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Form QQO—P F

Department of the Treasury
Internal Revenue Service

,» 2016, and ending

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.

For calendar year 2016 or tax year beginning

| oMB No 1545-0052

2016

Open to Public Inspection

, 20

Name of

foundation

MAUDE PARKS MEMORIAIL FUND

A Employer identification number

62-6042777

Room/suite

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

PO BOX 150502

B Telephone number (see instructions)

(615) 917-0685

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

NASHVILLE TN 37215

C If exemption apphcation 1s pending,

check here >

G Check all that apply.

Initial return
Final return
Address change

Amended return
Name change

Imibal return of a former public charity

D 1. Foreign organizations, check here p

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

H Check type of organization

m Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

terminated under section

E If private foundation status was
507(b)(1)(A), check here »[]

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

J Accounting method E Cash
Other (specify)

D Accrual

F If the foundation is In a 60-month

>$ 953, 546| (Part|, column (d) must be on cash basis ) tsec;';?a?:lﬁg)?r;ﬂgzﬁeﬁégn --------- > D
({I"::It{)stlasl gff :‘ne\gjr?;?naggu?gse '(lt?)e,s (@) Revenue and (b) Net investment (c) Adjusted net (d)g',sé’#;f.?;?ﬁg '
{c), and (d) may not necessarily equal the expenses per Jncome income purposes
amounts In column (a) (see instructions) ) books (cash basis only)
1 %:tnaténr:):tlonzbglg;ft?,‘grefn‘ts.'e.tc ,'rfe?(e.lve.d' o N N Qétgv, AL ) L OE. "?% o TR,
= L Stk e I N T N N O S P S W A R TR T
3 Intereston savings and temp cash investments v%"} K ?"g,‘ N % y w
4 Dividends and interest from securities 16,852 16,852 e See Ya T®g,
5a Grossrents . ...... N W%i,?\ = PR B
B et ass) JF A P B F R WY oy o
g 6; Net gain/(loss) from sale of assets not on line 10 _ i -1,4 03. ;i ;:9 %%«is 5& E} i ,:3}:? ‘ 5&‘ ‘ 4 Mé* ? z;z
§ | b Ssmmmespncetor 10,640 [F ¥ F ¥ W7 & & A% & 30 % 5 % ¥ 1%
é} 7 Capital gain netincome (from Part iV, hne 2) . . " é § e 0 i b iF e B .
8 Net shori-term capital gain . . ramanvt e JNC I R O % " F u
9 Income modifications. . ..... R R T O .3 ¢ % R
102 Grosssoniee RS T W S N T Y O S [ S SRV
bpezs Sotlel CHAT SRS TN AT N S Y HE VIR SOV A S
¢ Gross profit or (loss) (attach schedule) P R S Pty B i
11 Other income (attach schedule) . . of. .
12 Total. Add lines 1 through 11. ... 15,451 16,852 i v
s R ... 4,939 2,269 2,270
14 Other employee salaries and wages . -
@ 1§ Pension plans, employee benefits .
% | 16a Legal fees (attach schedule)
§_ b Accounting fees (attach schedule) 4 1. 900 900
o ¢ Other professional fees (attach schedhi® 2,873 2,873
_g 17 Interest............... ........ - — <
g 18 Taxes (attach schedule)(see instructions) Nl Ve —
€ 19 Depreciation (attach sch.) and depletion 1923 =
.':5 20 Occupancy .- .......... . - QEP 1 @ 70! h 8
a_‘; 21 Travel, conterences, and meetings . S i
% 22 Prninting and publications .. PN
- 23 Other expenses (attach schedule) . . Ll e
mg 24 Total operating and administrative
cl-,l_-lon- expenses. Add lines 13 through 23 8,312 5,142 0 3,170
: 25 Contnbutions, gifts, grants paid . 25,200 25,200
O |® Tomeosdabusemenss. 33,512 5,102 0 28,370
=z 27 Subtract line 26 from hne 12 .
=z a Excess of revenue over expenses " _18.061
< and _dlsburseme_nts- cee e e . ’ )
O b Net investment income (1 neg., enter -0-) - 11,710
147 ] c Adjusted net income (f neg., enter -0-)

