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Form 990-P F

Departmant of the Treasury
internal Revenue Service

> Do not enter social security numbers on this form as it may be made public.
P Intormation about Form 990-PF and its separate instructions 1s at www irs qov/form990pf

EXTENDED TO NOVEMBER 15,

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

2017

OMB No 1545-0052

2016

[ Opsn o Public Inspéection

For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
CAIL, TURNER FAMILY FOUNDATION, INC. 26-2886973
Number and street {(or P O box number if mail 1s not delivered to strest address) Room/suite

138 SECOND AVENUE NORTH, SUITE 200

B Telephone number

(615) 846-2048

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

NASHVILLE, TN 37201

G Check all that apply: [:l Intial return

l:l Final return

E:] Address change

l:] Initial return of a former pubhic chanty

[_—_J Amended return
L__] Name change

H Check type of organization;

Section 501(c)(3) exempt private foundation
[:] Section 4947(a)(1) nonexempt charitable trust I:] Other taxable private foundation

I Far market value of all assets at end of year

(from Part li, col (c), ine 16)
40,299,502,

J Accounting method:
|:| Other (specify)

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

Cash

[:] Accrual

»[ |
» ]
»[ ]

G exemption application s pending, check here

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

E If private foundatton status was terminated
under section 507(b)(1)(A), check here B>

F If the foundation ts 1n a 60-month termination
under section 507(b)(1)(B), check here P>

»$
| Part | | Analysis of Revenue and Expenses

{The total of amounts in columns (b), (c), and (d) may not

(a) Revenue and

{b) Net investment

(d) Disbursements
for charitable purposes

(c) Adjusted net

necessarily equal the amounts 1n column (a) ) expenses per books Income Income {cash basis only)
1 Contributions, gifts, grants, etc., received 29,150. N/A
2 Check P l:] If the foundation 1s not required to attach Sch B
3 Lr;t:;‘e;tvggtfna:rl:’;gs and temporary 4 8 3 7 3 7 7 . 4 7 7 7 8 5 5 . STATEMENT 1
4 Dwidends and interest from securities 916,939. 916,939. STATEMENT 2

5a Gross rents

b Netrental income or (loss)

62 Net gam or (loss) from sale of assets nat on line 10

b Gross sales price for all
assets on line 6a

2,753,739.

1,043,665.

7 Capital gain net ncome (from Part IV, line 2)
8 Net short-term capital gain
9 Income madifications

Gross sales less returns
10a and allowances

Revenue

1,043,665.

b Less Costof goods sold

¢ Gross profit or (loss)

11 Other income 262,507. 244 ,271. STATEMENT 3
12 Total. Add lines 1 through 11 2,735,638. 2,682,730
13 Compensation of officers, drectors, rustees, etc 0 - 0 . @ - ﬁ = 0 .
AR AL I I
14 Other employee salaries and wages % ©
15 Pension plans, employee benefits S MOV 9 6 aalg #ﬁ
§1sa Legal fees STMT 4 1,197. 1,197.flea} V" & ¥ 7 0.
E b Accounting fees STMT 5 129,173, 45,893. C@CEN, ] ={83,280.
X Other professional fees N
/17 Interest 23,456. 23,465. 0.
%18 Taxes STMT 6 187,956. 166,456. 0.
§ 19 Depreciation and depletion |
‘€| 20 Occupancy
3 21 Travel, conferences, and meetings
B 22 Printing and publications
323 Other expenses STMT 7 636,953. 595,943. 18,270.
El24 Total operating and administrative
§ expenses. Add hnes 13 through 23 978,735. 832,954. 101,550.
|25 Contributions, gifts, grants paid 5,598,477. 5,598,477.
26 Total expenses and disbursements.
Add lines 24 and 25 6,577,212, 832,954. 5,700,027.
27 Subtract line 26 from hine 12;
4 Excess of revanue over expenses and disbursements — 3 ’ 8 4 1 » 5 7 4 -
b Net investment income (f nagative, enter -0-) 1,849,776. 1
¢ Adjusted net income (f negative, enter -0-) N/A |
23501 11-23-16  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)



Form 990-PF (2016)

CAL TURNER FAMILY FOUNDATION, INC.

26-

2886973 Page 2

Part Il | Balance Sheets

Attached schedutes and in the d
columa should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

{h) Book Value

(c) Fair Market Value

Assets

1

8
9

11

12
13
14

15
16

Cash - non-interest-bearing
Savings and tempaorary cash Investments
Accounts receivable P

38,662.

1,605,091.

794,351.

794,351.

Less: allowance for doubtful accounts

38,662.

N
38,662.

Pledges recevable P

Less: allowance for doubtful accounts P

o e o

Grants recetvable

Recetvables due from officers, diwectors, trustees, and ather
disquabhfied persons

QOther nates and loans receivable >

Less: allowance for doubtful accounts P

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - carporate stock
¢ Investmaents - corporate bands

STMT 8

{nvestments - fand, buildings, and equipment basis

4,681,538.

4,846,740.

6,067,669.

>
>

Less accumulated depreciation

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P

STMT 9

38,984,575,

35,749,884.

33,358,820.

Less accumulated depreciation »

I

Other assets (describe P> )

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

45,271,211.

41,429,637.

40,299,502,

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

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

Mortgages and other notes payable

Other liabtlities (describe B> )

Total liabilities {add hines 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

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

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Caprtal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

> [X]

Total liabilities and net assets/fund balances

0.

0.

0.

0.

45,271,211.

41,429,637.

45,271,211.

41,429,637.

45,271,211.

41,429,637,

Part 1l | Analysis of Changes in Net Assets or Fund Balances

1

S b N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in hine 2 (itemize) P

45,271,211,

-3,841,574.

0.

Add hines 1, 2,and 3

Decreases not included 1n ine 2 (itemize) P

41,429,637.

0.

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

D (o e [ [N =

41,429,637.

623511 11-28-16

Form 990-PF (2016)



Form 990-PF (2016) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 Page 3
RRAENIVE| Capital Gains and Losses for Tax on Investment Income SEE ATTACHED STATEMENTS
{a) List and describe the kind(s) of property sold (e.g., real estate, (b L"jo"‘l’]fccqalgged (‘? Date acquired (d) Date sold
2-story brick warehouse; o common stock, 200 shs. MLC Co.) - Donation ma., day, yr.) (ma., day, yr.)

1a

b

c

d

e

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

a2

b

[

d

e 2,753,739. 1,710,074. 1,043,665.

GComplete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
: I. (k), but not less than -0-) or
] (i) Adjusted basts {k) Excess of col. (1) co
{i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (1), If any Losses (from col. (h))

a

b

[

d

e 1,043,665.

If gain, also enter in Part |, hne 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, ling 7 2 1,043,665.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, hine 8, column (c).
N/A

If {loss) enter -0- in Part |, line 8
HEER Y Qualification Under Section 4940(e) for Reduced Tax on Net lnvestment 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 liable for the section 4942 tax on the distributable amount of any year in the base period?

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

D Yes No

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

Base pe(ngd years (b) {e) DISlrlbl(J?IZ)n ratio
Calendar vear (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (cal. (b) divided by col {c))
2015 5,670,926. 44,648,139. .127014
2014 5,204,862. 47,621,873. .109296
2013 5,412,819. 47,170,619, .114750
2012 4,718,674. 44,438,993. .106183
2011 6,164,730, 47,029,232, .131083
2 Total of line 1, column (d) 2 .588326
3 Average distribution ratio for the 5-year base period - divide the tofal on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .117665
4 Enter the net value of nonchanitable-use assets for 2016 from Part X, line 5 4 39,963,736.
5 Multiply line 4 by iine 3 5 4,702,333,
6 Enter 1% of net investment mcome (1% of Part |, line 27b) 6 18,498.
7 Add lines 5 and 6 7 4,720,831.
8 Enter qualifying distributions from Part Xil, line 4 8 5,700,027.

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

See the Part VI instructions.

623521 11-23-16

Form 990-PF (2016)



CAL TURNER FAMILY FOUNDATION, INC.

