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v Return of Private Foundation OME No_1545-0047
Form §90-pF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 g
. Department of the Treasury P> Do not enter social security numbers on this form as it may be made pubtic.
intemal Revenue Service P> Go to www.irs.gov/Form980PF for instructions and the latest information. Fops s PuntiTITEpSTTOT—
For calendar year 2019 or tax year beginming , and ending
Name of foundation A Employer identification number
WAYSIDE FOUNDATION 72-6241623
Number and streat {or P O=box number if mail i1s not delivered to strest address) Room/suite  |B Telephone number B
628 WAYSIDE PLACE (423)886-2357
City or town, state or province, country, and ZIP or foreign postal code C 1t exemption application is pending, check here >L._]
SIGNAL MOUNTAIN, TN 37377
G Check all that apply: LI Inttial return (I imtial return of a former public charity D 1. Foreign organizattons, check here  * >(:]
E] Final return ' [:] Amended return
i ,5 ] Address change [_] Name change ] z e g oo test ]
ﬂQ H Check type of organization [ X section 501(c)(3) exempt private foundation C)L/\/ E If private foundation status was terminated
9‘>\ {_] section 4947(a)(1) nonexempt chartable trust [ other taxable private foundation under section 507(b)(1)(A), check here B>
I Fair market value of all assets atend of year [J Accountingmethod [ X Cash  [__I Accrual & 1 the foundation 1s i a 60-month termination
(from Part Il, col. (c), line 16) |:| Other (specify) under section 507(b)(1)(B), check here B>
125,211 .|(Parti, column (d), must be on cash basss.) .
art k| Analysis of Revenue and Expenses J d) Disbursements
s e B | SRR | O | O | o
1 Contributions, gifts, grants, etc., received 21,002, ”mizf R T AN AR ’*ﬁf;xf R
2 Check PD (the foundaton s natrequied o atiach Sch B | e ab e ol Rl Bt e 1 rv!{{}ﬁ“ﬁwf’:‘:*%ﬁ@‘ G T i A R
3 G veatmmema® and temporary ; ,z» 2R BN
4 Dwdends and interest from secunties - 1,500. 1,500. ATEMENT
P 5a Gross rents . i ““’ircﬂ‘l\q“’f '
(C\)' b Net rertal ncome or {loss) vfyf(:.r _i"’::;’"{ 4&&3:\?? rL Q:i" tpLié' :;’: o 5 l;, Sy A (,“I:‘a;"*{#‘:;"gﬁg\\; :e‘;‘f“hé&;‘ ; :\‘ Q%z'(&%)f(
o~ ® 6a Net gain or {loss) from sale of assets not on line 10 5 8 3 5 J;g,‘:“”ﬁ:';%f S :%‘ﬁ_é‘:f’f‘w 5’{3’3@{%’ g 9‘?1‘ 'L" S v ,¢?§VE§£X§:MJ
- 2| b 48,185. [EThNEp i w i S w'“z» ST m\fw e,
‘s 7 Capial gain net income {from Part IV, line 2) "3}5@ e k&g&%ﬁﬁ?‘-@?‘;ﬂ 2 0 4 3 3 ‘*&?"LY *’y“f%’q %{’y &!)‘ 2W£ ch‘;‘a’:‘;q r»'t‘/:')ﬂ& i;k:‘f?ggr’a:
> %1 8 Netshort-term captal gain bi::"’rw &?WL B B R AR N Y
= 9 Income modifications ”&ﬁ?fﬂé% ok ’ér”}‘w,, R e R ) ’-‘"“1;’?’: D
A 108 eicmenes: ™™ ey T %%w ‘?*'Mwm R
wi b Less Cost of goods sotd x;u.;;{t,:% 5323? ;"E‘gﬁ.‘,\),’ﬁ“ 4‘;3}'%\»'76;24 1*1 3;‘;,?, c ‘.,‘*?,}l .-\"‘mw j};‘,’z};_‘
-4 ¢ Gross profit or (loss) e e rs,%;ng»a@’é‘ﬁ«’»‘jﬂ*”‘”"'ai HEE
<Zt 11 Other income ST e
&) 12 Total. Add lines 1 through 11 28,337. 21,933. ST RS Sy
CD 13 Compansation of officers, diractors, trustess, etc 0 . 0 . . 0 .
14 Other employee salaries and wages
» 15 Pension plans, employee benefits
2| 16a Legal fees STMT 2 900. 900. 0.
§_ b Accounting fees et
ui| ¢ Other professional fees RECFEFIVVED
e - — 27 Interest— —— —— . o | oo ] — >
B|18 Taxes STMT 3 902. S9.0 .., D 0. T T
2119 Depreciation and depletion a JoC 2072020 D
£120 Occupancy . &
21 Travel, conferences, and meetings G DFN ur -
22 Pnnting and publications -
23 Other expénses
24 Total operating and administrative
expenses Add lines 13 through 23 1,802. 959. 0.
25 Contributions, gifts, grants pad 45, 000 . [Epa-Rapimlr| Meielitpetudiess . 45,000,
