o 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 INSrUMENt? -« . ..o v it it i i e e e e ans
7 Dud the foundation have at least $5,000 in assets at any tme during the yr.? If “Yes,” complete Part Il, col. (¢), & Part XV 7| X
8a Enter the states to which the foundation reports or with which 1t Is registered (see Instructions) P
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 ......................
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes,” complete
PartXIV. .o vviii it e e e e e et e e N/A 9
10  Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listng their names
AN AQArESSES : « « « + tt vt ettt e e e e ettt et e e e e N/A 10
FDA 15 990PF4 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc. Form 990—-PF (2015)
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Form 990-PF (2015) Page 5
Uy  Statements Regarding Activities (continued)

1 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If “Yes,” attach schedule (S€e INSUCHONS) « - o+ v e 1 X
[ 12 Did the foundatton make a distribution to a donor advised fund over which the foundation or a disqualified person
‘ had advisory privileges? i “Yes,” attach statement (SE€ INSITUCHONS) + - ¢ -+ o v et vt i e 12 X
\ 13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ... .. 13 | X
Website address » N/ A
14 The books are ncareof » SEE ATTACHMENT #10 Telephone no. P
Located at P ZIP+4 »
15  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-PF in heu of Form 1041 -- Checkhere .............coovenin m
and enter the amount of tax-exempt interest received or accrued during theyear. ................oout > I 15J
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty over a bank, Yes | No

securities, or other financial account in aforeign country? ... ....... ..o L0 Liiiiciiieia,
See the instructions for exceptions and filing requirements for FINCEN Form 114, If “yes,” enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, ar leasing of property with a disqualified person? ............. D Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from)
adisQUalifed PErSONT. .« .ttt e e
(3) Furmish goods, services, or faciliies to (or accept them from) a disqualified person? . ........
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .........
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . ....... .. ... oo, D Yes
(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 termination of government service, if terminating within 90 days.) ........... e e I:l Yes
b If any answer Is “Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? ...............
Organizations relying on a current notice regarding disaster assistance check here  ............. ... 00
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning In 20157 . . .. ..o ii i en
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a Atthe end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 2015?....... e e E
If “Yes,” list the years » 20 H ., 20, 2, 20
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer “No” and attach statement —- See INStrUCtONS.) + - « v o oot ittt i i e
¢ [f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here.

» 20 , 20 , 20 , 20
3a D the foundation hold more than a 2% direct or indirect interest In any business enterprise
atany tme dunng the Year? . . ... ottt e e e I:l Yes E No

b If “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7}) to dispose of holdings acquired by gift or bequest; or (3)
the lapse of the 10-, 15—, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings in 2015.) ........ e e et ra e
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charntable purposes? - .......
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginmingin 26152 ..............
FDA 15 990PF5 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc. Form 990-PF (2015)




N ;-'orm 990-PF (2015)
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

-

CARRIE WILSON TRUST 59-6219246

5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legrslation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration dnve?
(3) Provide a grant to an individual for travel, study, or other similar purposes? . ................
(4) Provide a grant to an organization other than a charitable, etc., organization described
In section 4945(d){4)(A)? (See INSITUCHONS) . .. ...ttt ittt iirirs ceeiiaennnann
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals? . ...............
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? ............
Organizations relying on a current notice regarding disaster assistance check here .........................
¢ If the answer Is “Yes" 10 question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant?
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? .. . . ..
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........
If “Yes” to 6b, file Form 8870.

7a At any time dunng 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 attributable to the transaction? ....... N/A..

Part Vil
and Contractors

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

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

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

(a) Name and address

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

{d) Contnbutions to
employee benefit plans
and deferred comp.

(e) Expense account,
other allowances

SEE ATTACHMENT #11

2 Compensation of five highest-paid employees (other than those

If none, enter “NONE.”

included on line 1 -- see instructions).

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

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

(d) Contnibutions to
employee benefit
plans and deferred
compensation

(c) Compensation

(e) Expense account,
other allowances

NONE

Total number of other employees patd over $50,000

.................................................. > | 0

FDA 15 990PF6 BWF 990

Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.

Form 990—-PF (2015)



[y

«, Form 890-PF (2015) CARRIE WILSON TRUST 59-6219246

Page 7

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (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 #12

Total number of others receiving over $50,000 for professional services - - .- . .. et ee st e,

EUINSEY  Summary of Direct Charitable Activities

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

Expenses

1

LCURENGIEE Summary of Program-Related Investments (see instructions)

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

Amount

1

All other program-related investments. See instructions.
3

Total. Addlines1through3...... ......... .0 coiviinen.. e it e e, >

FDA 15 990PF7 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc.

