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Form 990-P F

Department of the Treasury
Internal Revenue Service

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 980-PF and its separate instructions is at www.irs.gov/form990pf.

| oMB No. 1545-0052

Open to Public Inspection

For calendar year 2016 or tax year beginning , 2016, and ending , 20
Name of foundation A Employer identification number
CARRIE WILSON TRUST 59-6219246

" Number and street (or P.O box number if mail 1s not dehvered to street address)

Room/suite

8" Telephone number (see instructions)

PO BOX 150502 (615) 917-0685
s City or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending,
check here ... e .

NASHVILLE TN 37215

G Check all that apply.

Iniial return
Final return
Address change

Name change

Iniial return of a former public chanty | D
| | Amended return

H Check type of organization

Section 4947(a)(1) nonexempt charitable trust

M Section 501(c)(3) exempt private foundation E
Other taxable private foundation

I Far market value of all assets at end of
year (from Part Il, col (c), line 16)

J Accounting method

Other

(specify)

@ Cash

A |
[:l ccrual e

1. Foreign organizations, check here »

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

If private foundation status was
terminated under section
507(b)(1)(A), check here . > I:l

If the foundation i1s iIn a 60-month
termination under section

> []

& 782, 726| (Part |, column (d) must be on cash basis.) 507(b)(1)(B), check here - .
Analysis of Revenue and Expenses d) Disbursements
Me total of amounts in columns (b), (@) Revenue and (b) Net investment (¢) Adjusted net ( )for chanitable
(c), and (d) may not necessarly equal the expenses per income |ncome purposes
amounts In column (@) (see instructions).) books (cash basis only)
1 (Cagtnatélhb:tlonz.uf?eﬂt?, gra.n'ts.. e'tc.,.rfece:{e'd‘ B _ » - t,:@,‘}g%{% ’ Ea 2 Qgg §%§§§§§ ‘ t f
2 cheob [ LRGNt el TR T e e 0 2 e b
3 Interest on savings and temp. cash investments SEEERE Iy 'f?j; %
4 Dwvidends and interest from securities 19,660 19,660 5
Sa Grossrents .. .. ..... e o 18,000 18,000 U b g oqd
b mecgrnﬁgtg'rl(loss) 18,000 b zég’g k . At N LR )% . R
g 6a Netgain/(loss)from sale of assets not on line 10 e o i?é i ! cEr ¥@‘§€“§2 3, -
§ | b Ssaenae B we | otamy . TR AT T
g 7 Capital gain netincome (from Part IV, line 2) LA 1;’1 ;ng”‘; 0 % ‘géé“f s ‘z%%}% i
8 Net short-term capital gain . . . Lt M L eites 0 ,
9 Income modifications .. .... ..... LT ¥ i 0 -3 el
# o stgg B B " 2 W . NP L A
10a gﬁ:srf\ss?;ea?l:)e;:nces 0 i"i Ml&:ggﬁ ¥ ‘?f.?%%w? - “ii “:f? %‘2 %2» # — - ;i‘f;y"zi }%
TRt L U e R - s e
¢ Gross profit or (loss) (attach schedule) SER el
11 Other income (attach schedule) . . . . . 0} :
12 Total. Add lines 1 through 11. 37,660 37,660 U WSrenag eg s %
13 Compensation of officers, 6,516 3,258 3,258
directors, trustees, etc. . . .. PR 4 ’
14 Other employee salanes and wages - - -
" 15 Pension plans, employee benefits - . .
§ 16a_Legal.fees.(attach.schedule)....
g [ b Accfunnglees (attach 3chedute) 4 1. 900 900
" /
o ¢ v_Olther professional fees (atta'(‘:‘h)ichev#@ 3,318 3,318
~e & —
— (17 s_l_r;terestEP 1 9 2647 l:‘ .
(\.g 18{&Taxes (attach schedule)(see msEgctlons)
w%’ 19 Dep(l.'el(:jillgll’)\datgach stj..) and-depletion -
N.g 20l_Occupancy. s .[ Y
n_: 21 Travel, conferences, and meetings . . .
c"}';ﬁ 22 Pnnting and publications .
O 2 (23 Other expenses (attach schedule)
[ B |24 Total operating and administrative
Z 3 6,576 0 4,158
& expenses. Add lines 13 through 23 10,734 ’ ’
<zt 25 Contnibutions, grfts, grants paid - 35,900 35,900
G | Towlewp, & disbursements. 15,631 5,576 0 10,058
2 27 Subtract ine 26 from line 12.
a Excess of revenue over expenses T .8.,974
and disbursements- - - - . e e !
b Net investment income ¢f neg., enter-0-) 31,084
¢ Adjusted net income (1 neg., enter -0-)

For Paperwork Reduction Act Notice, see instructions.