c§ 26 Total expenses and disbursements
- Add lines 24 and 25 46,802. 9589. 45,000.
%% 27 Subtract ine 26 from line 12 e %‘Zﬁ \:1:’;’)‘?:5*’?&3?3 N"&:c?,t;’ i ;:ﬁﬁ%zg o :{*;’;ix :;{f{%ﬁ
8% @ Excess of revenue over expenses and disbursements - 1 8 4 6 5 ‘%ﬁ‘;;‘,#w ,\,;i.& r:éfi’gi’b i’éﬁﬁ%ﬁ@;x fgﬁ F{"‘(ﬁb\:‘ﬁ :;; ey AR .,,-‘} DN
&53 b Netinvestment income (f negative, enter -0-) S R J.{“ e 20,974 . [supigdrimsalimn];
O | ¢ Adjusted netincome (f negatwe, enter -0-) SRR {%*}‘.\w% S et R N/A ERLE N
21501 12-17-19 LHA For Paperwork Reduction Act Notice, see instructions. Form 990- PF (2019\
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’Form 990-PF (2049) WAYSIDE FOUNDATION 72-6241623  Page?
Partils Balance Sheets Mached schedulesand amounls in the descrpton Beginning of year . End of year
) i column should be for end-ot-year amounts only (a) Book Value (b) Book Value (¢) Far Market Value
Cash - non-interest-bearing 21,778. 5,251. 5,251.
2 Savings and temporary cash investments ’
Less: allowance for doubtful accounts .
_4 Pledges recevable p> T A i | U SEP TR R S TR
Less. allowance for doubtful accounts P ' )
§ Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons
7 Oter notes and loans recewable [ %;,&“';i:%%\f;’g; E’}?&?@Eﬁ%% }ﬁé\mﬁﬁfﬁgﬁé A
Less: allowance tor doubtful accounts p»
& | 8 Inventores for sale or use ‘
§ 9 Prepaid expenses and deferred charges s
< 110a Investments - U.S. and state government obligations s
b Investments - corporate stock STMT 4 38,074. 36,328. 36,328.
¢ Investments - corporate bonds ‘
11 Investments - land, buildings, and equipment basis g SRR e e e B S B B O R D e TR Y
Less accumulated depreciation » ) .
12 Investments - mortgage joans * B
13 Investments - other . STMT 5 72,334. 83,632. 83,632.
14 Land, bulldings, and equipment basis B R | e e L R e Rt e
Less accumulated depreciabion > ' . .
15 Other assets (describep )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |) 132,186. 125,211. 125,211.
17 Accounts payable and accrued expenses i S
18 Grants payable e i
o |19 Deferred revenue S RN
:'_E' 20 toans from officers, dlractérs. trustees, and other disqualified persons M :’{@“};’tuvﬂ@ﬁ:’ﬁi;‘{::{:f;‘gffg;ﬁ F;}}
& | 21 Mortgages and other notes payable . | SHRER
= |22 Other liabilities (describe B> : e
23 Total habilities (add lings 17 through 22) ) 0. 0. 1;2"'«?‘ NS )
Foundations that follow FASB ASC 958, check here : g L X
3 and complete lines 24, 25, 29, and 30. : Ealge
g 24 Net assets without donor restrictions . 132,186. 125,211 ./
f_.? 25 Net assets with donor restrictions "
T Foundations that do not follow FASB ASC 958, check here p> ] N o
Z and complete lines 26 through 30. - 3
S |26 Capital stock, trust principal, or current funds . ‘ ng
%— 27—-Paid-in-or capital surplus, or-land, bldg., and equipment fund_ o Xoar)
2 28 Retamed earnings, accumulated income, endowment, or other funds SN R TR
+ 129 Total net assets or fund balances 132,186. 125,211.{; )
2 - -
30 Total liabilities and net assets/fund balances 132,186. 125,211 .}
Analysis of Changes in Net Assets or Fund Balances ' " .
Total net assets or fund balances at beginning of year - Part I, column (a), ne 29
(must agree with end-of-year figure reported on prior year's return) ‘ 1 132,186.
2 Enter amount from Part I, line 27a .2 -18,465.
3 Other increases not included in hne 2 (temize) p UNREALIZED GAIN ADJUSTMENT 3 11,490.
* 4 Addhnes 1,2, and 3 4 125,211.
5 Decreases notincluded in line 2 (temize) P 5 0.
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part 11, column (b), line 29 .6 125,211,