Form 990~PF (2015)
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. Form 980-PF (2015)

CARRIE WILSON TRUST 59-6219246 Page 8
Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,
see mstructions.)
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc., Birger
purposes’ RS
a Average monthly fair market value of securties . .......... e et 1a 537,759
b Average of monthly Cash DAIANCES . .. .. ..viuetiines ettt is te e 1b 12,880
¢ Fair market value of all other assets (SEe INSUCHOMS) + . . .o vt vttt vt et e tiieeteeeesnannrnnnnns 1c 194,116
d Total (addlines 1a, b, andC) . .......ociiiun it 744,755
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detaled explanation). . . . ... ... .ottt s
2 Acquisition indebtedness applicabletolinet1assets .................
3 Subtracthne2fromiine 1d . .......c.uviernn e iiianrnnereens 744,755
4 Cash deemed held for chantable activities. Enter 1 1/2% of ine 3 (for greater amount, see
Instructions) . . . . . e e e e e . e e e e #13 | & 14,895
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon PartV,line4 ....... 5 729,860
Minimum investment return. Enter 5% 0f N85 . .. oo it et e ittt it it it e 6 36,493
Distributable Amount (see instructions) (Section 4942( 3) and (J)(5) pnvate operating
foundations and certain foreign organizations check here » | | and do not complete this part.)
1 Miimum investment return from Part X, N8 6 . . .. oottt ittt ettt i i i e e e e 1 36,493
2a Tax on investment income for 2015 from PartVl, ine5..... .............. 2a 632 .
b Income tax for 2015. (This does not include the tax from Part VI.}. . ......... 2b %‘f‘“
¢ Addlnes2aand2b ...... ... . ciiiieiiainn.. Ce . e e e e e 2c 632
3 Distnbutable amount before adjustments. Subtractline2cfromiine1 . ...... ... ... i i, 3 35,861
4 Recovenes of amounts treated as qualfying distnbutions . ........ ... i e e 4
B AdAINES B AN 4. .. o ittt ittt e e e e e e e e e et e 5 35,861
6 Deduction from distributable amount (SEE INSITUCHIONS) . . . .. . vttt ittt i i ittt a i eiinnaaaas 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIil,
T2 7= e O s e e . . i e e et tesea e 7 35,861
Qualifying Distributions (see instructions)
Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: Y
a Expenses, contributions, gifts, etc. —- total from Part I, column (d), Ine 26 . .........ccvivrenrinnrnnnnn 1a 22,783
b Program-related investments --total fromPart IX-B .. .. . . . . . L e, 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PURPOSES & & vt v vt tsa s v s i te s os e te s st aasantosatensnsasnessatesasanenatnanissnsnensinos 2
3 Amounts set aside for specific charitable projects that satisfy the. & _ -
a Suitability test (prior IRS approvalrequired). . . ..« .ot s e e e 3a
b Cash distnbution test (attach the required schedule) . . . .. ..o ittt i i it it et i e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 ..... 4 22,783
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see instructions) . . ... ..... e e e e e et 5 0
6 Adjusted qualifying distributions. Subtractline5fromline 4 ... ... .t i i i 6 22,783

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

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

FDA 15 990PF8 BWF 330 Form Software Copyright 1996 ~ 2616 HRB Tax Group, Inc.

Form 990~PF (2015)
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Form 990-PF (2015) CARRIE WILSON TRUST 59-6219246 Page 9
Undistributed Income (see instructions)
(b) (©) (d)

1  Distributable amount for 2015 from Part XI, Years prior to 2014 2014 2015
110 Y= Y 2 U Y & s O 35,861
2 Undistributed income, if any, as of the end of 2015 * &%ﬁﬁi”f“&fi&%ff’f@mgﬁm 2, M{i«f@(%@iﬁw
a Enter amountfor 2014only ........... 29, TS ?’j

b Total for prior years 20 ,20 , 20 e ;fww:&u‘:@a

3 Excess distributions carryover, if any, to 2015:
From2010.........
From2011.........
From 2012. ...
From2013.........
From2014.........
Total of ines 3athroughe ............
4 Qualifying distributions for 2015 from Part XII,
tnesa P $ 22,783
a Appled to 2014, but not more than line 2a
b Applied to undistributed income of prior years

- 0o Qo0 o

(Election required —~ see instructions} . . . .....
¢ Treated as distnbutions out of corpus
(Election required -- see instructions)
d Appled to 2015 distnibutable amount .

e Remaining amount distributed out of corpus .