Form 890-PF (2016)

26-2886973

Page 4

[Part VIT Excise Tax Based on Investment Income (Section 4940(5)7l940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundatans described n section 4940(d)(2), check here P [j and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> and enter 1% 1 18,498.
of Part 1, line 27b i‘
¢ All other domestic faundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, ine 12, col. (b). L |
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-) 2 Q.
3 Addlines 1and?2 3 18,498.
4 Subtitle A (ncome) tax (domestic section 4947(a)(1) trusts and taxable foundatrons only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 18,498.
6 Credits/Payments: !
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a 22,278. 1
b Exempt foreign organizations - tax withheld at source 6b ,
¢ Tax paid with applicatton for extension of time to file (Form 8868) 6¢ 32,000. j
d Backup withholding erraneously withheld 6d o i
Total credits and payments. Add hines 6a through 6d 54,278.
Enter any penalty for underpayment of estimated tax. Check here [ 1f Form 2220 is attached 8 13.
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed » 9
10 QOverpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 35,767.
Enter the amount of hne 10 to be: Credited to 2017 estimated tax P> 35,767 . |Refundedp | 11 0.
[Part VII-A ] Statements Begarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or lacal legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities S I S
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax an political expenditures (section 4855) impased during the year:
(1) On the foundation. B $ 0 . (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation |
managers. > $ 0. S R
2 Has the foundation engaged in any actvities that have not previcusly been reported ta the IRS? 2 X
If “Yes," attach a detailed description of the activities !
8 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorparation, or R
bylaws, or other similar instruments? /£ "Yes, * attach a conformed copy of the changes 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b ¥ "Yes," has it filed a tax return on Form 990-T for this year? N/A 4h
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T |
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: !
® By janguage in the governing instrument, or l
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhict with the state law N ___j
remain in the gaverning mstrument? 6 X
7 Dud the foundation have at least $5,000 tn assets at any time during the year? if "Yes, * complete Part Ii, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) > |
™ {
b If the answer is "Yes" to hine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate) S I
of each state as required by General Instruction G? If "No, " attach explanation g | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4342())(3) or 4342())(5) for calendar !
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? jf "Yes, " complete Part XIV 9 X
10__Did any persons become substantial contributors during the tax year? ir~ves,” attach a schedula listing ther names and addresses 10 X

623531 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973

Page 5
[ Part VII-A | Statements Regarding Activities oninueq) 22
Yes| No
11 Atany time during the year, did the foundation, directly ar indirectly, awn a controlled entity withun the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disquahiied person had advisory priviteges®
If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address pr THECALTURNERFAMILYFOUNDATION.ORG
14 The books are incare of p» JUDY MILLER Telephone no.p» (615) 846-2048

Locatedat p» 138 SECOND AVENUE NORTH, SUITE 200, NASHVILLE, TN zip+4 p37201

15 Sectian 4947(a)(1) nanexempt charitable trusts filng Form 990-PF m lieu of Form 1041 - Check here

»[ ]

and enter the amount of tax-exempt interest recetved or accrued during the year »| 15 | N/A
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptrons and filing requirements for FINCEN Form 114, 1f "Yes," enter the name of the '\
foreign country p» ;
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item i1s checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (esther directly or indirectly): {
(1) Engage in the sale or exchange, or leasing of praperty with a disqualified person? (:] Yes Neo !
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) i
a disqualified person? [ ves No 1
{3) Furmish goods, services, or facihties to (or accept them from) a disquaiified person? [ 1 ves No f
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:] Yes No !
(5) Transfer any income or assets to a disqualfied person (or make any of either available
for the benefit or use of a disqualified person)? [:] 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 ta employ the official for a period after
termunation of government service, If termuinating withun 90 days.) D Yes No i
b [f any answer 15 "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations e _J
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relymg on a current notice regarding disaster assistance check here » |:|
¢ Dud 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 20162 1c X
2 Taxes on failure 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)): i
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XlII) for tax year(s) begmning I
before 20167 CT ves No f
If "Yes," st the years , , , :
b Are there any years listed m 2a for which the foundation 1s not applying the provisions of section 4342(a)(2) (relating to incorrect ‘
valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2) to all years listed, answer "No" and attach [ R
statement - see instructions.) N/A 2h
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ Yes No !
b If"Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualified persans after ’
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussianer under sectian 4943(c)(7)) to dispase
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, N B
Form 4720, to determine if the foundation had excess business holdings in 2016 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize 1ts charitable purpose that e
had not been removed from jeopardy before the first day of the tax year beginning in 2016? 4b X

623541 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) CAL TURNER' FAMILY FOUNDATION, INC. 26-2886973 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required ;ntnueq)
5a During the year did the foundation pay or incur any amaount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [T ves No ,
{2) nfiuence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, .
any voter registration drive? I:l Yes No :
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No "
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see mstructions) [ Yes No i
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for :
the prevention of cruelty to chddren or arimals? (__—I Yes No |
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in Regufations I N
section 53.4945 or in a current notice regarding disaster assistance {see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ If the answer 1s "Yes" to question 52(4), does the foundation claim exemption from the tax because 1t mamntained
expenditure respansibility for the grant? N/A [TTves _Ino
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, during the year, recewve any funds, directly ar indirectly, to pay premiums on
a personal benefit contract? [ ves No ) 1 )]
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I:] Yes No
b_If "Yes ' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
{Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d
(a) Name and address hga?sT g!aer’ \zggka\ég/% gd (c)(%olmgir;si:zflon e(f"pg%%%’zgﬁﬁnﬁﬂ‘ﬁs ag?:z)JEr)l( ,eont%%r
to position enter -0-) compensation allowances
SEE STATEMENT 10 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTéHSS’ %g(ri \?/\tla%i(age (c) Compensation e(”(’i" g%ggﬁg,?u,%"f;"&;gs 35;22)5:1( ,e(;]t?]%r
devoted to position compensation allowances
NONE
> | 0

Total number of other employees paid over $50,000

623551 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) CAL TURNER FAMILY FOUNDATION, INC. 26—-2886973 Page 7

RaniVllIIll| Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continueq)

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

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

{c) Compensation

THE FAMILY OFFICE - 138 SECOND AVE. N, STE

200, NASHVILLE, TN 37201 INVEST./PRO¥. FEES

249,833.

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

iRanIXEAY) 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 organtzations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

RaREBY Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See Iinstructions.
3

Total. Add lines 1 through 3 »

0.

623561 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) CAL TURNER FAMILY FOUNDATION, INC.

26-2886973 Page 8

Part X | Minimum Investment Return (aj domestic foundations must complete this part Foreign foundations, see mstructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: o

a Average monthly far market value of securities 1a 38,197,904.

b Average of monthly cash balances 1b 2,374,417.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d 40,572,321.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) l 1e l 0.
2 Acquisition indebtedness applicable ta line 1 assets 2 0.
3 Subtract hine 2 from hne 1d 3 40,572,321.
4 Cash desmed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 608,585.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, hine 4 5 39,963,736.
6__Minimum investment return. Enter 5% of hne 5 6 1,998,187.
utable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations check here ]:] and do not complete this part.)

1 Mimmum investment return from Part X, hine 6 1 1,998,187,
2a Tax on investment income far 2016 from Part Vi, line 5 2a 18,498.

b Income tax for 2016. (This does not include the tax from Part VI.) 2b -

¢ Add lines 2a and 2b 2 18,498.
3 Distributable amount before adjustments. Subtract Ime 2¢ from line 1 3 1,979,689.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3 and 4 5 1,979,689.
6 Deduction from distributable amount (see mstructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIil, line 1 7 1,979,689.
Qualifying Distributions (see instructions)
1 Amounts pad (including admunistrative expenses) to accamplish charitable, etc., purposes: —

a Expenses, contributions, gifts, etc. - tatal from Part |, column (d), line 26 1a 5,700,027.

b Program-refated investments - total from Part IX-8 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purpases 2
3 Amounts set aside for specrfic charitable projects that satisfy the: -

a Suitabihity test (pnior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualitying distributions. Add nes 1a through 3b. Enter here and on Part V, line 8, and Part Xlli, line 4 4 5,700,027.
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 18,498.

6 Adjusted qualifying distnbutions. Subtract line 5 from ling 4 6 5,681,529.

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.

623571 11-23-16

Form 990-PF (2016)



Form 990-PF (2016)

CAL TURNER FAMILY FOUNDATION, INC.

26-2886973

Page 9

Part XIIl | Undistributed Income (see instructions)

(a)

Corpus

b
Years prtor to 2015

(¢)
2015

(d)
2016

1 Distributable amount for 2016 from Part X1,
line 7

1,979,689.

2 Undistributed incoms, i any, as of the end of 2016
a Enter amount for 2015 only

b Total for prior years:

3 Excess distributions carryover, if any, ta 2016:

afrom 2011

3,901,850.

b From 2012

2,570,376,

¢ From 2013

3,150,630,

dFrom 2014

2,894,286.

e From 2015

3,495,451.]

f Total of lines 3a through e

4 Qualifying distributions for 2016 from
PartXil,line4:» % 5,700,027.
a Applied to 2015, but not more than line 2a

[
.