923511 12-17-19

Form 990-PF (2019)
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Form 990-PF (2019) WAYSIDE FQUNDATION 72-6241623 Page 3
{Part.lV| Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (for example, real estate, (bz,'foF‘,”l’chChqaus'ged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo,, day, yr.) (mo., day, yr.)
12 PUBLICLY TRADED SECURITIES P
b PUBLICLY TRADED SECURITIES D
¢ CAPITAL GAINS DIVIDENDS
d
e
(t) Depreciation allowed (g} Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 19,221, 16,9189. 2,302.
b 26,363. 10,833. 15,530.
3 2,601, 2,601.
d
e
Complete only for assets showtng gain wn column (h) and owned by the foundation on 12/31/69. (1) Gains (Gol. (h) gain minus
i) Adiusted basis K)E f col. col. (k), but not less than -0-) er
(i) FMV as of 12/31/69 ('z)ls of 12/31/69 (oz/e:( EZT.S(S, ftoans) Losses (irom col. (h))
a 2,302.
b 15,530.
¢ 2,601.
d
e
If gain, also enter in Part1, ine 7
2 Capual gain net income or (net capital loss) It (loss), enter -0- n Part 1, line 7 2 20,433.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c).
If (loss), enter -0- i Part 1, ine 8 3 N/A
[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For aptional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave thus part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pertod? |:| Yes @ No

If “Yes," the foundation doesn't qualify 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) () (o)
Calendar yt?aisfop?g;?ge)é?at:gglnn|ng In) Adjusted quahfying distributions Net value of noncharitable-use assets (col. (Db|)s E:S,%‘;%"b’ya'c'&_ ()
2018 40,200. 169,898. .236613
2017 69,684. 186,761. .373119
2016 77,491. 177,592. .436343
2015 66,852. 171,183. .390529
2014 45,982. 181,596. .253210
2 Total of line 1, column (d) 2 1.689814
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3 .337963
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 139,545,
5 Multiply ing 4 by Iine 3 5 47,161.
6 Enter 1% of net nvestment income (1% of Part 1, line 27b) 6 210.
7 Addlines 5and 6 7 47,371.
8 Enter qualifying distributions from Part Xi1, line 4 8 45,000.