FDA
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Form 990-PF (2016)

1

CARRIE WILSON TRUST 59-

6219246

Page 2

Balance Sheets

Attached schedules and amounts in the
description column should be for
end-ol-year amounts only. (See inst.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash -- non-interest-beanng - . 29,254 29,254
2 Savings and temporary cash investments . ..... 84,323 57,383 57,383
3 Accounts recevable b . " .
Less allowance for doubtful accts P
4 Pledges recevable » ) Y . !
Less' allowance for doubtful accts. P
5 Grantsrecewvable .... ........ e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) .
7 Other notes and loans - E SIS
Less allowance jor o' Co . R
doubtfulaccounts P
al 8 Inventories for sale oruse ... .
ﬁ 9 Prepad expenses and deferredcharges . . . .....
< !10a Investments -- U.S. and state govi. obhgations (attach schiidle) 1,869 1,408 2,101
b Investments -~ corporate stock (attach schedule) . .. .. #4. 157,084 146,257 499,872
¢ Investments -- corporate bonds (attach schedule) . _
R o 140,706 BT ¢ X s f 840 P4 AR AR X XY
(‘ﬁtsasc:(;%l;\n;léljltee)d dEprE.C.la'tl.O?. > 140,700 140 706 194,116
12 Investments -- mortgage loans ..............
13 Investments -- other (attach schedule) ......
14 Land, buildings, and equipment basis P E BRI ﬁ ¢ ! }g 3%? FEE O A »3; gj NS, S G
Less accumulated deprecnatlon
(attach schedule) *
15 Other assets (describe P )
16 Total assets (to be completed by all filers -- see the
instructions. Also, see page 1,iteml) ..... ...... 383,982 375,008 782,726
17 Accounts payable and accrued expenses . . . 4 % % ; ?{z ,;z 2:2 ?
18 Grantspayable .. ... . . . . . . ... oo, ’ 5 SR i%
é 19 Deferredrevenue . ....... . « v i v . 4 ;gﬁ Y ”f«% ;“ % ‘%2‘
% 20 Loans from officers, directars, trustees, and other disqualified persons ?E és 3 };? ‘ E :\g,
Sl21  Mongages and other notes payable (attach schedule) - % } %,% i K, %Z g:
22 Other habilines (describe P ) & AR & (S
23 _Total liabilities (add lines 17 through 22) S 0 O - & & v %l
Foundations that follow SFAS 117, check here. . . PD ;: ;izf éf i ¥ x:\‘ 3
o and complete lines 24 through 26 and lines 30 and 31. fog 3‘*’% . éf
g 24 Unrestricted . . .. ... ..., ﬁ“ﬂ «f’}‘ “\‘ R f 5
3 25 Temporanlyrestncted . .. ... . . . . . ..... 1 i 1 L S .
o 26 Permanentlyrestnicted . . . . . ..., L. ,,% % ; \:}; N : ,;
e Foundations that do not follow SFAS 117, check hereb@ % 5 :&5 % * SR
o and complete lines 27 through 31. %? « 5 i\% N : ¢
£ 127 Capttal stock, trust principal, or current funds - . - Co 243,276 234,302y & if‘ P
ﬁ 28 Paid-in or capttal surplus, or land, bldg , and equipment fund 140,706 140, 706} g‘" U
‘5 29 Retained earnings, accumulated income, endowment, or other funds - % j i‘ \“ o {(
<2130 Total net assets or fund balances (see instructions) . .. - .. .. 383,982 375,008 ¥ o 3 s f
31 Total liabilities and net assets/fund balances (see instructions) 383,982 375,008 * T
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year —- Part Il, column {a), Itne 30 (must agree with
end-of-year figure reported ON Prior YEars retUrM) . .. vvve vee v v i e e e e e 1 383,982
2 Enter amount rom Part [, i@ 278 « + « -« vever i i e e e 2 -8,974
3 Other increases not included Iin line 2 (itermize) P 3
4 AdAINES 1,2, @00 3 .. .. o e e et et e e e e 4 375,008
5 Decreases not included in tine 2 (itemize) P 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) -- Part ll, column (b), ine30 ........... 6 375,008
FDA 16 990PF2 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc, Form 990~-PF (2016)



Form 890-PF (2016) 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, ar common stock, 200 shs. MLC Co.) P Ruchase | (mo., day, yr.) (mo., day, yr.)
1a
b
_c
d
e

(€) Gross sales price {f) Depreciation allowed (@) Cost or other basis (h) Gain or (loss)

{or allowable)

plus expense of sale

(e) plus (f) minus (g)

[ RE-NI -

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

(i) FM.V. as of 12/31/69

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

(k) Excess of col. (1)
over col. (j), f any

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

olQajolo|s

2 Capital gain net income or (net capital loss) {" gain, also enter in Part |, line 7

If (loss), enter -0- 1n Part |, ine 7

oL

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
It gain, also enter in Part |, ine 8, column (c) (see nstructions). i (loss),
enter -0- 1n Part |, ine 8

} 3

Qualification Under Sectlon 4940U for Reduced Tax on Net Investment Income

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

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

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

@ Yes D No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes.