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

¢ Treated as distributions out of corpus
(Election required - see instructions)

0.

d Applied to 2016 distributable amount

1,979,689.

e Remaining amount distributed out of corpus

3,720,338.

5 Excess distributions carryover apphed to 2016

0.

0.

{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 Priar years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from line 6b. Taxable
amount - see instructions

e Undistributed mmcome for 2015. Subtract hne
4a from line 2a. Taxable amount - see Instr.

f Undistributed income for 2016. Subtract
lines 4d and 5 from hine 1. This amount must
be distributed in 2017

7 Amounts treated as distributions out of
corpus to satisfy requirements impased by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

0.

8 Excess distributions carryover from 2011
not applied on line 5 or line 7

3,901,850.

9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 from line 6a

15,831,081.

10 Analysis of hne 9:

a Excess from 2012

2,570,376,

b Excess fram 2013

3,150,630,

¢ Excess from 2014

2,894,286.

d Excess from 2015

3,495,451,

e Excess from 2016

3,720,338.

623581 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 Page 10
IRARXIVE| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2016, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section l:] 4942(1)(3) ar D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years

incame fram Part | or the mimmum {2} 2016 (b} 2015 (c) 2014 (d) 2013 {e) Total

Investment return fram Part X for
each year listed

b 85% of line 2a

¢ Quahfying distnibutions from Part Xii,
fine 4 for each year listed

d Amounts inciuded in ine 2¢ not
used directly for active conduct of
exempt activities

e Quahfying distributions made directly
for active canduct of exempt activities.

Subtract ine 2d from line 2¢ \

3 Complete 3a, b, or ¢ for the |

alternative test rehied upon: ‘

a "Assets” alternative test - enter;
(1} Value of all assets

{2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown i Part X, line 6 for each year
hsted

¢ "Support’ alternative test - enter:

{1} Total support other than gross
nvestment income (interest,
dividends, rents, payments on
securitigs loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(1)(3)(B)(u1)

(8) Largest amount of support from

an exempt organization

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have cantributed 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).)
H. CALISTER TURNER, JR.
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% ar greater nterest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » :] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (See instructions) to individuals or organizattons under other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 11
b The form in which applications should be submitted and informatron and materials they should include:

¢ Any submission deadlines:

d Any restricttons or hmrtations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

623601 11-23-16 Form 990-PF (2016)



CAL TURNER FAMILY FOUNDATION, INC.

Form 990-PF (2016) 26-2886973  Pagett
[Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recinient If recipient 1s an individual,
v show any refationship to Foundation Purpose of grant or Amount
any foundation manager status o contribution
Name and address (home or business) or Substantial contributor recipient
a  Paid dunng the year
365 TRAVEL BALL ORGANIZATION bONE &UBLIC EHE GENERAL'S MISSION
P.O. BOX 487
FRANKLIN, KY 42135 5,000,
BAREFOOT REPUBLIC CAMP NONE PUBLIC PROGRAM SUPPORT
PO BOX 40365
NASHVILLE, TN 37204 1,740,
BELCOURT THEATRE VONE PUBLIC CAPITAL CAMPAIGN
2102 BELCOURT AVENUE
NASHVILLE, TN 37212 300,000,
BEST BUDDIES FONE PUBLIC PROGRAM SUPPORT
116 WILSON PIKE CIRCLE #207
BRENTWOOD, TN 37027 1,740,
BETHLEHEM CENTERS OF NASHVILLE JNONE PUBLIC PROGRAM SUPPORT
1417 CHARLOTTE AVENUE
NASHVILLE, TN 37203 1,740,
Total SEE CONTINUATION SHEET(S) > 3a 5,598,477
b Approved for future payment
BELCOURT THEATRE FONE PUBLIC CAPITAL CAMPAIGN
2102 BELCOURT AVENUE
NASHVILLE, TN 37212 400,000,
CENTER FOR YOUTH MINISTRY TRAINING NoNE PUBLIC SUPPORT FOR ACADEMIC
309 FRANKLIN ROAD PIRECTOR AND PROFESSOR
BRENTWOOD, TN 37027 PF YOUTH MINISTRY
2015-2017 45,000,
FRANKLIN ROAD ACADEMY - FRA &ONE PUBLIC D017 FRA TURNER
4700 FRANKLIN ROAD FELLOWS SCHOLARSHIPS
NASHVILLE, TN 37220 100,000,
Total SEE CONTINUATION SHEET(S) » 3p 9,021,018,

623611 11-23-16

Form 980-PF (2016)



Form 990-PF (2016)

CAL TURNER FAMILY FQUNDATION, INC.

26-2886973  page 12

Part' XVIZA!| Analysis of Income-Producing Activities

Unrelated business income

Excludad by section 512, 513, or 514

{e)

Enter gross amounts unless otherwise ndicated.
(a) (b) E)‘(g)u- (d) Related or exempt
. Business Amount ston Amount function income
1 Program service revenue; cade code
a
b
¢
d
e
f
g Fees and cantracts fram government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 483,377.
4 Dwidends and interest from securities 14 916,939.
5 Net rental income or (loss) from real estate: Tl ™ R I B LT )
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or {loss) from sales of assets other
than inventory 18 1,043,665.
9 Net income or (loss) from special events
10 Gross profit or (lass) from sales of inventory
11 Other revenue:
a SEE STATEMENT 12 18,236. 244,271,
b
[
d
e
12 Subtotal. Add columns (b), (d), and (e) 18,236. 2,688,252. 0

2,706,488,

13 Total. Add line 12, columns (b), (d), and (€) 13
(See worksheet 1n ling 13 instructions to verify calculations.)
Part XVI-B' Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

623621 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973  page1s

Part XVIl | 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 organization described in section 501(c) of ..|{Yes| No
the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political organizations? N f:v g?&g*:
a Transfers from the reporting foundation to a noncharitable exempt organization of: sl ”é Wy
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: RN e
(1) Sales of assets to a noncharitable exempt organtzation ib(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b{3) X
(4) Reimbursement arrangements 1b(4) X
{5) Loans or loan guarantees 1b(5) X
{6) Performance of services or membership or fundraising sohcitations 1b(6) X
¢ Sharing of facilities, equipment, maihing hists, other assets, or paid employees ic X
d If the answer to any of the above 1s “Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Lmeno (b) Amount involved (c) Name of noncharitable exempt orgamzation (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(¢)(3)) or in section 527? G Yes No
b _If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A
Un::pen Al - ! gmgxamined this return, ll:cluld':ngtaccompanylbng schedul:s and stlateme{ms. and to the best of my knorvl;sdge mls_
Sign an 4 3 and cl¢ . W er (other than taxpayer) 1s basedjon all information o wrxléognfg %ﬁ‘,&ch edge ;i':ﬁ'nﬂ?;ms‘l':?:ﬁp
Here SECRETARY Yes [1No
Signature of officer or trustpe Title
Print/Type preparer'W Date Check it [PTIN
self- employed
Paid STEPHEN T. DOLAN<—] LY. //j P00666397
Preparer [frmsname » FRASIER, DEAN—& WWARDMLLC o " Trrmsem » 62-1073578
Use Only
Frm'saddress » 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneno. 615-383-6592

Form 990-PF (2016)

623622 11-23-16



CONTINUATION FOR 990-PF, PART IV

CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 PAGE 1 OF 2
Capital Gains and Losses for Tax on investment Income
(a) List and describe the kind(s) of property sold, .g., real estate, (bwo"‘l’fé:qa”s‘gec’ ((? Date acquired| {d) Date said
2-story brick warehouse; or comman stack, 200 shs. MLC Ca. - Donatian mo., day, yr.) | {(ma., day, yr.)
1a FROM K-1: 7/6 INVESTMENT PARTNERSHIP P
p» FROM K-1: 7/6 INVESTMENT PARTNERSHIP P
¢ FROM K-1: HCTS CASH MGMT PARTNERSHIP P
d FROM K-1: HCTS CASH MGMT PARTNERSHIP P
¢ FROM K-1: TURSON, LP P
i FROM K-1: TURSON, LP P
g FROM K-1: BEDELIA STREET PARTNERS, LP P
h FROM K-1: COVENANT APARTMENT FUND VI P
1 1,000 SH LULULEMON ATHLETICA INC P 09/10/15/06/21/16
1 2,500 SH PROSHARES TRUST SHORT QQQ P 07/10/15/04/15/16
k5,000 SH PROSHARES TRUST SHORT DOW P 07/10/15/04/15/16
1 5,000 SH BANK OF AMERICA CORP P 04/04/13[08/10/16
m5,000 SH BANK OF AMERICA CORP P 04/28/14]12/06/16
n 2,000 SH CITIGROUP, INC P 09/12/13/06/21/16
01,000 SH CORRECTIONS CORP P 01/16/14/06/21/16
Ooossgres | 0ol g ot o o g
a 75,915, 75,915.
b 693,762. 693,762.
c 4,957. -4,957.
d 6,138. -6,138.
g 251,056. -251,056.
f 972,760. 972,760.
q 600,187. -600,187.
h 38,808. 38,808.
I 71,490. 53,870. 17,620.
| 129,441. 140,106. -10,665.
k 107,992. 114,356, -6,364.
I 75,893. 59,399. 16,494.
m 109,893. 74 ,506. 35,387.
n 52,358. 42,007. 10,351.
0 34,296. 33,407. 889.