If line 81s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

923521 12-17-19

Form 990-PF (2019)
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Form 990-PF (2019) WAYSIDE FOUNDATION 72-6241623 Page 4
| [’Par‘thT] Excise 1ax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see Instructions)
i 1a Exempt operating foundations described in section 4940(d)(2), check here B || and enter “N/A” on line 1. » g;éz:;";??, ;x‘%;%v? % j}iii%i“‘-’ig/‘:ﬁfé;;
| Date of ruling or determination letter: ! (attach copy of lefter if necessary-see instructions) :f_f’m_ o “A’."‘qf e =
| b Domestic foundations that meet the section 4940(e) requirements i Part V, check here B> D and enter 1% 419, .
; of Part 1, line 27b ) ) e
i ¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, ine 12, col. (b) DR {;‘L'if:‘;;éffé
- 2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) o
\ 3 Add nes 1and 2 ' : 419, .
| 4 Subtitle A (Income) tax (domestic section 4347(a)(1) trusts and taxable foundations only, others, enter -0-) ~ 4 0.
| 5 Taxbased on investmentincome. Subtract line 4 from line 3. If zero or less, enter -0- * 5 419.
‘ 6 Credits/Payments: * .. . 6:?:’;: {;ﬁjfﬁ" ;zzmgx,;gg,rﬁ:g R
! a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 1,140. f:‘?*‘ ﬁ:f;’[” X :ig‘i‘
} b Exempt foreign organizations - tax withheld at source 6b 0. ?;: ;;‘;; J 2 Ve
} ¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 0. ?;;‘x: Ry #?gf";/*' ~
d Backup withholding erroneously withheld 6d (o R e e
7 Total credits and payments. Add lines 6a through 6d 7 1,140. .
8 Enter any penalty for underpayment of estimated tax. Check here D If Farm 2220 1s attached 8 0.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid B 10 721.
11 Enter the amount of line 10 to be: Credited to 2020 eshmated tax B> 721 .|Refundedd | 11 0.
rl-:’artxll—""‘[ Statements Regarding Activities o
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in., il Yes| No

any pohitical campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition
If the answer is "Yes" to ta or 1b, attach a detailed description of the activities and copies of any materials published or

distributed by the foundation in connection with the activities. - v
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 43955) imposed during the year: .
(1) On the foundatton. p» $ 0. (2) Onfoundation managers.B> $ 0.
e Enter the reslmbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation N
managers. > $ 0. ’

. 2 Hasthe foundation engaged n any activities that have not previously been reported to the IRS?

1f"Yes," attach a detailed description of the activities. :

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, }ir
bylaws, or other similar instruments? |f "Ye§," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross tncome of $1,000 or mare during the year?

b If"Yes," has it filed a tax return on Form 980-T for this year? ¢ * < N/A

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T : '

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or ’ .
® By state legislation that eﬁectlvely amends the governing mstrument so that no mandatory directions that conflict with the state law .
Temain in the governing Instriment? = — — -~ ——— - e L ’

7 Did the foundation have at least $5,00b In assets at any time during the year? If "Yes," complete Part il, col. (c), and Part XV

{7 A
SR

8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. B :‘ W
TN S ?{;
b If the answer 15 “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) - d};ﬁ}z ‘;{fﬁ%&
. of each state as required by General Instruction G2 | “No," attach explanation g | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar ' . iﬁ;& ks e “
. year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If “Yes,” complete Part XIV 9 X -
10 Did any persons become substantial contributors during the tax yéar" It "Yes,* attach a schaduls listing therr names and addresses * 10 X

:Form 990-PF (2019}

.
923531 12-17-19 . .
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Form 990-PF (2019) WAYSIDE FOQUNDATION . - 72-6241623  -Page5
[PartVizA;] Statements Regarding Activities (continued)
F5i]Yes| No
11 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 11 X
12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges? -
. It "Yes," attach statement. See instructions ’ 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? 13X
Website address B> N/A
14 The books are incareof p° LORI C. POWELL Telephone no.p> (423 )886-2357
Locatedat p» 628 WAYSIDE -PLACE, SIGNAL MOUNTAIN, TN 2P+ 373777
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu ot Form 1041 - check here ‘ : 4 ]
and enter the amount of tax-exempt interest received or accrued during the year b [ 15 |