(@
Base period years
Calendar year (or tax year beginning in}

(b)

Adjusted quahfying distributions

(c)
Net value of
noncharitable-use assets

(d)

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

2015

2014

2013

2012

2011

2 Total of line 1, column (d) ..

3 Average distnibution ratio for the 5-year base period -- divide the total on line 2 by 5, or by the number

of years the foundation has been tn existence If less than 5 years . . .

4 Enter the net value of noncharitable-use assets for 2016 from Part X, line5 . .....

5 Multiply line 4 by line 3. .

6 Enter 1% of net investment income (1% of Part |, hne 27b) - ...

7 Addlnes5and6.

8 Enter qualfying distributions from Part Xli, line 4 .

8

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

instructions.

FDA 16 990PF3 BWF 990

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc

Form 990—-PF (2016)



Form 990-PF (2016) CARRIE WILSON TRUST 59-6219246 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 -~ see instructions)
18 Exempt operating foundations described in section 4940(d)(2), check here » U and enter “N/A” on hne 1.
Date of ruling or determination letter (attach copy of letter if necessary -- see inst.) X i
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 622
here and enter 1% of Part |, ine 27b e e e e e e e e e .
. © Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of N DV
Part |, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
=3 Addlines1and2 .. ..... .. i e e s e s 3 622
4  Subtitle A (Income) tax (domestlc section 4947(a)(1) trusts and taxable foundations aonly. Others enter -0-) . 4 0
5 Tax based an investment income. Subtract ine 4 from line 3. ff zero orless, enter <0- . . ... « «...oonun. 5 622
6 Credits/Payments 3 Ld
a 2016 estimated tax payments and 2015 overpayment credited to 2016 . .. . . . 6a ,‘** 7 v L
b Exempt foreign organizations -- tax withheld at source F 6b . e AP ! Q
¢ Tax paid with application for extension of time to file (Form 8868) . 6c e " s 3
d Backup withholding erroneously withheld .. .. ... R 6d . §‘<4 ) B ‘
7  Total credits and payments. Add hnes 6athrough 60 - -« «.vv oottt aaiiih eeh b e e 7 0
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached ...... .. 8 17
9  Tax due. If the total of hnes 5 and 8 1s more than hne 7, enter amountowed ... .......... ..... » ! 9o 639
10 Overpayment. If ine 7 i1s more than the total of ines 5 and 8, enter the amount overpaid . . N 10
11 Enter the amount of hne 10 to be Credited to 2017 estimated tax » Refunded » | 11
Statements Regarding Activities )
1a Duning the tax year, did the foundation attempt to influence any natonal, state, or local legistation or did 1t participate or %% ] Yes | No
intervene in any political campaign? . e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or mdlrectly) for pohitical purposes (see instructons for the
defintion)? ...... ..... e e e e e e . e e . 1b X
If the answer Is “Yes” to 1a or 1b, attach a detaled descnptaon of the activities and coptes of any matenals published 23 . j‘ ’ Q’ 3
or distributed by the foundation in connection with the activites. RN Q% K ‘*’% %‘g
¢ Did the foundation file Form 1120-POL for this year?. . e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year % “ ’“ 5 5 ta
(1) On the foundation. » $ 0 (2) On foundation managers. » $ 0 *Y % E’z’ ) * }2
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed ’; ’& K 1 {% "ﬁv
on foundation managers. p $ 0 S P
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS? . ......... 2 X
It “Yes,” attach a detalled description of the activities. 4 e i 9 i f“
3 Has the foundation made any changes, not previously reported to the IRS, in iis governing instrument, articles of Rl 5, N
Incorporation, or bylaws, or other similar mstruments? If “Yes," attach a conformed copy of the changes . . ......... 3 X
4a Dud the foundanon have unrelated business gross income of $1,000 or more during theyear? . ... . . ... ....... . | 4a X
b If“Yes,” has it filed a tax return on FOrm 990-TforthiISyear? ....... . «..voven e o 0 ten tan aen oannn N/2| 4b
5 Was there a iquidation, termination, dissolution, or substantal contrachion durning the year? . .. 5 X
If “Yes,” attach the statement required by General Instruction T. L R S
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either . P ' .
® By language in the governing instrument, or - ) v{:* ,,:;
® By state legislation that effectively amends the governing instrument so that no mandatory directions that e LS
conflict with the state law remain n the governing instrument? R . N/ Al 6
7 D the foundation have at least $5,000 In assets at any time during the yr.? If “Yes,” complete Part I, col. (c) & Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) p P
TN -
b If the answer is “Yes” to line 7, has the foundation furmished a copy of Form 980-PF to the Attorney General (or ~ * ; 4
designate) of each state as required by General Instruction G? If “No,” attach explanaton . . ......... ....... N / 8b
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(5)(3) or ~
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes,” complete
Pant Xiv..... e e e e e e e e e e .N/. 9
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule histing their names
ANA AAATESSES - « - « + v et et e e e e e e e e e e e e e e . N/ 10
FDA 16 990PF4 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, inc. Form 990~PF (2016)



v

Form 990-PF (2016)