= e

T 8
g

5 Excess distributions carryover applied to 2015

(If an amount appears in column (d), the same
amount must be shown in column (a}.)
6  Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract
Ine 4b fromhne2b..................

¢ Entertheamount of prior years’ undistnibuted

Wig)
e

%4
B

income for which anotice of deficiency has been
1ssued, or on which the section 4942(a) tax has
beenpreviouslyassessed . .. .............
d Subtract ne 6¢ from line 6b. Taxable o
amount -- see Instructions . . ... ...... 5 b B
e Undistributed income for 2014. Subtract AT
Iine 4a from line 2a. Taxable amount —-
see Instructions .. ......... e
f Undistnibuted income for 2015. Subtract
lines 4d and 5 from line 1. This amount
must be distnbuted in 2016 ......

7  Amounts treated as distnbutions out of
corpus to santsfy requirements imposed
by section 170(b)}(1)}(F) or 4942(g}(3) (Elec-
tion may be required-see Instructions)

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

9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 fromlne 6a . .. ...

10 Analysis of ine 9.

Excess from 2011 . ..
Excess from 2012 . ..
Excess from 2013 . ..
Excess from 2014 . ..
Excess from 2015 . . .
FDA 15 990PF9 BWF 990

sl Sl

"

PET

(1T - T + T - -}

pha

i

L1

Form QOO—PF (2015)

&




"

- Form 990-PF (2015)

Page 10

P \'4 Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling is effective for 2015, enter the date of the ruling

Check box to indicate whether the foundation is a private operating foundation described in section H 4942())(3) or

Enter the lesser of the adjusted net
income from Part | or the mimimum
investment return from Part X for each
year 'ISted ...................

85% of ine 2a
Qualifying distributions from Part Xil,
ine 4 foreach yearlisted .........
Amounts included in ine 2¢ not used
directly for active conduct exempt act.
Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d fromline2¢.......
Complete 3a, b, or ¢ for the alternative
test relied upon-

“Assets” alternative test -- enter:

(1) Valueofallassets . ...........
(2) Value of assets qualifying under

section 4942()(3)(B)(1) - - ... ..

“Endowment” alternative test -- enter
2/3 of min. investment return shown in
Part X, line 6 for each year listed - - - -

“Support” alternative test -- enter

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

(2) Support from generat public and
5 or more exempt organizations
as provided In section 4942(})(3)
(B)(l") f e v s e st s e e s

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

4942())(5)

Tax year

Prior 3 years

(a) 2015

(b) 2014

(c) 2013

(d) 2012

(e) Total

0

0

0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year — see instructions.)

1

Information Regarding Foundation Managers:
a List any managers of the foundatiton who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
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 partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here b [l if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions,

complete items 23, b, ¢, and d.

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

SEE ATTACHMENT # 14

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

[

Any submission deadlines:

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

FDA

15 990PF10 BWF 990

Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

Form 990-PF (2015)



- . Form 980-PF (2015) CARRIE WILSON TRUST 59-6219246 Page 11

IEZEXEY  Supplementary Information (continued)
3  Grants and Contributions Paid During the Year or Approved for Future Payment

R If recipient s an individual, | Foundation
Recipient show any relationshipto |  satus of Purpose 9f grant or Amount
any foundation manager ¢ contribution
Name and address (home or business) or substantial contributor | o P E"
a Paid duning the year
SEE ATTACHMENT #15
B (0 3 - | S » 3a 17,900
b Approved for future payment
B 1) 72| S » 3b

FDA 15 990PF11 BWF 990 Form Software Copynght 1996 - 2016 HRB Tax Group, Inc. Form 990-PF (2015)



CARRIE WILSON TRUST 59-6219246 Page 12

Analysis of Income-Producing Activities

"« Form 990-PF (2015)
Part XVI-A

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) (©) (d) Related or exempt
| function iIncome
Business Amount Excl. Amount (See instructions.)
1 Program service revenue code code

a
b
c
d
e
f

9 Fees & contracts from government agencies
2 Membership dues and assessments.........
3 Interest on savings and temporary cash investments . .
4 Dividends and interest from securities
§ 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 iInvestmentincome . ................