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

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

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

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

(1) Losses (fram col. (h})

Gains (excess of col. (h) gain over col. (k),

but not less than *-0-")

75,915,

693,762,

-4,957.

-6,138.

-251,056.

972,760,

-600,187.

38,808.

17,620.

-10,665.

-6,364.

16,494.

35,387.

10,351.

o::a—x-——:rn—nma.oc'w

889.

2 Capital gain net income or (net capital loss)

( If gain, also enter in Part I, line 7

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

If (loss), enter "-0-" in Part 1, ine 7

)

623591
04-01-16



CONTINUATION FOR 990-PF, PART IV

CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 PAGE 2 OF 2
Capital Gains and Losses for Tax on Invesitment income
(a) List and describe the kind(s) of property sold, e g., real estate, WLH%%%ﬁg?d(?DMemqmmd {d) Date sold
2-story brick warehouse; or comman stack, 200 shs. MLC Co. D - Donation mo., day, yr.} | (ma., day, yr.)

12 500 SH FACEBOOK INC P 06/01/12{06/21/16
b 2,000 SH INTERNATIONAL PAPER CO P 09/24/14[06/21/16
¢1,000 SH PAYPAL INC P 11/07/13/06/21/16
d1,000 SH VERIZON COMM INC P 11/07/13[06/21/16
e 1,250 SH YAHOO INC P 07/23/14[08/12/16
i ISHARES SILVER TRUST ISHARES P

g FROM K-1: OAKTREE CAPITAL P

h FROM K-1: OAKTREE CAPITAL P

i FROM K-1: TD REAL ESTATE, LP P

) FROM K-1: STONEMOR PARTNERS, LP P

k4,000 SH CITIGROUP, INC P 07/10/13|06/21/16
|

m

n

0

oosmores | (0o [ g Gty ot e

a 57,434. 14,207. 43,227.
b 85,114. 97,505. -12,391.
¢ 36,383. 31,933. 4,450.
d 54,203. 50,213. 3,990.
e 52,618. 43,490. 9,128.
f 162. 162.
q 466, 466.
h 496. -496.
I 1. -1.
N 36. 36.
K 104,715. 92,240. 12,475.
|

m

n

0

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

(j) Adjusted basis

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

(k) Excess of col. (1)
over col. {)), If any

(1) Losses (from col. (h))
Gains (excess of col. (h) gain over cal. (k),
but not less than "-0-")

43,227,

-12,391.

4,450.

3,990.

9,128.

162.

466.

-496.

-1.

36.

12,475.

o::E—xL-—:rro—..mo_oc-m

( If gain, also enter in Part I, ine 7
If (loss), enter "-0-"in Part |, line 7

3 Net shart-term capital gain or (lass) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If (loss), enter "-0-"in Part |, line 8

2 Capital gain net income or (net capital loss)

1,043,665,

N/A

623591
04-01-16



CAL TURNER FAMILY FOUNDATION,

INC.

26-2886973

| Part XV ] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If reciprent 1s an individual,
show any relationship to Four}datlofn Purpase %f grant ar A ¢
status o contribution moun
r business any foundation manager
Name and address (home o ) or substantial contributor recipient

BRENTWOOD UNITED METHODIST CHURCH LONE "HURCH PROGRAM SUPPORT

309 FRANKLIN ROAD

BRENTWOOD, TN 37027 40,000,

CENTER FOR CONTEMPLATIVE JUSTICE, hONE PUBLIC PROGRAM SUPEORT

INC.

BOX 6330-B

NASHVILLE, TN 37235 2,500,

CENTER FOR YOUTH MINISTRY TRAINING fvONE PUBLIC SUPPORT FOR ACADEMIC

309 FRANKLIN ROAD PIRECTOR AND YOUTH

BRENTWOOD, TN 37027 INISTER 45,000,

COMMUNITIES IN SCHOOLS OF TENNESSEE [FoNE PUBLIC GENERAL OPERATING AND

401 COMMERCE STREET, PH PROGRAM SUPPORT

NASHVILLE, TN 37209 2,500,

COMMUNITY FOUNDATION OF MIDDLE %ONE PUBLIC PROGRAM SUPPORT

TENNESSEE

3833 CLEGHORN AVENUE

NASHVILLE, TN 37215 100,000,

CUMBERLAND HEIGHTS FOUNDATION FONE PUBLIC BFOTH ANNIVERSARY

P.O. BOX 90727 CELEBRATION

NASHVILLE, TN 37209 50,000,

FAITH FAMILY MEDICAL CLINIC NoNE PUBLIC CLINIC OPERATING

326 21ST AVENUE NORTH kUPPORT

NASHVILLE, TN 37203 50,000,

FAMILY AND CHILDREN'S SERVICES NONE PUBLIC [FCS CRISIS LINE

201 23RD AVENUE NORTH

NASHVILLE, TN 37203 15,000.

FANNIE BATTLE DAY HOME FOR CHILDREN %ONE FUBLIC PROGRAM SUPPORT

108 CHAPEL AVENUE

NASHVILLE, TN 37206 1,740.

FANNIE BATTLE DAY HOME FOR CHILDREN FONE PUBLIC CENERAL OPERATING

108 CHAPEL AVENUE SUPPORT

NASHVILLE, TN 37206 15,000,
5,288,257,

Total from continuatien sheets

623631
04-01-16



CAL TURNER FAMILY FOUNDATION, INC. 26-2886973
]P ARtV Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Reciptent If recipient is an indvidual,
popsmamene’ | fadter | Pmgme
Name and address (home or business) A e e reciprent

FIRST STEPS, INC, NONE PuBLIC PROGRAM SUPPORT
1900 GRAYBAR LANE
NASHVILLE, TN 37215 1,740,
FISK UNIVERSITY FONE PUBLIC CHAIRMAN SCHOLARS
1000 17TH AVENUE NORTH
NASHVILLE, TN 37208 35,000.
FRANKLIN ROAD ACADEMY - FRA FONE PUBLIC PROGRAM SUPPORT
4700 FRANKLIN ROAD
NASHVILLE, TN 37220 80,880,
GORDON MEMORIAL UNITED METHODIST NONE PUBLIC PROGRAM SUPPORT FOR
CHURCH 2016 NASHVILLE FREEDOM
2334 HERMAN STREET SCHOOL PARTNERSHIP
NASHVILLE, TN 37208 SUMMER READING PROGRAM 25,000,
GRACE M, EATON CHILD CARE & PARENT NoNE PUBLIC DPERATING SUPPORT
RESOURCE CTR
1708 PEARL STREET
NASHVILLE, TN 37203 25,000,
HART LONE PUBLIC CGENERAL OPERATING
102 WOODMONT BLVD, STE 200 SUPPORT
NASHVILLE, TN 37205 62,800,
HARVEST HANDS COMMUNITY DEVELOPMENT froNE PUBLIC CENERAL SUPPORT
CORP
155B OLD HERMITAGE AVE
NASHVILLE, TN 37210 25,000,
INTERFAITH DENTAL CLINIC FONE PUBLIC RFFORDABLE DENTISTRY
1721 PATTERSON STREET FOR THE WORKING POOR
NASHVILLE, TN 37203 AND ELDERLY 25,000,
JUNIOR ACHIEVEMENT OF MIDDLE NONE PUBLIC STEM SUMMIT AND JA
TENNESSEE BIZTOWN FOR METRO
120 POWELL PLACE NASHVILLE PUBLIC
NASHVILLE, TN 37204 kcHoOLS 10,000,
LEWIS COUNTY IMAGINATION LIBRARY NONE [FOVERNMENTAL  |[PROGRAMMING SUPPORT TO
206 SOUTH COURT STREET PROVIDE AGE
HOHENWALD, TN 38462 APPROPRIATE BOOKS