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2016) MAUDE PARKS MEMORIAL FUND 62-6042777 Page 2
: Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gescrpion column o be o 1) |~ (a) Book value (®) Book Vaiue | (o) Far Market Vaiue
1 Cash --non-interest-bearng .. ... ........... .o....
2 Savings and temporary cashinvestments .. ... . ...... 117,222 108,169 108,169
3 Accounts recevable b o
Less allowance for doubtiul accts. »
4 Pledges recevable I R S
Less allowance for doubtful accts P
5 Grantsreceivable . . ...... ...... ..... e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) .
7 Othernotesand loans w7
Loss ahowance for - u1e> ’ ST
doubtful accounts
#| 8 Inventonesforsaleoruse .. . . .......
§ 9 Prepad expenses and deferred charges - .. ..
< |10a Investments -- U.S. and state govt. obligations (attach sch#dBIe) 501 493 416
b Investments -- corporate stock (attach schedule) . #4.. 158, 805 149,805 444,961
¢ Investments -~ corporate bonds (attach schedule) ..
e gty eSS R SRR
Less accumulated deprecmhon
(attach schedule) . ... ... » -
12 Investments -~ mortgage loans ..................
13  Investments -- other (attach schedule) - -« - -... . .......
14  Land, buildings, and equipment basis P § g % \h v: i }g <j‘ w"m %% ‘9@{; : 1 2 ou i e “\?‘2 t‘ [
Less accumulated depreuanon
(attach schedule} » -+ + - -
15 Other assets (describe P
16 Total assets (to be completed by all filers -- see the
instructions. Also, see page 1,teml) .............. 276,528 258,467 553, 546
17 Accounts payable and accrued expenses ¥, } ’>; % Z 3 ;‘ }
" 18 Grants payable . - . ... 4 % Yy % % § ,
2 (19 Deferredrevenue . .. ........ By ; % ‘2; 1 &,
% 20 Loansfrom officers, directors, trustees, and other disqualified persons & g %; ¥ { { { %
5121 Mortgages and other notes payable (attach schedule) . . . . % % ;;;: % i % 3% g
22 Other habiliies (describe P % LU I
23 Total liabilities (add lines 17 through 22) .. . ..... .. 0 of" ’ i S
Foundations that follow SFAS 117, check here > 53 5 SR L 3
P4 and complete lines 24 through 26 and lines 30 and 31. ‘:\ 5 : A 2: o
::; 24 Unrestncted - .-t oh iiih cieie e e e g}; ¥ B ¥ “i ¢
E 25 Temporarlyrestnicted ...... ... . . . ..... oL - »
g 26 Permanently restricted . .......... 5 LY
@ Foundations that do not follow SFAS 117, check hereb@ :: % 5
5 and complete lines 27 through 31. "
% 27 Capital stock, trust principal, or current funds e 276,528 258,467 .
é’ 28 Paid-in or capital surplus, or land, bldg., and equipment fund &,
‘6 29 Retained earnings, accumulated income, endowment, or otherfunds . . . .. v
230 Total net assets or fund balances (see instructions) . . . . . .. 276,528 258,467 .
31 Total liabilities and net assets/fund balances (sce imstructions) 276,528 258,467
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning ot year —~ Part Il, column (a}, ine 30 (must agree with
end-of-year figure reported On Prior YEars retUN) « -« v verenenn o e e e 1 276,528
2 Enter amount from Part I, ine 27a . . . e e e e e e e e e 2 -18,061
3 Other increases not included in ine 2 (itermize) » 3
4 Addlnes1,2,and3 ...... e e e e e e 4 258,467
§ Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (ine 4 minus #ine 5) -~ Part Ii, column (b), hne 30 ........... 6 258,467

FDA 16 990PF2 BWF 990

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc

Form 990-PF (2016)



Form 990-PF (2016) MAUDE PARKS MEMORIAL FUND 62-6042777 Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g , real estate, (b) How acquired| (¢) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) P - Rurchase (mo., day, yr) (mo., day, yr.)
ta SEE ATTACHMENT #5
b
c
d
e
(e) Gross sales price (f) Depreciation ailowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) munus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Cal. (h) gain minus
. j) Adjusted basis k) Excess of col. (i col. {k), but not less than -0-) or
@) F-M.V. as of 12/31/69 o)as ojf 12/31/69 (o)ver cal. (), f an(y) Losses (from col. (h))
a
b
c
d
e
enter in Part |, ine 7
2 Capital gain net income or (net capital loss) {:: gzg;)’a“:r?ter”f%_“;‘n F?art"l ,lhne . } 2 -1, 401
3 Net short-term capital gamn or (loss) as defined 1n sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (¢) (see nstructions). If (loss), }
enter ~0-INPart L INE B ««vvvvv veviner veiie e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net investment income
(For optional use by dornestic private foundations subject to the section 4840(a) tax on net investment income.)

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

Was the foundation hiable for the section 4942 tax on the distnbutable amount of any year in the base perniod? E Yes D No
If “Yes,” the foundation does not qualfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes.

(a) (b) {c) Dt b(Cf) .
Net val f 1stribution ratio
Calendar zBegffo‘:et::3eya$abrseg|nmng n) Adjusted qualitying distributions noncharﬁa\lgalleu—ige assets {col. {b) divided by cal (c))
2015
2014
2013
2012
2011
2 Totalofhine 1, column(d) .. ...... ...... e e e e e e e e e e 2
3 Average distribution 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 in existence If fess than 5 years - .. ... e e e e 3
4 Enter the net value of nonchantable-use assets for 2016 from Part X, line5 .... .. . .. . . ...... 4
S Multplyinedbyine3... ... ... .. ... ... oLL.. e e e ce e 5
6 Enter 1% of net investment income (1% of Part |, ine 27b) ... .. .. ..... e e e Cee 6
7 Addlnes5and6........... e et e e e e e e e e e 7
8 Enter qualifying distnbutions from Part Xll, lned4 . .. .......... ... .. ... e e . 8
If ne 8 1s equal to or greater than line 7, check the box in Part VI, Iine 1b, and complete that part using a 1% tax rate. See the Part VI
instructions.