1
12
13
14

15

16

Page 5

Statements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) - .. .. e e et
Did the foundation make a distribution to a donor adwised fund aver which the foundation or a disqualified person
had advisory privileges? If “Yes,” attach statement (See INSIUCHONS) « -+ <+« eveee trevnennnonnenn .
Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Webstite address » N /A

11

Yes | No

12

13

The books are incare of » SEE ATTACHMENT #6 Telephone no. »

Located at & ZiP+4 P

Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-PF in lieu of Form 1041 —- Check here . -
and enter the amount of tax-exempt interest received or accrued during the year. .. . T 4 L 15 L

At any time during calendar year 2016, did the foundation have an interest In or a signature or other authority over a bank,
secunues, or other financial account in a foreign country? ., .. .. e e e e e e e

See the instructions for exceptions and filing requirements for FmCEN Form 114. If “yes,” enter the name of

the foreign country p

Yes | No

16

5

& g

CIRYIR:] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

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

disqualified person? ... ... ... .. L. ile a0 e e e e e e e .. Yes No
(3) Furmsh goods, services, or facihties to {or accept them from) a disqualhed person? . ... ....... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .. .. ...... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disquabfied person)? . ...... ...... ...... Ch e e . D Yes E No
(6) Agree to pay money or property to a government official? {Exception. Check “No” if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if termmating within 90 days.) . .. ...... e e . D Yes E No
If any answer 1s “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . .
Organizations relying on a current notice regarding disaster assistance check here - - .. v vvvneennnn. . N 4 D
Dud the foundation engage In a prior year i any of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20167 . . .
Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundation was a private
operatng foundation defined 1n section 4942())(3) or 4942())(5))
At the end of tax year 2016, did the foundation have any undistributed income (iines 6d and
6e, Part XIH) for tax year(s) beginning before 20167 ... .. ..... ..... R [] Yes @ No
If “Yes,” st the years » 20 , 20 , 20 , 20
Are there any years listed in 2a_fo—r-wh|ch th_ezundatlonTnot app(y?g—.) 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 hsted, answer "No” and attach statement -- See INSHFUCHONS.} . .. «vv vt tvrt cenvenniennnnanns
If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here.
» 20 , 20 , 20 20
Did the foundanon—ho—ld more than a 2% dlrect or indirect interest Iin any business enterpnse
atanytwme duringtheyear? .. ..... ........ ... .. 0. e e e e e e Dves @No
If “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disquahfied 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 N 2016.) .... .. ... . v ciiiiin vannnn B
Did the foundation invest durning the year any amount In a manner that would jeopardize its chantable purposes? .. ...
Did the foundation make any investment 1n a prior year (but after December 31, 1969) that could jeopardize #ts charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20162 ... ..

e
e *
xﬁz"'* ><

0 o Hv’ @

3b

4a

4b

i

X

FDA
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Form 990-pPF (2016) CARRIE WILSON TRUST 59-6219246 Page 6
CURYIT:]  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carryon propaganda, or otherwise attemnpt to influence legislation (section 4945(e))? ........ D Yes @ No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? ...... e e Yes No
. (3) Provide a grant to an individual for travel, study, or other similar purposes? ..... e e Yes No . N
(4) Provide a grant to an organization other than a charrtable, etc., organization descrnbed in b « )
Section 4945(d)(4)(A)? (see MSIUCONs) . .. . L D Yes @ No RN
- (5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational ® :
Purposes, or for the prevention of Cruelty to children or animals? ...... ............ .. . .. D Yes E No ’
b If any answer 1s “Yes” to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 Orin a current notice regarding disaster assistance (see instructions)? . ....... -N/A.. | 5sb
Organizations relying on a current notice regarding disaster assistance check here ......... ..... N D o )
¢ Ifthe answer 15 “Yes™ to question 5a(4), does the foundation claim exemption from the tax . Al E
because it maintained expenditure responsibility for the grant? Ik T TP N/A D Yes D No 5, o
If “Yes,” attach the staternent required by Regulations section 53.4945-5(d) FU A "
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums v Y N PR
on apersonal benefit contract? .. ....... ....... .. . . . e e e e e ., D Yes E No kS S 5 ; ‘z&
b Didthe foundation, duning the year, Pay premiums, drrectly or indirectly, on a personal benefit contract? . . . . ..., ., 6b X
It “Yes™ to 6b, file Form 8870. f NEEIE LR
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . D Yes E No ) *5‘;%" *’ 3 3 2"“ 3
b I “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? - N/A 7h

and Contractors

irectors, Trustees,

1 Listall officers, directors, trustees,

foundation managers and their compensation (see instructions).

(b) Title,
(a) Name and address

hours per week
devoted to_position

(d) Contributions to
employee benefit plans
and deferred comp.,

and average (¢) Compensation

(if not paid, enter -0-)

(e) Expense account,

other allowances

SEE ATTACHMENT #7

2 Compensation of five highest-paid employees (othe
If none, enter “NONE.”

r than those included on line 1 -- see instructions).