16 Atany time during calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of the
foresgn country B»

[Part VII-B:[ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any ttem 1s checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disquaified person? A D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

. a disqualified person? - [__—l Yes No
(3) Furmsh goods, sefvices, or facilities to (or accept them from) a disqualified person? D Yes No :
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? . ' [:] Yes No [
(5) Transfer any income or assets to a disqualified person (or make any of esther available ) 53@‘,2 :

for the benefit or use of a disqualified person)? - - [:l Yes No :«i}s} ;

(6) Agree to pay money or property to a government official? (Exception. Check "No" '%}j“ﬁ

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

termination of government service, If terminating within 90 days.) | |:| Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fall to quahfy under the exceptions described in Regulations -
section 53.494 1(d)-3 or in a current notice regarding disaster assistance? See mstructions N/ A
Organizations relying on a current notice regarding disaster assistance, check here > |:| "5'\3}?

¢ Did the foundation engage in a prior year in any of the acts described tn 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2019?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942())(3) or 4942())(5)) .
a At the end of tax year 2019, did the foundation have any undistributed mcome\(Part XIIl, ines i 5
6d and 6e) for tax year(s) beginning before 2019? ! D Yes No | :
if "Yes," list the years p» , ' , R
. b Are there any years listed in 2a for wh|ch‘the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed icome? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
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statement - see nstructions.) . - N/A
¢ -If.the provisions of section 4942(a)(2) are being applledkto,a'ny,ot the_years listed 1n 2a, Iist the years here. -
> ’ : ' ALl 5 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time @’5}% ; 3‘5
during the year? [ Yes X1 No ] ,'i”frz‘ bk
« b If"Yes,” did it have excess business holdings in 2019 as a result of (1) any pﬂrchase by the foundation or disqualified persons after ’ ; %‘?g%i % %
May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the Commissioner under section 4343(c)(7)) to dispose &J;;.ill e ,‘V;\,{
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, : g{@»ﬁ fzén:fm
Schedule C, to determine if the foundation had excess business holdings in 2019.) N/A
4a Did the foundation invest during the year any amount tn a manner that would jeopardize its charitable purposes® X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that A el
had not been removed from jeopardy before the first day of the tax year beginning in 2019? : 4b X

. Form 990-PF (2019)

823541 12-17-19 . +




Form 990-PF(2019)  WAYSIDE FOUNDATION 72-6241623  Pags
|:Part:Vll:B;| Statements Regarding Activities for Which Form 4720 May Be Required (contnued)
5a Duzing the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence fegislation (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? D Yes [Xl No
(3) Provide a grant to an individual for travel, study, or other similar purposes? ! D Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
} 4945(d)(4)(A)? See instructions Cdves (XI N0 . 5
(5) Provide for any purpose other than religious, chartable, scientific, iiterary, or educational purposes, or for . L
fc
the prevention of cruelty to children or animals? I:l Yes No ‘*i;*
b If any answer 1s “Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations ﬁé}p% p
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here ' > ] Rl R
¢ If the answer Is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained ‘“ . c?f; sfﬁgf‘?
expenditure responsibiity for the grant? N/A [ dves [ no S, fi’f\: gv,%,,‘;
' If "Yes," attach the statement required by Regulations section 53.4945-5(d). ‘ e 3

G

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes No
b Ord the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.