MONTHLY TO PRESCHOOL

[CHILDREN COUNTRY-WIDE 5,000,

Total from continuation sheets

623631
04-01-16



CAL TURNER FAMILY FOUNDATION,

INC. 26-2886973

[ Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundanofn Purpose of grant or Amount
status o contribution oun
or business any foundation manager
Name and address (home ) or substantial contributor recipient

MAGDALENE (THISTLE FARMS) NONE PUBLIC FAPITAL CAMPAIGN
5122 CHARLOTTE AVENUE PESIGNED TO
NASHVILLE, TN 37209 EXPAND /ENHANCE

DPERATIONS 125,000,
MARTHA O'BRYAN CENTER NONE PUBLIC PROGRAM SUPPORT
711 SOUTH SEVENTH STREET
NASHVILLE, TN 37206 1,740,
MCNEILLY CENTER FOR CHILDREN NONE PUBLIC PPERATING SUPPORT
100 MERIDIAN ST,
NASHVILLE, TN 37207 25,000,
MEHARRY MEDICAL COLLEGE ONE PUBLIC FAPITAL CAMPAIGN FOR
1005 DR, D.B, TOoDD JR. BLVD, rEw CAMPUS CENTER
NASHVILLE, TN 37208 600,000,
MENDING HEARTS NONE PUBLIC PROGRAM AND OPERATING
P.O. BOX 280236 SUPPORT
NASHVILLE, TN 37228 125,000,
MERCY COMMUNITY HEALTHCARE LONE PUBLIC [UNINSURED INDIVIDUALS
1113 MURFREESBORO ROAD AND FAMILIES
FRANKLIN, TN 37064 25,000,
NASHVILLE AREA EPISCOPAL OFFICE NONE PUBLIC EROGRAM SUPPORT
520 COMMERCE STREET
NASHVILLE, TN 37203 10,000,
NELSON ANDREWS LEADERSHIP LODGE FONE PUBLIC GENERAL OPERATING AND
3088 SMITH SPRINGS RD, PROGRAM SUPPORT
ANTIOCH, TN 37013 240,000,
NEW HOPE ACADEMY FONE FUBLIC CAPITAL CAMPAIGN
1820 DOWNS BLVD
FRANKLIN, TN 37064 100,000,
OUR KIDS CENTER, INC, FONE PUBLIC BENERAL OPERATING
1804 HAYES STREET UPPORT
NASHVILLE, TN 37203 2,500.

Total from continuvation sheets

623631
04-01-16



CAL TURNER FAMILY FOUNDATION, INC. 26-2886973
[RAPA Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual,
show any relationship to Foundatlofn Purpose %f grant or Amount
any foundation manager status 0 contribution n
|
Name and address (home or business) or substantial contribator recipient

PRESTON TAYLOR MINISTRIES FONE PUBLIC FENERAL OPERATING AND
P.O. BOX 90442 PROGRAM SUPPORT
NASHVILLE, TN 37209 5,220,
RENEWAL HOUSE, INC. NoNE PUBLIC GENERAL OPERATING
P.O. BOX 280356 EXPENSE
NASHVILLE, TN 37228 2,500,
REPUBLIC SCHOOLS NoNE PUBLIC LENERAL OPERATING
3515 GALLATIN PIKE ISUPPORT
NASHVILLE, TN 37216 2,500,
REPUBLIC SCHOOLS NONE PUBLIC [PROGRAM SUPPORT FOR
3515 GALLATIN PIKE COLLEGE AND CAREER
NASHVILLE, TN 37216 READINESS PROGRAM FOR

016/2017 AND

017/2018 75,000,
SALVATION ARMY NASHVILLE TENNESSEE kONE PUBLIC PROGRAM SUPPORT
631 DICKERSON RD
NASHVILLE, TN 37207 1,740,
SECOND HARVEST FOOD BANK %ONE PUBLIC GENERAL OPERATING
331 GREAT CIRCLE ROAD UPPORT TO REPLACE
NASHVILLE, TN 37228 GING AND BROKEN

AREHOUSE EQUIPMENT 25,000,
SONGS FOR SOUND kONE PUBLIC EAR THE MUSIC
2720 EUGENIA AVENUE ROJECT: 60 DAYS IN
NASHVILLE, TN 37211 ASHVILLE 2017 25,000,
TEACH FOR AMERICA - GREATER NASHVILLE [NONE EUBLIC HIRE 60 NEW TEACHERS
220 ATHENS WAY AND PROVIDE ONGOING
NASHVILLE, TN 37228 PROFESSIONAL

PDEVELOPMENT 75,000,
THE NASHVILLE FOOD PROJECT, INC. NONE FUBLIC PROGRAM SUPPORT
3605 HILLSBORO PIKE
NASHVILLE, TN 37215 1,740,
THE NASHVILLE FOOD PROJECT, INC. kONE PUBLIC CAPITAL SUPPORT
3605 HILLSBORO PIKE
NASHVILLE, TN 37215 50,000,

Total from continuation sheets

623631
04-01-16



CAL TURNER FAMILY FOUNDATION, INC. 26-2886973
RARPWVl Supplementary Information
3 Grants and Contributions Paid During the Year {Continuation)
Reciprent if recipient is an individual,
P show any relationship to Foundatlofn Purpose of grant or A X
any foundation manager status 0 contribution moun
r busi
Name and address (home or business) or substantial contnbutor recipient

THE NEW BEGINNINGS CENTER FONE PUBLIC EVERSING DISEASE
509 CRAIGHEAD STREET SUITE 100 HROUGH PREVENTATIVE
NASHVILLE, TN 37204 LLNESS PROGRAMMING

OR LOW-INCOME

ASHVILLIANS 25,000,
THE RED ROAD PONE PUBLIC PROGRAM SUPPORT
P_O., BOX 1565
FRANKLIN, TN 37065 64,000,
TRAVELLERS REST NONE PUBLIC PROGRAM SUPPORT
636 FARRELL PARKWAY
NASHVILLE, TN 37215 30,000,
VANDERBILT UNIVERSITY jNONE PUBLIC [PROGRAM SUPPORT
205 KIRKLAND HALL
NASHVILLE, TN 37240 305,000,
WESLEY THEOLOGICAL SEMINARY OF THE NONE PUBLIC SCHOLARSHIPS FOR
METHODIST CHURCH DOCTOR OF MINISTRY
4500 MASSACHUSETTS AVENUE STUDENTS
WASHINGTON, DC 20016 208,767,
WILLIAMSON MEDICAL FOUNDATION, INC. hONE 'YPE I SUPPORT [CLOSE TO HOME: A ‘
4321 CAROTHERS PARKWAY brG [CAMPAIGN FOR
FRANKLIN, TN 37067 WORLD-CLASS PEDIATRIC

PND SURGICAL CARE 250,000,
YMCA OF MIDDLE TENNESSEE NONE PUBLIC PROGRAM AND OPERATING
1000 CHURCH STREET SUPPORT
NASHVILLE, TN 37203 1,740,
23RD PSALM MINISTRY FONE PUBLIC CENERAL OPERATING
2203 BUENA VISTA PIKE SUPPORT FOR PRISON
NASHVILLE, TN 37218 MINISTRY 7,500,
AMERICAN RED CROSS - NASHVILLE [NONE PUBLIC ENERAL OPERATING
2201 CHARLOTTE AVENUE kuPPORT
NASHVILLE, TN 37203 10,000,
AMERICAN RED CROSS - NASHVILLE NONE buBLIC PROGRAM SUPPORT FOR
2201 CHARLOTTE AVENUE THE HOME FIRE
NASHVILLE, TN 37203 PREPARDNESS CAMPAIGN 25,000,

Total from continuation sheets

623631
04-01-16



CAL TURNER FAMILY FOUNDATION,

INC.