(a) Name and address of each employee paid (b) Title,

more than $50,000

hours per week
devoted to position

(d) Contnbutions to
employee benefit
plans and deferred
compensation

and average
(c) Compensation

(e) Expense account,

other allowances

NONE

Total number of other employees paid over $50,000

> | 0

FDA 16 990PF6 BWF 990 Form Software Copyright 19

96 - 2017 HRB Tax Group, Inc.

90—PF (2016)



Form 990-PF (2016) CARRIE WILSON TRUST 59-6219246 Page 7
Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (contnued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
SEE ATTACHMENT #8

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

Part IX-A Summary of Direct Charitable Activities

Listthe foundation’s tour largest direct charitable activities during the tax year. include relevant statistical information such as the number

Expenses
of organizations and ather beneficiaries servad, conferences convened, research papers produced, etc.

1

2

3

4

UGl Summary of Program-Related Investments (see instructions)

Describe the two largest program-related mvestments made by the foundation duning the tax year on fines 1 and 2. Amount

1
2

All other program-related investments. See nstructions.
3

Total. Add Iines 1 through3 .......... ......... e e e e e e A &
FDA 16 990PF7 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990-PF (2016)




Form 990-PF (2016) CARRIE WILSON TRUST 596219246 Page 8
Part X Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,
see mstructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc., N
purposes L
a Average monthly far market value of securities . ....... ........ e e e 1a 569,721
b Average of monthly cash balances ........ ..... e e e e 1b 6,335
"¢ Far market value of all other assets (SEE INSITUGHONS) . . . ...\ vt iiiies i iiie e e 1c 194,116
d Total (add INes 12, b, @NAC) - ... v\t ettt e 1d 770,172
- e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) ... .. . ....... e e e . l 1e I .
2 Acquisiion indebtedness applicableto ine 1assets . . . ... ....... ..... e e e e e 2
3 Subtracthne 2fromhne1d . ..... e e e e e 3 770,172
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
nstructions) . . . . . . R e .. . 4 11,553
5 Net value of noncharltable -use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 758,619
Minimum investment return. Enter 5% oflne5 .. .... ...cc. viviiin vavinn 6 37,931
Distributable 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 Minimum investment return from Part X, bne 6 . . . .. . ... ..... AU 37,931
2a Tax on investment income for 2016 from Part VI, line 5.. ... . . .. . 2a 622 . %
b Income tax for 2016. (This does not include the tax from Part VL).. .. . . .. 2b N
€ Addhnes2aand2D.. ... . ..... ...t o iiiiiins e e e 2c 622
3  Distnbutable amount before adjustments. Subtract line 2¢ from Ime T e e e e 3 37,309
4  Recoveres of amounts treated as qualifying distnbutions .. .. . . . . ... ... P 4
5 Addlnes3and4. .... .. e e e e e e 5 37,309
6 Deduction from distributable amount (see mstructaons) e e e e e e e e 6
7  Distributable amount as adjusted. Subtract ine 6 from ine 5. Enter here and on Part Xili,
net « .ooovnn. e e e e e e e e 7 37,309
Qualifying Distributions (see instructions)
Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes- i% i
a Expenses, contnbutions, gifts, etc. —- total from Part |, column (d), INE 26 . ....... +.ieininan o e 1a 40,058
b Program-related investments -- total fromPartIX-B . . .... ... ......... e 1b
2 Amounts paud to acquire assets used (or held for use) drectly in carrying out charitable, etc.,
PUIPOSES . ... . evvvnn... e e e e e e e e e 2
3  Amounts set aside for specific chartable projects that satisfy the '};j P
a Sutabiity test (pnor IRS approvalrequired) . . .. . . . . . . L. L 0 Ll e e 3a
b Cash distribution test (attach the required schedule) . .. . ....... . . .. ... . ... 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll lined ..... 4 40,058
S Foundations that quahfy 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 5 0
6 Adjusted qualitying distributions. Subtractine5fromhne 4 ................ ..... e e 6 40,058

Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.
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Form 990-PF (2016) CARRIE WILSON TRUST 59-6219246

Part Xl Undistributed Income (see instructions)
(a)

Corpus

Page 9

(b)
Years prior to 2015

©
2015

)
2016

37,309

1 Distributable amount for 2016 from Part X|,

ne7... e e :
2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only

b Totalforprior years 20

35,861

, 20 , 20 *
Excess distnbutions carryover, if any, to 2016 N
a From2011... .. ’

b From 2012 . . . . .

3

¢ From2013 . .... . ) % ‘ : S [ N
d From2014....... . o . oL .

e From2015.. ... . fo . Lo : .
t Total of lines 3a throughe . .. Q :

4

Quabfying distnibutions for 2016 from Part XH, . . Ty
nesa P $ 40,058

a Applied to 2015, but not more than line 2a T T i
b

Applied to undistributed income of prior years N

o i) s

(Electign required —- see instructians)

¢ Treated as distributions out of corpus i

(Election required -- see instructions) . . .

d Appled to 2016 distnbutable amount . .