TR ey

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? Cl Yes m No
b If*Yes," did the foundation recelvéany proceeds or have any net income attributable to the transaction? N/A
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 i remuneration or,
excess parachute payment(s) during the year? [j Yes [X] No
PartiVIll

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

1 List all officers, directors, trustees, and foundation managers and their compensation.

{b) Title, and average | (c) Compensation (a?(:onlnbullunslo (e) Expense
(a) Name and address hours per week devoted (Itnotpaid, | emposesbeneliplans | account, other
’ to posttion enter -0-) allowances
LORI C. POWELL TRUSTEE
628 WAYSIDE PLACE ’
. SIGNAL MOUNTAIN, TN 37377 1.00 0. 0. 0.
JAPHETH B. GLASS . VICE-CHAIRMAN
628 WAYSIDE PLACE . '
SIGNAL MOUNTAIN, TN 37377 1.00 0. 0. 0.
ANNA G. CLOWER SECRETARY
628 WAYSIDE PLACE .
. SIGNAL MOUNTAIN, TN 37377 1.00 - 0. 0. 0.
- JANE W. MCNABB SETTLOR/CHAIRMAN
628 WAYSIDE PLACE ‘ y
SIGNAL MOUNTAIN, TN 37377 1.00 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE."
{b) Title, and average (d) Contrbulions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | &™P g;%fg'eigﬁ‘e';ﬂ‘ﬂ“s account, other
- e devoted to posttion D allowances
NONE : 1
Total number of other employees paid over $50,000 - 2 ] 0
» Form 990-PF (2019)

923551 12-17-19




Form 990-PF (2019) WAYSIDE FOUNDATION 72-6241623  Page7

LE?'T!E-E!!!;H information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

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

(c) Gompensation

NONE

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

[[PartiX-A| Summary of Direct Charitable Activities

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

Expenses

1 N/A

|'Part-IX:B [ Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

923561 12-17-19

Form 990-PF (2019)



Form 990-PF (2019) WAYSIDE FOUNDATION

72-6241623  Pages

I Part X | Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

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

a Average monthly fair market value of securities 1a 132,045.
b Average of monthly cash balances 1b 9,625.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) 14 141,670.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) | ie | 0. o
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 141,670.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see nstructions) 4 2,125,
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 139,545.
6 Minimum investment return. Enter 5% of line 5 6 6,977.
] Part Xl | Distributable Amount (see nstructions) (Section 4942())(3) and (})(5) private operating foundations and certain
foreign orgamizations, check here p E] and do not complete this part.)
1 Mimmum investment return from Part X, line 6 1 6,977.
2a Tax on nvestment income for 2019 from Part Vi, line 5 2a 419.
b Income tax for 2019. (This does not include the tax from Part VI.) 2h i
¢ Add hnes 2a and 2b 2 419,
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 6,558.
4 Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Add lines 3 and 4 5 6,558,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract ine 6 from line 5. Enter here and on Part XIlI, line 1 7 6,558,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 45,000.
b Program-related investments - total from Part IX-B 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
Amounts set aside for specific chantable projects that satisfy the: R A‘_ ~
a Suitability test (prior IRS approval required) 32
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, ine 8; and Part Xll, line 4 4 45,000.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 0.
6 Adjusted qualifying distributions. Subtract hine 5 from line 4 6 45,000.

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

4940(e) reduction of tax in those years.

923571 12-17-19

Form 990-PF (2019)



Form 990-PF (2019) WAYSIDE FOUNDATION . 72-6241623 Page 9
|~E@’3*)_—(u"'i‘| Undistributed Income (see instructions)

(a) (b) 0. (c) (d)

. Corpus Years pnor 102018 2018 2019
7 e e
1 Distributable amount for 2019 from Part X, Egu oé ,§§,,R§§§Fr " »’J’i@f"b%?w 2 ’% % im “@v g‘\% " »;{W 5‘. e ;;;x ;;‘3)“2
tine 7 B o "Mmﬁ";» S s, e b NG 6,558.

iy
ﬁ:
.,i

;@iﬁa\h‘f m g’i‘fﬁ‘,g"ﬂg}ﬁg‘@wgw ﬁ%fe:g.‘ﬁ; #,g
- H ‘

a&o F

T ,\smh)\. mu R "’%\'5’("1‘
2 Undistributed income, f any, as of the end of 2019 Bt G *f'rdv“f :ﬁ @@‘32 S
!‘0