FDA 16 990PF3 BWF990  Form Software Copynght 1996 — 2017 HRB Tax Group, Inc Form 990-PF (2016)



Form 990-PF (2016) MAUDE PARKS MEMORIAL FUND 62-6042777

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 -- see instructions)

1a Exempt operatng foundations described in section 4940(d)(2), check here P‘U and enter “"N/A" on line 1.
Date of ruling or determination letter (attach copy of letter if necessary -- see inst.) ) . o
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 234
here p Dandenter 1% of Part |, hne 27b . e e e e e .. K ) ;
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizatons enter 4% of S & o 7
Part 1, line 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addlnestand2 ...........ccc ciririininannn. e e el e e e e e 3 234
4  Subtile A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from hine 3. If zero or less, eNter <0- .. ........... 5 234
6 Credits/Payments T
a 2016 estmated tax payments and 2015 overpayment credited to 2016 .. . ... 6a
b Exempt foreign organizations —- tax withheld at source . ...... e e e 6b N
¢ Tax pad with application for extension of tme to file (Form8868) .. ... . . 6c b
d Backup withholding erroneously withheld ... ... ......... S e 6d R .
7  Total credits and payments. Add ines 6athrough 6d . ... ...oo o0 o .. ... e e e 7 Q0
8 Enter any penalty tor underpayment of estimated tax. Check here D if Form 2220 1s attached .. ... ce 8
9 Taxdue. If the total of ines 5 and 8 i1s more than line 7, enter amount owed . e e A & 9 234
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ------ A 10
11 Enter the amount of ine 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 national, state, or local legislation or did 1t partcipate or #:.1Yes | Na
intervene m any poliuical campaign? . ...... e e e e e e e . . . . 1a X
b Dd it spend more than $100 durning the year (esther directly or mdlrecﬂy) for polmcal purposes (see instructions for the
defimtiom)?. ... .. .. . . ..... e e e e e e e 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detalled description of the activittes and copies of any matenals published B - *’ NE o
or distributed by the foundation in connection with the actities. BRI ETE I
¢ Did the foundation file Form 1120-POL for this year?. . . . . . .. .. ........ 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year ] ¥ e . R
(1) On the foundation. » $ 0 (2) On foundation managers. P $ 0 5 i : &“zv . '
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed f';’? { ‘i ;: N .
on foundation managers. » $ 0 NI DI R
2  Has the foundation engaged in any activies that have not previously been reported to the IRS? . .. .. 2 X
If “Yes,” attach a detaled description of the activities. : a3 P
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of ¢ - . :
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .. ..... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? ...... e e e e 4a X
b If “Yes,” has it filed a tax return on Form 990-Tforthisyear? . . ... . .. .. .. .... .. . .. .. . . N/A ab
5 Was there a Iiquidation, termination, dissolution, or substanttal contraction during the year? 5 X
if “Yes,” attach the statement required by General instruction T. LN
6  Are the requirements of section 508(e) (relatng to sections 4941 through 4945) satisfied erther. N i
@ By language in the governing instrument, or ) ’
® By state legislation that effectively amends the governing instrument so that no mandatory directions that PR N -
conflict with the state law remain in the gOVEINING INSIIUMENT? « . . - <.ttt iitniieets teeetenrceeraenaanns N/Al 6
7 Did the foundation have at least $5,000 in assets at any time during the yr.? If “Yes,” complete Part il, col (c), & Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) p \\\»’ N S '
TN ;
b I the answer is "Yes™ to Iine 7, has the toundation furnished a copy of Form 990-PF to the Attorney General (or T i
designate) of each state as required by General Instruction G? If “No,” attach explanation ., . . .. .N/A 8b
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or - o
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? i “Yes,” complete
Part XIV . .... e e e e e e 9 X
10 Diud any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing therr names
and addresses- ... . .. e e et e e e e e e e e e e e e e 10 X

FDA 16 990PF4 BWF 930 Form Software Copynight 1896 - 2017 HRB Tax Group, Inc

Form 990-~PF (2016)



Form 990-PF (2016) Page 5
Statements Regarding Activities (continued)

11 At any ime dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meamng of section 512(b)(13)? It “Yes,” attach schedule (see instructions) ... ....... s e e e 11 X

12 Did the foundation make a distnibution to a donor advised fund over which the foundation or a disqualified person
had adwisory privileges? If “Yes,” attach statement (see instructions) . ....... e e e e . o] 12 X

13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption applicaton? . ... 13 | X
Website address » N/ A

14  The books are incareof » SEF, ATTACHMENT #6 Telephone no. »
Located at » ZIP+4 P

15 Section 4947(a)(1) nonexempt charnitable trusts fillng Form 990-PF in lieu of Form 1041 —- Check here . . . . . ... .  ....... > LI
and enter the amount of tax-exempt interest received or accrued during the year. .. . ... A I 15 L