€ Remaining amount distributed out of carpus |, |, .

5

6

Excess distributions carryover applied to 2016

(If an amount appears in column (d), the same

amount must be shown in calumn (a).)

Enter the net total of each column as

indicated below:

a Corpus. Add hines 3f, 4c, and 4e. Subtractline5 . .
b Prior years' undistributed income. Subtract

line 4b from line 2b .

€ Enter the amount of prior years' undistnibuted

income for which a notice of deficiency has been

1ssued, or on which the section 4942(a) tax has

been previously assessed

d Subtract line 6c from hine 6b. Taxable
amount ~-- see Instructions . . .

e Undistnbuted income for 2015. Subtract
line 4a from line 2a. Taxable amount -~

f Undistnbuted income for 20

7

8

9

10

o Q0 oo

see Instructions . .

lines 4d and 5 from line 1. This amount
must be distributed 1n 2017
Amounts treated as distnbutions out of
corpus to satisfy requirements imposed

by section 170(b){1)(F) or 4942(g)(3) (Elec-

tion may be required--see instructions)
Excess distnbutions carryover from 2011
not applied on line 5 or ine 7 (see

instructions)

Excess distributions carryover to 201

Subtract ines 7 and 8 from line 6a

Analysis of ine 9
Excess from 2012 . .
Excess from 2013 ...
Excess from 2014 . . .
Excess from 2015 . .
Excess from 2016 . . .

16. Subtract

7.
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Form 990-PF (2016) Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has recewed a ruling or determination letter that it 1s a private operating
foundation, and the ruling I1s effective for 2016, enter the date of the ruing - . .. .. P
b Check box to indicate whether the foundation s a private aperating foundation described in sectian ]—T4942(1)(3) or 4942(1)(5)

28 Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total

income from Part | or the minimum 14 d) 2013
investment return from Part X tor each (a) 2016 (b) 2015 (c) 20 @

year listed
b 85% of ine 2a e e .
"¢ Qualfying distributions from Part X,

line 4 for each year Iisted

d Amounts included in hine 2¢ not used
directly for active conduct of exempt 0
actlvn'es e I I

e Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢ .

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

a “Assets” alternative test -~ enter
(1) valueof all assets .- ........
(2) Value of assets quahfying under

section 4942())(3)YB)(») . .- .. ... 0

b “Endowment” alternative test -- enter
2/3 of min. investment return shown in 0
Part X, line 6 for each year hsted - - - -

€ “Support” alternative test —- enter

(1) Total support other than gross
Investment iIncome (interest,

dividends, rents, payments on

securities loans (section 512(a) 0
(5)), or royalties) « .. ...

{2) Support from general public and
5 or more exempt organizations
as provided in section 4942(1)(3) 0
BYm - ..-..

(3) Largest amount of support from
an exempt orgamization - - .. .. 0
(4) Gross investment income . . .. . 0
Supplementary Iinformation (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 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 mare 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 parinership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P EI if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited
requests for funds. If the foundation makes gits, grants, etc. (see instructions) to Individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail of the person to whom applications should be addressed

(@]

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

¢ Any submission deadlines-

d Any restrichons or hmitatons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

FDA 16 990PF10 BWF 990 Form Software Copyrnight 1996 — 2017 HRB Tax Group, Inc Form 990—PF (2016)



Form 990-PF (2016) CARRIE WILSON TRUST

59-6219246

Page 11

Supplementary Information (continued)

3  Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient s an individual, | Foundation
Recipient show any relationship to status of Purpose of grant or Amount
any foundation manager contribution
Name and address (home or business) or substantial contributor | COP'eM
. a Pad dunng the year
SEE ATTACHMENT #9
Total - .. .. e e e e e e e e . » 3a 35,900
b Approved for future payment
- | S » 3b

FDA 16 990PF11 BWF 990

Form Software Copynght 1996 - 2017 HRB Tax Group, inc.

Form 990-PF (2016)



Form 990-PF (2016)

CARRIE WILSON TRUST

59-6219246

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue
a

Unrelated business income

Excluded by section 512,513, or 514

(a)

Business
code

(b)

Amount

(c)
Excl.
code

(d)

Amount

(e)
Related or exempt
function income
(See Instructions.)

o Qoo

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 . . . . .
5 Net rental income or (loss) from real estate
a Debt-financed property ... ......
b Not debt-financed property . . . .

6 Netrentalincome or (loss) from personal property . ...

7 Other investment income . .....

8 Gainor(loss) from sales of assets other than inventory

9 Net income or (ioss) from special events . .
10 Gross profit or (loss) from sales of inventory
11 Other revenue. a

19,660

ey
g

e

14

gt bos 4

16

18,000

b

[+

d

12 Subtotal. Add columns (b), (d), and (e) ... ...
13 Total. Add line 12, columns (b}, (d), and (e) . .

i

43

37,660

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

&@z

...... 13

37,660

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
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

FDA 16 990PF12 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.