T
- P v

8 Gain or (loss) from sales of assets other than inventory 18 484
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 (€). ... ... (0] Z% 38,459 0
13 Total. Add hne 12, columns (b), (d), @NA (B) -+« st v vttt it i i ittt e it e i 13 38,459

(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes). {(See instructions.)
FDA 15 990PF12  BWF990 Form Software Copyright 1996 - 2016 HAB Tax Graup, Inc. Form 990~PF (2015)




. Form 990-PF (2015) CARRIE WILSON TRUST 59-6219246 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D the organization directly or indirectly engage n any of the following with any other organization described in section B o Yes

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? 1 g

a Transfers from the reporting foundation to a noncharitable exempt organization of. PRSI R ] Mﬁ
) T Y 1a(1) X
(2) Other @SSEIS « «« vt v v vt v is it ettt ettt ittt st is s taa sttt et 1a(2) X

b Other transactions f" ;Z}ﬁ%]%?; “?:,ff
(1) Sales of assets to a noncharitable exempt organization .. . ....... ... il il s 1b(1) X
(2) Purchases of assets from a nonchantable exempt Organization « . ...+« v vt 1b(2) X
(3) Rental of facilities, equipment, Or Other assets « -« ... vttt i i e e e e 1b(3) X
(4) Rembursement arrang@ements « « - ..ottt e e e 1b(4) X
(5) LOANS OTl0AN QUANANIEES -« + o v o vt r et s e st et e e et s a s s e 1b(5) X
(6) Performance of services or membership or fundraising solictations - ... ... i i i e 1b(6) X

¢ Sharnng of faciities, equipment, mailing lists, other assets, orpaid employees ............ i, 1c X

d |f the answer to any of the above I1s “Yes,"” compiete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in any transaction
or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received.

(a) Lineno.l (b)Amount involved | (¢) Name of nonchantable exempt organization | (d) Description of transfers, transactions, and sharing arrangsments

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

section 501(c) of the Code (other than section 501(C)(3)) Or IN SECHON 5277 . ... ittt i i et an i vaenns D Yes E No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relatonship

Under penalties of perjury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and
R bellef true, correct, an mplete. Declaratwnyof arer (other than taxpayer) 1s based on all nformation of which preparer has any knowledge.
Sign
Here } g m—b{éz/l /0*2?1 P%’Es IDENT M e e s e ety
Signature of officer or trustee Date Title - {see nstructions)?| |yas [X] No
. Print/Type preparer’'s name Preparer’s signature Date Check| [if PTIN
ll::;d JOYCE HARPER [§~2]~ |L, |seli~employed [PO0013611
Pare’ IFrm's name » HRB_TAX GROUP INC Frm'sEND 431871840
Use OnlY IFims addressh 9175 CAROTHERS PRWY Phone no. 6157719521

FDA 15 990PF13 BWF 990 Form Software Copyright 1996 - 2016 HREB Tax Group, Inc. Form 990=PF (2015)



- ' 2015 DETAIL STATEMENTS
CARRIE WILSON TRUST
598-621924¢6 PAGE 1

STATEMENT #1 - DIVIDENDS (990-PF PG 1 LINE 4(B))

i SCHWAB DIVIDENDS
| MERRILL LYNCH OID INTEREST

TOTAL CARRIED TO 990-PF PG 1 LINE 4 (B)

FDA Form Software Copyright 1998 - 2018 HRB Tax Group, Inc. Co815D 15_LSSTMT



2015 FORM 990 SCHEDULE OF ACCOUNTING FEES

ATTACHMENT 1l: PAGE 1 - 990-PF PAGE 1, PART I, LINE 16B

OPEN TO PUBLI(
INSPECTION

For calendar year 2015, or tax period beginning

, and ending

Name of Organization

Employer {dentification Number

CARRIF WILSON TRIST 59-621924¢
R Net Investment Adjusted Disbursements for
Accounting Category Amount Income Net Income Charity
AX PREPARATION 850 850
Total: 850 850
FDA Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. J1023M

15_EOPFGR25




2015 FORM 990 SCHEDULE OF OTHER PROFESSIONAL FEES

A'f‘TACHMENT 2: PAGE 1 - 990Q0-PF PAGE 1, PART T, LINFE 16C

OPENTO PUBLI(T
INSPECTION

For calendar year 2015, or tax period beginning

, and ending

Name of Organization

Employer Identification Number

CARRIE WITSON TRUST h9-6219246
Net investment Adjusted Disbursements for
Category Amount Income Net Income Charity
ADVISORY FEES 3,193 3,193
Total: 3,193 3,193