16  Atany time dunng 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? . ... .. e e e e e e ..+ . ... | 16 X
See the instructions for exceptions and filing requirements for FmCEN Form 114 1f "yes " enter the name of j -7 %

the foreign country p

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

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. "“y {Yes!| No
1a Durning the year did the foundation (either directly or indirectly) Y"t ‘% \K I
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . ......... I:I Yes E No o b IO
{(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a f* g l L *‘ “*‘ ‘:}
disqualfied person? . .. .  ...... e e e e e e e e e . Yes No f‘{%i}v Nf%
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . ... ... Yes No %: \ij N EE
(4) Pay compensation to, or pay or resmburse the expenses of, a disqualified person? ......... . Yes No . j j‘ L
(5) Transfer any income or assets to a disqualified person (or make any of either available for ? 5 "« { >y
the benefit or use of a disqualified person)? . . ... ...... ..... e e e e e D Yes @ No ;% g ¢ U &
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the 5 ,,;? 5 E ,,‘ o
foundation agreed to make a grant to or to employ the official for a pertod after \\Q i *u % E’ %
termination of government service, If terminating within 80 days.) .... . . ... e D Yes E No By ] s %
b if any answer is “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in 3% ??3 £ : \w
Regulations section 53.4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . 1b X
Organizauons relying on a current notice regarding disaster assistance check here .. ... R N € D X"’%\ i )‘, 5 L
¢ Did the foundation engage 1n a prior year in any of the acts descnbed in 1a, other than excepted acts, é} ? ’f ,% ,} 9
that were not corrected before the first day of the tax year begining in 20167 . ... . . . . .. .o v e el 1c X
2  Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private 3 j‘? : ;53 “;’5
operating foundation defined n section 4942())(3) or 4942(j)(5))’ 3 } B : ; Ze :E
a Atthe end of tax year 2016, did the foundation have any undistributed income (lines 6d and RN g @é @ %
6e, Part Xill) for tax year(s) beginning before 20167 . ....... e e e e D Yes E No f‘"’;, X ; &
lt“Yes, sttheyears » 20  , 20 _ , 20 _ , 20 s 1 %‘ R ‘} ;*g
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) AN N 5 ‘ ;
(relating to incorrect valuation of assets) 1o the year's undistnbuted income? (if applying section 4942(a)(2) ; ;: : g f‘ .
to all years listed, answer “"No” and attach statement —- see INSIrUCHONS.) + .« ...« « « « +ovnennunn..s e 2b X
c Ifthe provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here. S A K
» 20 , 20___, 20___, 20 ;“ﬁ
3a Did the foundation hold more than a 2% dwrect or indirect interest in any business enterprise .
at any tme dunng theyear? . ..... e e e e et e e e D Yes E No %
b If“Yes," did it have excess business hoidings in 2016 as a result of (1) any purchase by the foundation j
or disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved :
by the Commuissioner 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 o _
if the foundation had excess business holdings in 2016.) .. ... .......... A e - | 30 X
4a Did the foundation ivest during the year any amount in a manner that would jeopardize its charitable purposes? .. ... | 4a X
b D the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016? .. .... . 4b X

FDA 16 990PF5 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990-PF (2016)



Form 990;PF (2016) MAUDE PARKS MEMORIAL FUND 62-6042777 Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (contnued)

S5a Durning the year did the foundation pay or incur any amount to- E
(1) Carry on propaganda, or otherwise attempt 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, ‘ ;
drrectly or indirectly, any voter registration dnve? ........... B e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? ... .. e e H Yes E No
(4) Prowvide a grant to an organization other than a chantable, etc., organization descnbed in i
section 4945(d)(4)(A)? (see instructions) .... .. ...... e . D Yes E No :
(5) Provide for any purpose other than religious, charitable, scientfic, Iiterary, or educational S .
purposes, or for the prevention of cruelty to children or arymals? . .. .. ... .. ... Ce 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 descnbed In ’“i
Regulations section 53.4945 or 1n a current notice regarding disaster assistance (see Iinstructons)? ... .. --N / A 5b
Organizations relying on a current notice regarding disaster assistance check here e e e e > > ¢
¢ Ifthe answer I1s “Yes” 10 question 5a(4), does the foundation claim exemption from the tax N U L
because it maintained expenditure responsibility for the grant? ... ... ... <o N/A El Yes l:] No |°° S P
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). : ) e
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums ‘I;, X :
on a personal benefitcontract? .. ..... ....... e e e e e e e D Yes E No Q'\? ’ o . '
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal beneft contract? - .... .. ... | Bb X
If “Yes” to 6b, file Form 8870. o el i
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . I:I Yes @ No T P ¥
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .. ...N fA.. | 7b

Part Vili Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average| (c) Gompensation (d) Contributions o | (e) Expense account,
(a) Name and address der\‘/%l:ésc“l ’t)grp"gg%gn (if not paid, enter -0-) ergg&ogz?eg%réeggﬂg?s other allowances

SEE ATTACHMENT #7

2 Compensation of five highest-paid employees (other than those included on line 1 -~ see instructions).
If none, enter “NONE.”