Form 990-PF (2016)



Form

990-PF (2016) CARRTIE WILSON TRUST 59-6219246 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section Yes | No
501(c) of the Code (other than section 501(c){3) organizations) or In section 527, relating to political organizations? Lo
a Transfers from the reporting foundation to a noncharitable exempt organization of S h g -
- (1) Cash- - ... ......... e e e e e e e e e cee .o - 1a(1) X
(2) Otherassets --- .-..... e e e e e e e e e e e s 1a(2) X
b Other transactions oo B
' (1) Sales of assets to a noncharitable exempt OrganIZalion « - . - - . «.cvvv cunien.  ouaa e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization . . . ... .c.ven aen..n e e e e 1b(2) X
(3) Rental of faciliies, equipment, or other assets . - - . - . e e e e e e e e e e e e 1b(3) X
(4) Rembursement arrangements . . -... . .. . . e e e e e e e e 1b(4) X
(5) Loans or loan guarantees. - . .. .. e e s e e e e e e PN 1b(5) X
{6) Performance of services or membership or fundrarsing solictations - ... ..... e e e e . |1b(6) X
¢ Sharng of facilites, equipment, mailing lists, other assets, or paid employees - - « . « «covierienens e e ic X
d i 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 reporung 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.
(8) Lineno (b)Amount invoived | () Name of noncharitable exempt organization | (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . .......... e e e e D Yes @ No
b If “Yes,” complete the following schedule.

(a) Name of organization (b) Type of organization (c) Descrption of relatonship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

Sign bmt is true, correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here /Q | 9 /2 -26)7) PRESIDENT Witk the preparer shown belaw

Slgnature of officer or trustee Date Tile (see instructions)?| |yeg [X] No

. Print/Type preparer’'s name Preparer’s signature Date Check le PTIN

Paid QYCE HARPER 08-02-201 7| seli-employed P00013611
Preparer I s name » HRB_TAX GROUP INC Frmis EN> 431871840
Use OnlY [Fims address® 1010 MURFREESBORO RD Phone no. 6157940764
FDA 16 990PF13 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990-PF (2016)



2016 FORM 990 SCHEDULE OF ACCOUNTING FEES

AITACHMENT 1: PAGE 1 - 990-PF PAGE 1, PART I, LINE 16B
OPEN TO PUBLI(
INSPECTION For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer identification Number
IE WIT.SON TRUST N9-6219246
Net investment Adjusted Disbursements for
Accounting Category Amount Income Net Income Charity
TAX PREPARATION 900 900
Total: 900 900
FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc S0705N 16_EOPFGR25




2016 FORM 990 SCHEDULE OF OTHER PROFESSIONAL FEES

ATTACHMENT 2: PAGE 1 - 99Q-PF PAGE 1, PART I, LINE 16C
OPEN TO PUBLIG
INSPECTION For calendar year 2016, or tax period beginning , and ending

Name of Organization

Employer ldentification Number

CARRIE WTITLSON TRUST 9-621924¢6
Net Investment Adjusted Disbursements for
Category Amount Income Net Income Chanty
ADVISORY FEES 3,318 3,318
Totat: 3,318 3,318
FDA Form Software Copyright 1996 - 2017 HAB Tax Group, Inc $0705N 16_EOPFGR26




2016 FORM 990 SCHEDULE OF INVESTMENTS -~ GOVERNMENT OBLIGATIONS

ATTACHMENT 3: PAGE 1 - 990-PF PAGE 2,

PART 11, LINE 10A

OPEN TO PUBLI

INSPECTION For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CARRIE WILSON TRUST 59-6219246
Description Cost FMV at Book Value Fairr Market Value
End of Year
U.S. Government Obligations 1,408 2,101
State and Municipal Government Obligations
Total U.S. and State Government Obligations 1,408 2,101

FDA Farm Software Copyright 1996- 2017 HRB Tax Group, Inc

S0705N

16_EOSCR2



2016 FORM 990 SCHEDULE OF INVESTMENTS - CORPORATE STOCKS

ATTACHMENT 4: PAGE 1 - 990-PF PAGE 2, PART II, LINE 10B
OPEN TO PUBLIG
INSPECTION For calendar year 2016, or tax period beginning , and ending :
Name of Organization Employer ldentification Number
CARRIE WILSON TRUST 59-6219246
Description of Property Cost errvE?::d Book Value Far Market Value
4443 AT&T X 48,084 188, 961
3660 CSX X 2,054 131,504
20 FAIRPOINT X
261 FRONTIER X 683 882
635 ISHARES X 24,959 23,628
700 NHI X 18,422 51,919
1037 POWERSHS EXCH X 15,004 14,757
1238 VERIZON X 21,217 66,084
312 VODAFONE X 825 7,622
346 WELLS FARGO X 15,009 14,515
Total: 146,257 499,872
16_EOPFGR29