FDA Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

J1023M

15_EOPFGR26




2015 FORM 990 SCHEDULE OF TAXES PAID

ATTACHMENT 3: PAGE 1 - 99Q0- PF PAGE 1, PART T, LINE 18

OPEN TO PUBLI(
INSPECTION

For calendar year 2015, or tax period beginning

, and ending

Name of Organization

Employer Identificatton Number

CARRTE WITSON TRUST 59-621924¢
Net Investment Adjusted Disbursements for
Category Amount Income Net Income Chanty

REAL ESTATE 625 625
ANNUAL REPORT 20 20
EXCISE 413

Total: 1,058 645
FDA Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. J1023M
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2015 FORM 990 OTHER EXPENSES SCHEDULE

ATTACHMENT 4: PAGE 1 99Q0-PF PAGE 1, PART I, LINE 23

OPEN TO PUBLIG

INSPECTION For calendar year 2015, or tax period beginning , and ending .
Name of Organization Employer ldentification Number
CARRIE WILSON TRUST 590-6219246

. Revenue and Net Investment Adjusted Disbursements for
Description of Act‘nvny Expenses income Net Income Charity
BANK FEES 284 284
Total: 284 284
FDA Form Software Copyright 1996 - 2016 HRB Tax Group, Inc J1023M
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2015 FORM 990 SCHEDULE OF INVESTMENTS - GOVERNMENT OBLIGATIONS

ATTACHMENT 5: PAGE 1 - 990-PF PAGE 2, PART TII, LINE 10A

OPEN TO PUBLI(

INSPECTION For calendar year 2015, or tax period beginning , and ending .
Name of Organization Employer Identificatton Number
CARRIE WILSON TRUST 59-6219246
Description Cost FMV at Book Value Fair Market Value
End of Year
U.S. Government Obligations 1,869 2,101
State and Municipal Government Obligations
Total U.S. and State Government Obligations « -« + -« o v ittt i i ey 1,869 2,101

4

FDA Form Software Copyright 1996- 2018 HRB Tax Group, Inc. J1023M

15_EOSCR2



2015 FORM 990 SCHEDULE OF INVESTMENTS - CORPORATE STOCKS

ATTACHMENT 6: PAGE 1 - 990-PF PAGE 2, PART II, LINE 10B

OPEN TO PUBLI(

INSPECTION For calendar year 2015, or tax penod beginning , and ending .
Name of Organization Employer Identficaton Number
CARRIE WILSON TRUST 50-6219246
Description of Property Cost errintd Book Value Fair Market Value
4443 AT&T X 48,084 152,884
11 ALCATEL LUCENT X 713 42
3660 CSX X 2,054 94,977
20 FAIRPOINT X :
261 FRONTIER X 793 1,219
635 ISHARES US PRD X 24,959 24,670
400 MERRILL LYNCH X 10,004 10,048
700 NHI X 18,422 42,609
1037 POWERSHS EXCH X 15,004 15,503
1238 VERIZON X 21,217 57,220
312 VODAFONE X 825 10,065
346 WELLS FARGO X 15,009 15,461
Total: 157,084 424,698

FDA Form Software Copyright 1998 - 2016 HRB Tax Group, Inc.

J1023M
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2015 FORM 990 SCHEDULE OF OTHER INCREASES

ATTACHMENT 8: PAGE 1 - 990- PF PAGE 2, PART III, LINE 3

OPEN TO PUBLI¢

INSPECTION For calendar year 2015, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CARRIFE WILSON TRUST 59-62198246
Description of Increase Total Amount
ACCOUNTING ASSET ADJUSTMENT 1,232
Total: 1,232
FDA Form Software Copyright 1996 ~ 2016 HRB Tax Group, Inc. J1023M 15 EOPFGR79