(d) Contributions to
(a) Name and address of each employee paid (b) Title, and average employee benefit (e) Expense account,

more than $50,000 hours per week (€) Compensation plans and deferred other allowances
devoted to position compensation

SEE ATTACHMENT #38

Total number of other employees paid over $50,000 - . ... ..... e e P B 0
FDA 16 990PF6 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990—PF (2016)




Form 830-PF (2016) MAUDE PARKS MEMORIAL FUND ©2-6042777

Page 7

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Empioyees,

and Contractors (contunued)

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 #9

Total number of others recewing over $50,000 for professional SEIVICES  « + «+ v v vt ee v cean iaeas »

CUANSY  Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical nformation such as the number Expenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1

All other program-related investments. See mstructions.
3

Total. Addlnes 1through3. . ............. ......... e e e e e e e

FDA 16 990PF7 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.

Form 990-PF (2016)



Form 990-PF (2016) MAUDE PARKS MEMORIAL FUND 626042777 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions )
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly far market value of securities .. .... e e e e 1a 538,807
b Average of monthly cash balances .... ... ...... R e e e e e 1ib 5,008
¢ Far market value of all other assets (see mstructrons) e e e e e e e ... | 1
d Total (add lines 1a, b,andc) . . ....... . e e e e e 1d 543,815
e Reduction clamed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanation). .. . e e e e e e . Lie L
2 Acquisttion indebtedness applicable to line 1 assets . 2
3 Subtractine2fromlned ... . . ....... . e e 3 543,815
4 Cash deemed held for chantable activities. Enter 1 1/2% of ine 3 (for greater amount, see
INSHUCHIONS) . ..o« v v v v o e e e e e e . 4 8,157
5 Net value of noncharltable-use assets. Subtract Iine 4 from line 3. Enter here andon PartV, ne 4 . ..... 5 535,658
6  Minimum investment return, Enter 5% of NE 5 .. ..vvr vvrreens v eene e e e e e 6 26,783
Distributable Amount (see mstructlons) (Section 4942( ) 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, lne 6 . ...... ..... e e e St 26,783
2a Tax on investment income for 2016 from Part Vi, ne5. . .. .... ... . .. 2a 234) ¢
b Income tax for 2016. (This does not include the tax from Part VI.). .. . .. .. 2b & ;
¢ Addlnes2aand2b . . .... e e e e e e 2c 234
3 Disinbutable amount before adjustments Subtract Irne 2¢c from inet. ..... e e e 3 26,549
4 Recoveries of amounts treated as qualfying distributions . . . . .. e e e e e e e e 4
5 Addlnes3and4. ...... e e e e e e 5 26,549
6 Deduction from distributable amount (see rnstructrons) ..... e e e 6
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIII,
lnet1 . .. . . ...... e e e e e e e e e e e 7 26,549
Qualifying Distributions (see nstructions)
Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes. _g; g‘;
a Expenses, contnibutions, gifts, etc. —— total from Part I, column (d), lne 26 . .. ... 1a 28,370
b Program-related investments -- total from Part IX-B ...... e e e e e 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUIPOSES . .. iiiiih v i e e e e e e e e e 2
3  Amounts set aside for specmc charitable projects that satisfy the K
a Sunability test {prior IRS approval required) . e e 3a
b Cash distribution test (attach the required schedule) e e e e e e e e . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, Irne 8, and Part XIHI, line 4 4 28,370
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) . . ... ... e e e e e e e e e 5 0
6 Adjusted qualifying distributions. Subtract ine 5 fromhne 4 .. ...... 6 28,370

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

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

FDA 16 990PF8 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.
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Form 990-PF (2016)

10

- 0o Qo oo

[ J - N - T - ]

MAUDE PARKS MEMORIAL FUND 62-6042777

Page 9

Undistributed Income (see instructions)

Distributable amount for 2016 from Pant Xi,
hne 7.

Undistributed income, +f any, as of the end of 2016
Enter amount for 2015 only

Total for prior years 20 , 20

, 20

Excess distnibutions carryover, if any, to 2016

From 2011

(a)

Corpus

(b)
Years prior 1o 2015

(c)

2015

(@)
2016

26,549

25,171

From 2012. ..

From 2013.

From 2014.

From 2015.

Total of lines 3a through e
Qualifying distributions for 2016 from Part XII,
inea P § 28,370
Applied to 2015, but not more than hne 2a
Applied to undistributed income of prior years

(Election required ~- see instructions)

Treated as distributions out of corpus
(Election required -- see instructions) . . .
Applied to 2016 distributable amount .
Remaining amount distributed out of corpus . . . .
Excess distributions carryover apphed to 2016 . .
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 31, 4c, and 4e. Subtractine 5
Prior years’ undistributed income. Subtract
Iine 4b from lne 2b .