26-2886973

MBaPVA Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Reciptent If recipient 1s an individual,
show any relationship to Foundatlofn Purpose of grant or A ¢
status ¢ contribution maoun
r busines any foundation manager
Name and address (home 0 s) or substantial contributor recipient

AMERICAN RED CROSS - NASHVILLE PONE PUBLIC RELIEF EFFORTS FOR
2201 CHARLOTTE AVENUE CATLINBURG AND THE
NASHVILLE, TN 37203 GREAT SMOKY MOUNTAINS

WILDFIRES 25,000,
BAREFOOT REPUBLIC CAMP kONE PUBLIC SALARY SUPPORT FOR
PO BOX 40365 RETREAT COORDINATOR
NASHVILLE, TN 37204 AND DEVELOPMENT

IRECTOR 25,000,

BIG BROTHERS BIG SISTERS OF MIDDLE NONE PUBLIC DPERATING AND PROGRAM
TENNESSEE SUPPORT FOR YOUTH
1704 CHARLOTTE AVENUE, STE 130 NTORING PROGRAMS
NASHVILLE, TN 37203 15,000,
BRIARWOOD PRESBYTERIAN CHURCH NONE CHURCH [CAMPUS MINISTRY
P.O. BOX 43737 SUPPORT
BIRMINGHAM, AL 35243 5,000,
CHARLEY FOUNDATION NonE PUBLIC PROGRAM SUPPORT
P.O. BOX 120126
NASHVILLE, TN 37212 1,500,
COMMUNITY RESOURCE CENTER ONE PUBLIC PROGRAM SUPPORT
218 OMOHUNDRO PLACE
NASHVILLE, TN 37210 5,000,
CONEXION AMERICAS NONE PUBLIC CENERAL OPERATING
2195 NOLENSVILLE PIKE . lsuPPORT
NASHVILLE, TN 37211 2,500,
DISMAS, INC. NONE PUBLIC PROGRAM SUPPORT
1513 16TH AVE. S,
NASHVILLE, TN 37212 10,000,
FEED AMERICA FIRST NONE PUBLIC GENERAL OPERATING
1715 S. RUTHERFORD BLVD, STE K SUPPORT
MURFREESBORO, TN 37130 5,000,
FIRST BAPTIST CHURCH CAPITOL HILL NoNE (CHURCH PROGRAM SUPPORT
625 ROSA L, PARKS BLVD
NASHVILLE, TN 37203 25,000,

Total from continuation sheets

623631
04-01-16



CAL TURNER FAMILY FOQUNDATION, INC. 26-2886973
(RAGPWA| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If rectprent 1s an individual, \
P show any relationship to Foundatlc%n Purpose of grant or A ) i
status o contribution moun
or business any foundation manager
Name and address (home ) or substantial contributor recipient
FIRST STEPS, INC. FONE PUBLIC PROGRAM SUPPORT
1900 GRAYBAR LANE
NASHVILLE, TN 37215 25,000,
FISK UNIVERSITY NONE PUBLIC SESQUICENTENNIAL
1000 17TH AVENUE NORTH FCHOLARSHIP BENEFIT
NASHVILLE, TN 37208 50,000,
HANDS ON NASHVILLE FONE PUBLIC DPERATING SUPPORT
37 PEABODY STREET
NASHVILLE, TN 37210 2,500,
HEALING HOUSING INC. NONE PUBLIC DPEN DOORS CAPITAL
P.O. BOX 2385 CAMPAIGN
BRENTWOOD, TN 37024 50,000,
HIGH HOPES, INC. NONE PUBLIC PROGRAM SUPPORT FOR A
301 HIGH HOPES CT PEDIATRIC THERAPY
FRANKLIN, TN 37064 [LINIC AND INCLUSIVE
PRESCHOOL 50,000,
MAGDALENE (THISTLE FARMS) LONE PUBLIC GENERAL OPERATING
5122 CHARLOTTE AVENUE [SUPPORT
NASHVILLE, TN 37209 10,000,
MARTHA O'BRYAN CENTER NONE PUBLIC SUPPORT ACADEMIC
711 SOUTH SEVENTH STREET STUDENT UNIONS AT
NASHVILLE, TN 37206 STRATFORD AND
MAPLEWOOD HIGH SCHOOLS 25,000,
MATTHEW 25, INC, NONE BUBLIC DPERATING SUPPORT
P.O. BOX 158461
NASHVILLE, TN 37215 25,000,
MENTAL HEALTH ASSOCIATION OF MIDDLE NONE bUBLIC MULTICULTURAL OUTREACH
TENNESSEE PROGRAM
446 METROPLEX DR. STE A-224
NASHVILLE, TN 37211 20,000,
MONROE HARDING, INC, FONE PUBLIC HIRING A FULL-TIME
1120 GLENDALE LANE ACADEMIC SUPPORT .
COORDINATOR 50,000,

NASHVILLE, TN 37204

Total from continuation sheets

623631
04-01-16



CAL, TURNER FAMILY FOUNDATION, INC. 26-2886973
RatPVll Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual,
show any relationship to Foundation Purpose obf grant or Amourt
any foundatron manager status of contribution oun
In
Name and address (home or business) or substantial contributar recipient

NASHVILLE AREA EPISCOPAL OFFICE NONE PUBLIC TURNER CENTER FOR
520 COMMERCE STREET CHURCH LEADERSHIP AND
NASHVILLE, TN 37203 [CONGREGATIONAL

PDEVELOPMENT 216,000,
NASHVILLE FIRST CHURCH OF THE hONE FUBLIC FHREE YEARS OF
NAZARENE/510 FOUNDATION PROGRAMMING SUPPORT
510 WOODLAND STREET (RENEWAL OF SUPPORT)
NASHVILLE, TN 37206 97,500,
NASHVILLE INTERNATIONAL CENTER FOR NONE PUBLIC TNCREASED AFFORDABLE
EMPOWERMENT FOUSING FOR NEW
417 WELSHWOOD DRIVE PMERICANS
NASHVILLE, TN 37211 50,000,
NASHVILLE LAUNCH PAD kONE &UBLIC GENERAL OPERATING
P.O, BOX 330695 SUPPORT
NASHVILLE, TN 37203 7,500,
NASHVILLE PUBLIC RADIO - WPLN NONE PUBLIC [FENERAL OPERATING
P.O. BOX 440567 SUPPORT
NASHVILLE, TN 37244 5,000,
NASHVILLE STEAM PRESERVATION SOCIETY FONE PUBLIC LLOCOMOTIVE 576
220 WILLOW STREET RESTORATION PROJECT
NASHVILLE, TN 37210 25,000.
NASHVILLE 20O, INC, kONE PUBLIC SURGERY SUITE AT
3777 NOLENSVILLE RD. kASHVILLE Z00
NASHVILLE, TN 37211 VETERINARY CENTER 250,000,
NATIONAL ALLIANCE ON MENTAL ILLNESS WONE PUBLIC PROGRAM SUPPORT
3803 N. FAIRFAX DRIVE
ARLINGTON, VA 22203 590,000,
OASIS CENTER #ONE EUBLIC FRISIS AND RESIDENTIAL
1704 CHARLOTTE PIKE BERVICES
NASHVILLE, TN 37212 50,000.
OASIS CENTER ONE PUBLIC ENERAL OPERATING
1704 CHARLOTTE PIKE SUPPORT
NASHVILLE, TN 37212 2,500,

Total from continuation sheets

623631
04-01-16



CAL TWURNER FAMILY FOUNDATION, INC. 26-2886973
RtV Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual
P show any relationship to ' Foundatlofn Purpose obf grant ar Amount
any foundation manager status o contribution u
I
Name and address (home or busingss) or substantial contributor recipient

OPEN TABLE NASHVILLE %ONE PUBLIC HIRE A PROJECT MANAGER
210 MORTON AVENUE AND FUND STARTUP COSTS
NASHVILLE, TN 37211 PSSOCIATED WITH "TINY

houss VILLAGES" 187,000,
OPERATION ANDREW GROUP NONE PUBLIC PROGRAM SUPPORT
3902 GRANNY WHITE
NASHVILLE, TN 37204 50,000,
PARK CENTER FONE' PUBLIC PROGRAM SUPPORT FOR
801 12TH AVENUE SOUTH RESIDENTIAL SERVICES
NASHVILLE, TN 37203 &ROGRAM 50,000,
PEACE, POWER AND PURPOSE MINISTRY, NONE PUBLIC DPERATING SUPPORT
INC,
1535 TOWNE PARK LANE
FRANKLIN, TN 37067 10,000,
PRESTON TAYLOR MINISTRIES fronE PUBLIC PROGRAM SUPPORT FOR
P.O, BOX 90442 UMMER SALT (SERVENT
NASHVILLE, TN 37209 AND LEADERSHIP

ERAINING) 11,650,
PROJECT REDESIGN, INC. NONE PUBLIC FENERAL OPERATING
P.O. BOX 159276 [SUPPORT
NASHVILLE, TN 37215 2,500,
PROJECT TRANSFORMATION TENNESSEE NONE PUBLIC PROGRAM SUPPORT FOR
522 RUSSELL STREET SUMMER AND AFTER
NASHVILLE, TN 37206 SCHOOL PROGRAMS 10,000,
REFORMED UNIVERISTY FELLOWSHIP/RUF NONE PUBLIC PPERATING SUPPORT
P.O. BOX 890004
CHARLOTTE, NC 28289 25,000,
SECOND HARVEST FOOD BANK NONE PUBLIC PROGRAM SUPPORT
331 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 10,000,
SEXUAL ASSAULT CENTER NONE PUBLIC FLINICAL SERVICES FOR
101 FRENCH LANDING DR FEXUAL ASSAULT
NASHVILLE, TN 37228 URVIVORS 20,000,