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, inc. S0705N
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2016 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 6 - 990-PF PAGE 5, PART VII-A, LINE 14
OPEN TO PUBLIG

INSPECTION For calendar year 2016, or tax period beginning , and ending -
Name of Organization Employer Identification Number
CARRIE WILSON TRUST 59-6219246
Part VII-A - Line 14
IndwduaiName ... ... . . ..... . . .... ... ... . ... . .. NORMAN RANDOLPH PARKS

or
Business Name
Street Address . . ... . ... R, e e 1606 18TH AVE S APT 20
U.S. Address
Zpcode 37212 City NASHVILLE State TN
or

Foreign Address

City

ProvinceorState ..... .. .. .. . ..

Postal code
Phone NUMbDEr . . . ... v ot i e e e e e e e e e . (615) 917-0685
Fax NUMDET « .« eove v o v ee e it e e e e e e e e e

18_EOPF5CO
FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0705N — 3



2016 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 7: PAGE 1 - 990-PF PAGE 6, PART VIII
OPEN TO PUBLIG
INSPECTION For calendar year 2016, or tax pertod beginning . and ending

Name of Organization

Employer ldentification Number

59-6219246

QARRIE WILSON TRUST
(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (if
not paid, enter 0)

(D) Cont. to Employee
Ben. Plans & Def, Comp.

{E) Expense Account
& Other Allowances

NORMAN RANDOLPH PARKS
1606 18TH AVE S APT 20
NASHVILLE, TN 37215

JUDITH ELAINE PARKS
1109 GRAYBAR LANE
NASHVILLE, TN 37204

PRESIDENT
1.50

SECRETARY/TRE

6,516

FDA

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc

S0705N

16_EOPFPVA




2016 FORM 990 COMPENSATION OF THE FIVE HIGHEST PAID
INDEPENDENT CONTRACTORS FOR PROFESSIONAL SERVICES
ATTACHMENT 8: PAGE 1 99Q0-PF PAGE 6, PART VIIT, LINE 2

OPEN TO PUBLI¢

INSPECTION  For calendar year 2016, or tax period beginning . and ending .
Name of Organization 8 Employer Identification Number
LARRIE WITSON TRUST 59-621924¢
Part ylil »l Compensation of the Five Highest Paid Independent Contractors for Professional Services
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
INONE

186_EOPF1PRO
FDA Form Software Copyright 1998 ~ 2017 HRB Tax Group, Inc SO0705N -



2016 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 9:

PAGE 1 990-PF PAGE 11,

PART XV LINE 3A

OPEN TO PU

INSPECT ION] For calendar year 20186, or tax period beginning

, and ending

Name of Organization
CARRTIE WILSON TRUST

Employer ldentification Number

59-6219246

Recipient

Name and Address (home or business)

It Reciptent s an Indwidual,
Show any Relationship to
Any Foundation Manager
ofr Substantial Contributor

Foundation
Status of
Recipient

Purpose of Grant or
Contribution

Amount

ACKLEN AVE CHURCH QF
CHRIST

900 ACKLEN AVE
NASHVILLE TN 37203

GREEN STREET CHURCH OF
CHRIST

146 GREEN STREET
NASHVILLE TN 37210

LIPSCOMB LIFE PROGRAM
1 UNIVERSITY PARK DR
NASHVILLE TN 37204

SILOAM HEALTH CARE CENTER
PO BOX 41687
NASHVILLE TN 37204

KINGS DAUGHTERS CHILD
CENTER

590 NORTH DUPONT AVE
DISON TN 37115

WAYNE REED CHILDCARE
11 LINDSLEY AVE
NASHVILLE TN 37210

NONE

NONE

NONE

NONE

NONE

NONE

5

PC

PC

PC

pPC

PC

PC

ASSISTANCE FOR
THOSE IN NEED

ASSISTANCE FOR
THOSE IN NEED

PROMOTE CHRISTIAN
EDUCATION

FAITH BASED HEALTH
CARE FOR NEEDY
TMMIGRANTS

PROVIDE CHILDCARE
AND EDUCATIONAL
PROGRAMS FOR
CHILDREN IN NEED

LOW INCOME,
FEDUCATIONAL &
DEVELOMENTAL DAY
CARE

8,000

5,000

4,000

5,400

6,500

7,000

FDA

Form Software Copyright 1996- 2017 HRB Tax Group, Inc.

S0705N

Total:

35,900

16_EOPFGR152



2016 DETAIL STATEMENTS
CARRIE WILSON TRUST
59-6219246 PAGE 1

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

SCHWAB DIVIDENDS . ..t ittt ttnenteeeenneeaeananenn 19,604
SCHWAB OID. ¢ttt ittt ittt ittt ettt eenannaanns 56
TOTAL CARRIED TO 990-PF PG 1 LINE 4(B) ...ttt iuennnneennnnn 19,660

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. JOB16E 18_LSSTMT