Enter the amount of prior years' undistributed
income for which anotice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed , N
Subtract Iine 6¢ from line 6b. Taxable
amount -~ see Instructions
Undistributed income for 2015. Subtract
line 4a from line 2a. Taxable amount --
see instructions . . N
Undistributed income for 2016. Subtract
nes 4d and 5 from hne 1. This amount
must be distributed in 2017

Amounts treated as distnibutions 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 distnibutions carryover from 2011
not applied on line 5 or line 7 (see
instructions) e e
Excess distributions carryover to 2017.
Subtract hnes 7 and 8 from line 6a .
Analysis of line 9
Excess from 2012 . . .

ks

&1

o

# i,

%
e
o

P
" e B4
" i
Lt

s
-

P

23,350

Excess from 2013 .

Excess from 2014

Excess from 2015 . . .

Excess from 2016

FDA

16 990PF9 BWF 990

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

Form 900—-PF (2016)



Form 990-RF (2016)
Private Operating Foundations (see instructions and Part VIi-A, question 9)

1a

b
2a

Page 10

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
Check box to indicate whether the foundation 1s a private operating foundation described in section

Enter the lesser of the adjusted net
income from Part | or the minimum
Investment return from Part X for each
yearhsted - .- --- .« .. ...l

85% of ine 2a .
Qualifying distributions from Part XII,

line 4 for each year listed

Amounts included in line 2¢ not used
directly for active conduct of exempt
activites -+ -

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract hne 2d from line 2¢

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

“Assets” alternative test -- enter

(1) valueof allassets .. ... .....
(2) Value of assets qualifying under

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

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

“Support” alternative test -- enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (sectlon 51 2(a)
(5)), or royalties) - .

(2) Support from general pUblIC and
5 or more exempt organizations
as prowded In section 4942(1)(3)
(B)(m) -

(3) Largest amount of support from

an exempt organization

(4) Gross investment income -

| a942¢)3) or

4942(:)(5)

Tax year

Prior 3 years

(a) 2016

(b) 2015

(c) 2014

(d) 2013

(e) Total

o

0

0

0

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

1

Information Regarding Foundation Managers:
a List any managers of the 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 more than $5,000) (See section 507(d)(2).)
NONE

b LUst any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership
of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE

2

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

complete items 2a, b, ¢, and d.

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

SEE ATTACHMENT # 10

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

¢ Any submission deadlines

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

FDA

16 990PF10 BWF 990 Form Software Copyright 1996 — 2017 HAB Tax Group, Inc.

Form 990-PF (2016)



Form 990-PF (2016) MAUDE PARKS MEMORIAL FUND 62-6042777 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipientis anindividual, | Foundation
Recipient show any relations hip to status of Purpose of grant or Amount
any foundation manager nt contnbution
Name and address (home or business) or substantial contributor | oo P'S
a Paid durning the year
SEE ATTACHMENT #11
Total - - ....  ..... e . . JE . .. .P3a 25,200
b Approved for future payment
Total- - -+ - e h e e e e e e e e e e e e .... P> 3

FDA 16 990PF11 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990-PF (2016)




Form 990-PF (2016) MAUDE PARKS MEMORIAL FUND 62-6042777 Page 12
Analysis of Income-Producing Activities

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

a
b
c
d
e
f

g Fees & contracts from government agencies
2 Membership dues and assessments. . . . ..

3 Interest on savings and temporary cash investments . . .
4 Dividends and interest from securities - . . . . . . . 14 16,852
§ Net rental Income or (loss) from real estate' F VO A U - Fels <L
a Debt-financed property . ............
b Not debt-financed property . .. ...

6 Netrental income or (loss) from personal property .

7 Other investment income . .. .......

8 Gain or (loss) from sales ot assets other than inventory 18 -1,401
9 Net income or (loss) from special events.
10 Gross prafit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Sublotal. Add columns (b), (d), and (e) . .. " 15,451 0
13 Total. Add hne 12, columns (b), (d), and (e) ... .. ... ce e e e e .. 13 15,451
(See worksheet in line 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

il
v
.
o
e
arnde
o
o

FDA 16 990PF12 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc Form 990-PF (2016)