Total from continuation sheets

623631
04-01-16



CAL TURNER FAMILY FOUNDATION, INC. 26-2886973
[ Part XV] “Supplementary Information
3 Grants and Gontributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationstup to Foundatlofn Purpaose of grant or A )
any foundation manager status o contribution mouyn
sine
Name and address (home or business) or substantial contributor recipient

SOUTHERN WORD, INC, WoNE PUBLIC PROGRAM SUPPORT FOR
1704 CHARLOTTE AVENUE,K STE 200 IVOUTH SPEAKS NASHVILLE
NASHVILLE, TN 37203 2,500,
STARS NASHVILLE FONE PUBLIC CENERAL OPERATING
1704 CHARLOTTE AVENUE JSUPPORT
NASHVILLE, TN 37203 25,000,
TENNESSEE PARKS AND GREENWAYS konE PUBLIC PROGRAM SUPPORT
1205 A LINDEN AVENUE
NASHVILLE, TN 37215 2,500,
THE SOCIETY OF SAINT ANDREW INC NONE PUBLIC FENNESSEE GLEANING
701 GALLATIN PIKE S NETWORK
MADISON, TN 37115 10,000,
UNA CHURCH OF CHRIST FONE PUBLIC DPERATION SUPPORT
1917 OLD MURFREESBORO PIKE
NASHVILLE, TN 37217 5,000,
WHO U WITH MINISTRIES NONE PUBLIC [PROGRAM SUPPORT
2900 VANDERBILT PLACE, STE 101
NASHVILLE, TN 37212 25,000,
WILLIAMSON COUNTY CASA INC, NONE PUBLIC & AM FOR THE CHILD
212 E. MAIN STREET, STE 200 ROGRAM SUPPORT
FRANKLIN, TN 37064 5,000,
YMCA OF MIDDLE TENNESSEE NONE PUBLIC RESTORE MINISTRIES
1000 CHURCH STREET
NASHVILLE, TN 37203 40,000,
YOUTH ENCOURAGEMENT SERVICES, INC FONE FUBLIC PROGRAM SUPPORT FOR
521 MCIVER STREET AFTER-SCHOOL AND
NASHVILLE, TN 37211 SUMMER PROGRAMS FOR

NASHVILLE'S INNER CITY

[YOUTH 15,000,

Total from continuation sheets

623631
04-01-16



CAL TURNER FAMILY FQUNDATION, INC. 26-2886973
IRAEXNVY Supplementary Information
3 Grants and Contributions Approved for Future Payment {Continuation)
Recipient If reciprent 1s an individual,
shaw any relationship to Foundanofn Purpose of grant or Amount
status o contribution n
I business any foundation manager
Name and address (home o ) or substantial contributor recipient

LEWIS COUNTY IMAGINATION LIBRARY ONE PUBLIC PROGRAMMING SUPPORT TO
206 SOUTH COURT STREET PROVIDE AGE
HOHENWALD, TN 38462 APPROPRIATE BOOKS

MONTHLY TO PRESCHOOL

LHILDREN COUNTY-WIDE 5,000,
NASHVILLE AREA EPISCOPAL OFFICE [NONE PUBLIC PROGRAM SUPPORT
520 COMMERCE STREET
NASHVILLE, TN 37203 133,000,
NASHVILLE AREA EPISCOPAL OFFICE NONE £UBLIC EURNER CENTER FOR
520 COMMERCE STREET -HURCH LEADERSHIP AND
NASHVILLE, TN 37203 ONGREGATIONAL

bEVELOPMENT 113,000,
NEW HOPE ACADEMY FONE PUBLIC CAPITAL CAMPAIGN
1820 DOWNS BLVD
FRANKLIN, TN 37064 300,000,
OPERATION ANDREW GROUP NoNE PUBLIC PROGRAM SUPPORT
3902 GRANNY WHITE
NASHVILLE, TN 37204 50,000,
PROGRESS, INC, LONE PUBLIC EXPANSION OF
319 EZELL PIKE EMPLOYMENT PROGRAM
NASHVILLE, TN 37217 50,000,
VANDERBILT UNIVERSITY FONE PUBLIC TURNER FAMILY CENTER
205 KIRKLAND HALL FOR SOCIAL VENTURES
NASHVILLE, TN 37240 869,000,
WESLEY THEOLOGICAL SEMINARY OF THE fonE PUBLIC SCHOLARSHIPS FOR
METHODIST CHURCH DOCTOR OF MINISTRY
4500 MASSACHUSETTS AVENUE STUDENTS
WASHINGTON, DC 20016 76,018,
FRANKLIN ROAD ACADEMY - FRA FONE PUBLIC [CAPITAL CAMPAIGN
4700 FRANKLIN ROAD
NASHVILLE, TN 37220 5,000,000,
HEALING HOUSING INC, NONE DUBLIC DPEN DOORS CAPITAL
P.O, BOX 2385 [AMPAIGN
BRENTWOOD, TN 37024 50,000,

8,476,018,

Total from continuation sheets

623635
04-01-16



CAL TURNER FAMILY FQUNDATION,

INC.

26-2886973

Supplementary Information

3 Grants and Contributions Approved for Future Payment (Continuation)

Recipient If reciprent 1s an individual,
show any relationship to Four{datlc;n Purpose %f grant or Amount
any foundation manager status o contribution oun
Name and address (home or business) or Substantial contribitor recipient
NASHVILLE Z0O, INC. NONE busLIC LURGERY SUITE AT
3777 NOLENSVILLE RD. NASHVILLE Z0O
NASHVILLE, TN 37211 VETERINARY CENTER 750,000,
VANDERBILT UNIVERSITY MEDICAL CENTER [VONE PUBLIC EROWING TO NEW HEIGHTS
2525 WEST END AVENUE, STE 450 CAMPAIGN
NASHVILLE, TN 37203 1,000,000,
YMCA OF MIDDLE TENNESSEE NoNE PUBLIC RESTORE MINISTRIES
1000 CHURCH STREET
NASHVILLE, TN 37203 80,000,

Total from continuation sheets

623635
04-01-16



Schedule B Schedule of Contributors VB No 1545.0047
LF"'S'S‘OQ’?’?' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
r -PF) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Department of the Treasury a: - -
Internal Revanua Service its instructions is at www irs gov/form990 .
Name of the organization Employer identification number
CAL TURNER FAMILY FOUNDATION, INC. 26-2886973

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ f:] 501(c)( } (enter number) organization
f:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

[:] 4947(a)(1) nonexempt charnitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an orgamzation filng Form 990, 990-EZ, or 930-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A}(v1), that checked Schedule A (Form 990 or 990-E2), Part Il, ine 13, 16a, or 16b, and that received from

any one contnbutor, during the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIIl, line 1h,
or (1) Form 990-EZ, line 1 Complete Parts | and Il

For an organization described n section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contrbutor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and il

For an organization described in section 501(c)(7}, (8), or (10) fillng Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chanitable, etc, purposes, but no such contributions totaled more than $1,000 If this box

1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc , contnbutions totaling $5,000 or more during the year | K

An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, S90-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-

18-16



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

Page 2

Name of organization

CAL TURNER FAMILY FOUNDATION,

INC.

Employer identification number

26-2886973

Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1 { H. CALISTER TURNER, JR.

138 SECOND AVENUE NORTH, #200

$

250,857,

NASHVILLE, TN 37201

Person [:]
Payroll [:l
Noncash

(Complete Part il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(¢

Total contributions

{d)
Type of contribution

Person D
Payroll [::]
Noncash [ ]

(Complete Part Il for
noncash contrnibutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll -
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions )

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions )

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contnbutions.)

623452 10-18-16

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



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

Page 3

Name of organization

CAL TURNER FAMILY FOUNDATION, INC.

Employer identification number

26-2886973

T’art I Noncash Property (See instructions) Use duplicate copies of Part I} if additional space 1s needed.