A

" 2015 FORM 990 PART IV CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

ATTACHMENT 9: PAGE 1 - 990-PF PAGE 3, PART IV, LINE 1

OPEN TO PUBLIQ

INSPECTION For calendar year 2015, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CARRIE WILSON TRUST 50-6219246
(a) List and Describe the Kind(s) of Property Sold (e.g., Real Estate, (b) How Acquired|(c) Date Acquired | (d) Date Sold
2-story Brick Warehouse; or Common Stock, 200 shs. MLC Co.) P furchase (mo., day, yr.) (mo., day, yr.)
1 |[FANNIE MAE RETURN OF CAPITAL P
2 CAPITAL GAIN DISTRIBUTION
(e) Gross Sales Price (f) Depreciation Allowed (g) Cost or Other Basis (h) Gain or (loss)
(or allowable) Plus Expense of Sale (e) Plus (f) Minus (g)
1
2 484 484
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) Gain Minus
(i) F.M.V. as of 12/31/69 (i) Adjusted Basis (k) Excess if Col. (1) Col. {k), But Not Less Than -0-) or
as of 12/31/69 Over Col. (), If Any Losses (from col. (h))
1
2 4384
FDA Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. J1023M
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2015 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 10 - 990-PF PAGE 5, PART VII-A, LINE 14

OPEN TO PUBLI(
INSPECTION

For calendar year 2014, or tax period beginning

, and ending

Name of Organization

CARRIE WILSON TRUST

Employer Identification Number

59-6219246

Part Vil-A - Line 14

Indvidual Name
or
Business Name

NORMAN RANDOLPH PARKS

Street Address .. .

U.S. Address

Zpcode 37212

or
Foreign Address

Country ...
Postal code

Phone Number

cty NASHVILLE

1606 18TH AVE S APT 20

State TN

FaX NUMDEI . ot it ittt ittt it i eie st nnaanessene s e e nanessnaneroransnnnnnsss

FDA Form Software Copyright 1998 - 2016 HRB Tax Group, Inc.

J1023M
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2015 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 11: PAGE 1 - 990-PF PAGE 6, PART VITI

OPEN TO PUBLI
INSPECTION

For calendar year 2015, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CARRIE WILSON TRUST 59-6219246
(A) Name and Address (B) Title and Average {C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not paid, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
NORMAN RANDOLPH PARKS PRESIDENT

1606 18TH AVE S APT 20
NASHVILLE, TN 37215

JUDITH ELAINE PARKS
1109 GRAYBAR LANE SECRETARY/TRE
NASHVILLE, TN 37204

FDA Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. J1023M 15 EOPFPVA




2015 FORM 990 COMPENSATION OF THE FIVE HIGHEST PAID
INDEPENDENT CONTRACTORS FOR PROFESSIONAL SERVICES
ATTACHMENT 12: PAGE 1 990-PF PAGE 6, PART VITII, ILINE 2

OPEN TO PUBLIG

INSPECTION  For calendar year 2015_or tax penod beginning . and ending .
Name of Organization Employer Identification Number
CARRIE WITSON TRUST 596219246
‘Part Vlllfl 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 (¢) Compensation
ONE

FDA Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. J1023M 15_EOPF1PRO



2015 FORM 990 CASH DEEMED CHARITABLE EXPLANATION

ATTACHMENT 13: PAGE 1 - 990-PF PAGE 8, PART X, LINE 4

OPEN TO PUBLI(
INSPECTION

For calendar year 2015, or tax period beginning , and ending

Name of Organization Employer ldentification Number

CARRIE WILSON TRUST 59-6219246

Explanation

DUE TO CURCUMSTANCES A LARGER AMOUNT IS NEEDED TO MAKE THE NECESSARY
DISTRIBUTIONS

FDA Form Software Copyright 1996 ~ 2016 HRB Tax Group, Inc. J1023M 15_EOPFGR141
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2015 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 15: PAGE 1 990-PF PAGE 11, PART XV LINE 3A

OPEN TO PU

INSPECT ION]| For calendar year 2015, or tax pernod beginning

, and ending

Name of Organization

Employer Identification Number

CARRIE WILSON TRUST 59-6219246
Recipient Ifs?mi‘:/:/palzr;t:elaantllc:‘:sl:;ufg' F;::t::t:ffn Purpose of Grant or Amount
Any Foundation Manager Recipient Contnbution ou
Name and Address (home or business) or Substantial Contributor
ACKLEN AVE CHURCH OF NONE 5 - PCASSISTANCE FOR
CHRIST THOSE IN NEED
900 ACKLEN AVE CHURCH OF
CHRIST
NASHVILLE TN 37203 12,900
HEALTHY FAMILIES NONE 5 - PCHELP FOR FAMILIES
900 ACKLEN AVE IN NEED
NASHVILLE TN 37203 5,000
Total: 17,900
FDA Form Software Copyright 1996- 2016 HRB Tax Group, Inc. J1023M 15_EOPFGR152