Form 990-PF (2016) MAUDE PARKS MEMORIAL FUND 62-6042777 Page 13
Part XVII 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 descrnibed in section . Yes | No
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt argarnization of % . .
(1 Cash---+--+ «vu-u. e e e e e e e e e e e e e 1a(1) X
(2) Otherassets -+« +«-c... e e e e e e e e e e e e 1a(2) X
b Other transactions PR R
| (1) Sales of assets to a noncharitable exempt OrganIzation - . . ... .. v vt bh eh et aae e e . |1b(1) X
! (2) Purchases of assets from a noncharnitable exempt organization .. . .. ..... e e e 1b(2) X
(3) Rental of facilities, equipment, orother assets .. . .. ... .. .. ... .. ... e e e e .-« | 1b(3) X
(4) Remmbursement arrangements - . ... .. . .. .. o .. e e e e N B 1T X
(5) Loansorloanguarantees..... ..... e e e e e e e e e e e e ... |1b(5) X
(6) Performance of services or membership or fundraising solicitatons - .. ... .. ... .. ..ol e 1h(6) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid eMPIOYEES -+« «« v v vvevnrireas vovnnon e | 1 X
d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting foundation. If the foundation received less than farr market value in any transaction
or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(8) Lineno | (PYAmount involved | (¢) Name of nonchantable exempt organization | (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c)(3)) Or IN SECHON 5277 . ... ...ttt connn D Yes @ No
b If “Yes,” complete the following schedule.
{a) Name of organization (b) Type of arganization {¢) Description of relationship
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, 1t s true, correct, and complete. Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge.
Here } ~[ 7~ } PRESIDENT itk the preparer shown belaw
Signature of officer or trustee Date Title (seenstructions)?) |yag [X] No
i Print/Type preparer's name Preparer’s signature Date Check Ulf PTIN
Paid JOYCE HARPER seli-employed P00013611
Preparer I i name » HRB_TAX GROUP INC Frms EN» 431871840
Use Only = Gress» 1010 MURFREESBORO RD Phoneno. 6157940764

FDA 16 990PF13 BWF 990 Form Software Copyright 1996 - 2017 HAB Tax Group, Inc. Form 990~PF (2016)



2016 FORM 990 SCHEDULE OF ACCOUNTING FEES

ATTACHMENT 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
AUDE _PARKS MEMORIAIL FUND

Employer Identification Number

02-6042777

Net Investment Adjusted Disbursements for
Accounting Category Amount Income Net Income Charity
ACCOUNTING 300 300
|
Total: 900 900
FDA Form Software Copynight 1996 - 2017 HRB Tax Group, Inc. S0705N 18_EOPFGR25




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

PART I, LINE 16C

! ' : 2016 FORM 990 SCHEDULE OF OTHER PROFESSIONAL FEES

OPEN TO PUBLI(

INSPECTION For calendar year 2016, or tax perniod beginning , and ending .
Name of Organization Employer Identification Number
UDE PARKS MEMQORIAI, FUND 626042777
Net Investment Adjusted Disbursements for
Category Amount Income Net Income Charity
ADVISORY FEES 2,873 2,873
Total: 2,873 2,873
FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0705N 16_EOPFGR26




2016 FORM 990 SCHEDULE OF INVESTMENTS - GOVERNMENT OBLIGATIONS

ATTACHMENT 3: PAGE 1 - 990-PF PAGE 2, PART II, LINE 10A
OPEN TO PUBLIG

INSPECTION For calendar year 2016, or tax period beginning , and ending -
Name of Organization Employer lIdentificatton Number
MAUDE PARKS MEMORIAL FUND 62-60427771
FMV at
k Val Fair Market Value
Description Cost End of Year Book Value
U.S. Government Obligations 493 416
State and Municipal Government Obligations 116
Total U.S. and State Government Obligations «« . - - «..ovvnnv.... - S 493
16_EOSCR2

FDA Form Software Copyright 1996— 2017 HRB Tax Group, Inc. S0705N




2016 FORM 990 SCHEDULE OF INVESTMENTS - CORPORATE STOCKS

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

OPEN TO PUBLI
INSPECTION

For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer Identification Number
MAUDE PARKS MEMORIAIL FUND 62-6042777
Description of Property Cost Yr;l:l:l Ea:d Book Value Fair Market Value
3488 AT&T X 41,401 148, 345
29 ALCATEL LUCENT X 2,029
19 CENTURY LINK X 1,017 452
85 COMCAST X 2,460 5,869
3384 CSX X 1,972 121,587
100 DUKE ENERGY POWER X 4,334 7,762
13 FAIRPOINT
167 FRONTIER X 750 584
400 MERRILL LYNCH X 1,004 10,048
600 NHI X 15,706 44,502
150 SPECTRA X 2,166 6,164
698 VERIZON X 12,052 37,259
890 ISHARES US PRD X 34,901 33,117
1037 POWERSHARES X 15,004 14,757
346 WELLS FARGO X 15,009 14,515
Total: 149,805 444,901

FDA Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.

S0705N
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2016 FORM 990 PART IV CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

ATTACHMENT 5: PAGE 1 - 990-PF PAGE 3, PART IV, LINE 1

OPEN TO PUBLIG
INSPECTION

For calendar year 2016, or tax period beginning

, and ending

Name of Organization

Employer Identificaion Number

MAUDE PARKS MEMORIAL FUND 62-6042777
(a) List and Descnbe the Kind(s) of Property Sold (e.g., Real Estate, (b) How Acquired (c) Date Acquired | (d) Date Sold
2-story Brick Warehouse, or Common Stock, 200 shs. MLC Co.) P Rurchase (mo., day, yr.) (mo., day, yr.)
1 29 ALCATEL LUCENT P 12-22-2005[06-02-2016
2 400 MERRILL LYNCH P 12-22-2005/01-19-2016
3 [FANNIE MAE RETURN OF PRIN
4 CAPITAL GAIN DIS
(e) Gross Sales Price (f) Depreciation Allowed (g) Cost or Other Basis (h) Gan or (loss)
(or allowable) Plus Expense of Sale (e) Plus (f) Minus (g)