—_— -

(a)
(c)
f:):‘ Lo " (b) h . FMV (or estimate) D (d) i
Description of noncash property given (See instructions) ate received
Part |
316 SH AUTOZONE STOCK
1
$ 250,857. 12/30/16
{a)
(c)
No.
© L {b) 3 FMV (or estimate) d) i
from Description of noncash property given . . Date received
{See instructions)
Part i
$
(a)
(c)
No.
o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions)
Part ]
$
(a)
(c}
No.
° o (b) . FMV (or estimate) (d) .
from Description of noncash property given . Date received
(See instructions)
Part |
$
{a)
(c)
No.
° . (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{See instructions)
Part |
$
{a)
No. () () (d)
o - . FMV (or estimate) i
from Description of noncash property given . . Date received
{See instructions)
Part |
$

623453 10-18-16

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



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

Name of arganization

CAL TURNER FAMILY FOUNDATION,

arks

Page 4
Employer identification number

INC.

26-2886973
Exclusively rehgious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year fram any one contributer. Complete columns (a) through (e) and the following line entry. For arganizations

completing Part I}, enter the total of exclusively religious, charntable, etc, contributions of $1,000 or less for the year (Enter thus info once ) > $
Use duplicate copies of Part lll if additional space 1s needed

{a) No.
'f:TOrf:\I (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
S’Orltﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r!tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

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



CAL TURNER FAMILY FOUNDATION,

INC.

26-2886973

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
FROM K-1'S 482,891. 477,369.
RAYMOND JAMES 486. 486.
TOTAL TO PART I, LINE 3 483,377. 477,855.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (&) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
FROM K-1'S 865,927. 0. 865,927. 865,927.
NORTHERN TRUST 2,235. 0. 2,235. 2,235.
RAYMOND JAMES 48,777. 0. 48,7177. 48 ,777.
TO PART I, LINE 4 916,939. 0. 916,939. 916,939.
FORM 990-PF OTHER INCOME STATEMENT 3
(n) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
7/6 INVESTMENT K-1 176,586. 183,550.
BEDELIA STREET K-1 1,881. 1,881.
DG STORE III, LP 85,029. 57,308.
TD REAL ESTATE LP 17,778. 17,778.
COVENANT APT. FUND VI -1,721. -1,721.
STONEMOR PARTNERS, LP -2,171. 349.
OAKTREE CAPITAL K-1 122. 122,
TURSON, LP -14,997. -14,997.
TOTAL TO FORM 990-PF, PART I, LINE 11 262,507. 244,271.

STATEMENT(S)



CAL TURNER FAMILY FOUNDATION, INC. 26-2886973
FORM 990-PF LEGAL FEES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 1,197. 1,197. 0.
TO FM 9390-PF, PG 1, LN 16A 1,197. 1,197. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 129,173. 45,893. 83,280.
TO FORM 990-PF, PG 1, LN 16B 129,173. 45,893. 83,280.
FORM 590-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL INCOME TAX 21,500. 0. 0.
FOREIGN TAX PAID 24,7609. 24,769. 0.
STATE INCOME TAX 141,687. 141,687. 0
TO FORM 890-PF, PG 1, 18 187,956. 166,456. 0.

STATEMENT(S) 4, 5, 6



B

CAL TURNER FAMILY FOUNDATION,

INC.

26-2886973

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

DESCRIPTION

BROKERAGE FEES

DUES & MEMBERSHIPS

FOOD & BEVERAGE

SEMINARS, BOOKS, EDUCATION
MISCELLANEOUS

OFFICE SUPPLIES

K-1: 7/6 INVESTMENT
PARTNERSHIP

K-1: HCTS CASH MANAGEMENT
P'SHIP

K-1: BEDELIA STREET

1: TURSON, LP

: 7/6 INVESTMENT
HIP-CHARITABLE

: TD REAL ESTATE LP

: STONEMOR PARTNERS LP
: OAK TREE

: DC STORES III

K-
K-1
P'S
k-1
K-1
k-1
k-1

TO FORM 990-PF, PG 1, LN 23

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

164,779. 164,779. 0.
6,490. - 0. 6,490.
492. 172. 320.
1,598. 559. 1,039.
6,665. 580. 6,085.
4,600. 289. 4,311.
253,969. 253,679. 0.
1,983. 1,983. 0.
9,541. 9,520. 0.
178,088. 155,759. 0.
25. 0. 25.
8,581. 8,493. 0.
1. 0. 0.

131. 130. 0.

10. 0. 0.
636,953. 595,943. 18,270.

FORM 990-PF

CORPORATE STOCK

STATEMENT 8

DESCRIPTION

RAYMOND JAMES
NORTHERN TRUST - AUTOZONE

TOTAL TO FORM 990-PF, PART II,

FAIR MARKET

BOOK VALUE VALUE
4,817,590. 5,818,095.
29,150. 249,574.
LINE 10B 4,846,740. 6,067,669.

STATEMENT(S) 7,

8
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CAL TURNER FAMILY FOUNDATION, INC. 26-2886973

FORM 990-PF OTHER INVESTMENTS STATEMENT 9
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
BEDELIA STREET PARTNERS, LP CcosT 1,845,968. 1,505,836,
TURSON, LP COST 17,125,572. 17,983,395.
7/6 INVESTMENT PARTNERSHIP COST 13,475,677. 10,370,496.
HCTS CASH MANAGEMENT PARTNERSHIP cosT 384,403. 308,817.
COVENANT APARTMENT FUND VI, LP COST 58,450. 6,960.
DG STORE III, LP COST -139,456. 667,269.
TD REAL ESTATE LP COST 2,999,270. 2,556,047.
TOTAL TO FORM 990-PF, PART I1II, LINE 13 35,749,884. 33,398,820.

STATEMENT(S) 9
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CAL TURNER FAMILY FOUNDATION, INC.

26-2886973

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 10
TRUSTEES AND FOUNDATION MANAGERS

NAME AND ADDRESS

H. CALISTER TURNER, JR.
138 SECOND AVENUE NORTH, SUITE 200
NASHVILLE, TN 37201

MARGARET B. TURNER
138 SECOND AVENUE NORTH, SUITE 200
NASHVILLE, TN 37201

HURLEY C. TURNER, III
138 SECOND AVENUE NORTH, SUITE 200
NASHVILLE, TN 37201

JENNIFER L. TURNER
138 SECOND AVENUE NORTH, SUITE 200
NASHVILLE, TN 37201

CABOT PYLE
138 SECOND AVENUE NORTH, SUITE 200
NASHVILLE, TN 37201

HAL CATO
138 SECOND AVENUE NORTH, SUITE 200
NASHVILLE, TN 37021

SUSAN LANIGAN
138 SECOND AVENUE NORTH, SUITE 200
NASHVILLE, TN 37021

MATTHEW SPRINGER
138 SECOND AVENUE NORTH, SUITE 200
NASHVILLE, TN 37021

TOTALS INCLUDED ON 990-PF, PAGE 6,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
VP /TREASURER

1.00 0. 0. 0.
SECRETARY

1.00 0. 0. 0.
ASSISTANT SECRETARY

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
PART VIII ’ 0. 0. 0.

STATEMENT(S) 10
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CAL TURNER FAMILY FOUNDATION, INC. 26-2886973

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 11

PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

CABOT PYLE
138 SECOND AVENUE NORTH
NASHVILLE, TN 37201

TELEPHONE NUMBER NAME OF GRANT PROGRAM

(615) 846-2053 CTFF GRANT PROGRAM

FORM AND CONTENT OF APPLICATIONS

APPLICATION FORM PROVIDED BY THE FOUNDATION. INCLUDE: DOCUMENTATION OF TAX
EXEMPT STATUS, LIST OF OFFICERS & DIRECTORS, MOST RECENT AUDITED FINANCIAL
STATEMENT, INTERNAL FINANCIAL STATEMENTS & OPERATING BUDGET, PROJECTED
BUDGET .

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

NO GRANTS FOR: INDIVIDUALS, LOANS, TRAVEL OR SEMINARS, GOVERNMENT AGENCIES,
POLITICAL PURPOSES, DINNER EVENTS, OTHER PRIVATE FOUNDATIONS, TELETHONS.

STATEMENT (S)

11
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CAL TURNER FAMILY FOUNDATION, INC.

26-2886973

FORM 990-PF

OTHER REVENUE

STATEMENT 12

DESCRIPTION

7/6 INVESTMENT K-1
BEDELIA STREET K-1

DG STORE III, LP

TD REAL ESTATE LP
COVENANT APT. FUND VI
STONEMOR PARTNERS, LP
OAKTREE CAPITAL K-1
TURSON, LP

TOTAL TO FORM 990-PF, PG 12,

RELATED OR

BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
CODE BUSINESS INC CODE AMOUNT TION INCOME
211110 -6,964. 14 183,550.
14 1,881.
531120 27,720. 14 57,309.
14 17,778.
14 -1,721.
900099 -2,520. 14 349.
14 122.
14 -14,997.
LN 11 18,236. 244,271.

STATEMENT(S) 12