1 79 2,029 -1,950
2 10,000 10,004 -4
3 8 8
4 553 553

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

(i) F.M.V. as of 12/31/69 (i) Adjusted Basis (k) Excess if Col. (1) Col (k), But Not Less Than -0-) or

as of 12/31/69 Over Col. (), if Any Losses (from col. (h))

1 -1,950
> -4
3
4 553
FDA Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. S0705N 16_EOPFGR20



2016 FORM 990 BOOKS ARE IN CARE OF

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

INSPECTION

For calendar year 2016, or tax period beginning , and ending -
Name of Organization Employer Identification Number
MAUDE PARKS MEMORIAL FUND 62-6042777
Part VII-A - Line 14
individual Name .. ... ..... e e . ... NORMAN RANDOLPH PARKS
or

Business Name:

Street Address . .. . e e e 1606 18TH AVE § APT 20

U.S. Address

Zpcode 37212 cty NASHVILLE State TN
or
Foreign Address

Phone Number ........ e e . .. .. R . ... .. .. (615) 917-0685

Fax Number ... . .. ... ... i e e e e e e e

FDA Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. S0705N 18_EOPF5CO3



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

ATTACHMENT 7: PAGE 1 - 990-PF PAGE 6, PART VIIT

OPEN TO PUBLI(
INSPECTION

For calendar year 2016, or tax period beginning

, and ending

Name of Organization

MAUDE PARKS MEMORIAL FUND

Employer Identification Number

62-6042777

(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 37212

JUDITH E PARKS
1109 GRAYBAR LANE
NASHVILLE, TN 37204

PRESIDENT
1.50

SECRETARY/TRE

4,539

FDA

Form Software Copyright 1996 - 2017 HRB Tax Group, inc.
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2016 FORM 990 COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

ATTACHMENT 8: PAGE 1 990-PF PAGE 6, PART VIIT, LINE 1

OPEN TO PUBLIG

INSPECTION For calendar year 2016, or tax pertod beginning , and ending -

Name of Organization Employer ldentification Number

UDE._PARKS MEMORTAIL FUND 62-6042777
el

Part Vill I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and Address of Each Employee Paid More | (b) Title and Average Hours () Compensation é:)pf‘g‘;::’::'ggsr‘?& %’CEI’,‘,F,’? g
Than $50,000 Per Week Devoted to Position Deterred Compensatio) Other Allowances
NONE

FDA Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. S0705N 18_EOPF1EMP




2016 FORM 990 COMPENSATION OF THE FIVE HIGHEST PAID
INDEPENDENT CONTRACTORS FOR PROFESSIONAL SERVICES
ATTACHMENT 9: PAGE 1 990-PF PAGE 6, PART VIII, LINE 2

OPEN TO PUBLIC
INSPECTION Lor calendar year 2016, or tax period beginning . and ending :
Name of Organization Employer ldentificatton Number
UDE PARKS MEMORTIAT, FUND 2-6042777
SEE Ty .
Part.VHi l Compensation of the Five Highest Paid Independent Contractors for Professional Services
a) Name and address of each independent contractor paid mare than $50,000 (b) Type of service ¢) Compensation
NONE

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc S0705N 186_EOPF1PRO
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2016 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 11:

PAGE 1 990-PF PAGE 11,

PART XV _LINE 3A

OPEN TO PU

INSPECT ION] For calendar year 2016, or tax penod beginning , and ending .
Name of Organization Employer |dentification Number
MAUDE PARKS MEMORIAL FUND 62-6042777
Recipient ”s'?\f,i',";i",‘.;ifa"‘]:n";;\‘;”f;' Fg:‘:t‘:’:‘:’f" Purpose of Grant or Amount
Any Foundation Manager | o Contnbution
Name and Address (home or business) or Substantial Contnibutor | o'F
ACKLEN AVE CHURCH OF ONE 5 — PCPPROVIDE SUPPORT
ICHRIST FFOR FAMILIES IN
900 ACKLEN AVE NEED
NASHVILLE TN 37203 7,000
EREEN STREET CHURCH OF INONE 5 — PCHELP FOR THOSE IN
CHRIST NEED
146 GREEN STREET
NASHVILLE TN 37210 4,000
PIPSCOMB LIFE PROGRAM NONE 5 - PCIPROMOTE CHRISTIAN
1 UNIVERSITY PARK DRIVE EEDUCATION
NASHVILLE TN 37204 4,000
SILOAM NONE 5 — PCFAITH BASED
320 GALE LANE EALTHCARE FOR
NASHVILLE TN 37204 IMMIGRANT 4,200
COMMUNITIES
WAYNE REED CHRISTIAN NONE 5 — PCEDUCATIONAL AND
CHILDCARE CENT DEVELOPMENT
11 LINDSEY AVE SERVICES FOR THE
NASHVILLE TN 37210 .LOW INCOME 6,000
Total: 25,200

FDA

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