: b g 5‘ g A W
a Enter amount for 2018 only f"??‘:@ e «%,A f‘:;fz«;f«’;,hw E’Gs i
b Total for prior years: g? g \é s;f.«, ‘aa ”ai**a%*fli :‘gé,»:‘é o "'—ig*}:‘;s ; *”“;:M;ﬁg
7‘ t"’ l( SR s N
. .~ ,,m,;,,n SRR "‘aiﬂiﬁg,hﬁ"w‘bs\\ 0 . [l : e
3 Excess distributions carryover, If any, to 2019: 5% ﬁzf;“ ‘»g iR @é’%’, gﬁcé‘g el «flf« ”‘?&’6»}; ;;a THERE };; 3 %g m Zrz ;g‘;l t‘tj;?»‘s‘i{&\
ERpa _,Wx n o 1R 2% » *) Yy S Sy :.’wr-’
aFrom2014 - 3 7 9 3 8 a\:\v‘lﬂ i o hg:’fg{:‘ ,y':'g:? . ?gztﬂ&&f$ *H%'\Ej“%wﬂ i;k, ek “ “; ? @' 2 :’p ¥ ’."’_\"?’;i:;»}:','l‘%:s‘%y‘:?
J A ,4;,‘ 3 ,’;)k,; ,’ ot @i e kG s f’é‘gt = iz.gw "2’3 «égm.x&; ok st
bFrom 2015 ERUERESE e L e e o D
¢From 2016 69,829, [ ?%:s%,g% ;’,;I b f : i%);p};‘ z ;%ﬁ,ﬁfz%‘%& :%f/»a‘g e
; R a4 ] e 3 SN 3 e U
dFrom 2017 60,978. '1(:;.,’):’5{; ot ?%g%; M‘&k e ;‘ﬁ ﬁ‘;\?‘;’%"“’”i il
T BN i T s, ST L
eFrom 2018 32, 844 . [ el ﬁwﬁ"é‘ o 'yw:ék’ifwn‘v, e
f Total of ines 3a through e ) 6 0 778. ?}3{" WAz ‘**"”:,f;:;{ g&‘gzc?,w B Ty )
4 Qualifying distributions for 2019 fram e %5' Mfﬁ?ﬁw e 2; SRR /’; o
Part Xil, line 4: B> § 45,000. z-‘:ﬁr% «m WQ ;’: *1 4 »%g%@;}% §
e -g,« e, AFURR TR bR . Pt
aApplied to 2018, but not more than line 2a W\‘ Ve 'ii‘s‘rg %’ﬂé Greinwiany 0. |8k

b Applied to undistributed income of prior ;%%%ﬁw j,;.t?

years (Election required - see istructions) ‘d"}"‘mdw"»wi'.&g..,"’“‘ A

S w;wnm R AR e T e
é‘ 3 4’6'% g’%’ E}b"ﬁ e \'Eé'}"g}x’:g'ﬁf’%u?g“g* R
0 M‘i\’ R »i% R iﬁ‘:m’z

. m-mr Sy N e R

TR A RN | [ P T e T
¢ Treated as distributions out of corpus i”& *@g‘g& ‘ﬂg; ?y;?g‘,_ sf.? ; [,l,};gw{ lgrsfp mf Sl M.:‘g} ’%@g} nyfrfiﬁt.
(E'ection required - see instructions) 0. wf" AR ‘,13 13 ifﬁimﬁﬁ m’fyv?lm« N T e s Y

el 7‘@%

r‘i* Rﬂ}w 6,558,
28 A8 1 A N*
] et *irv%ﬁ“‘?" ks

e PN T
,,1,}{11! v*x:xm,

d Applied to 2019 distributable amount LR mg Jﬂs\; R

eRemaining amount distributed out of corpus 38,442 . |ags wf\;'
. 1{' l\;' {Q‘,‘;, '7{ yﬁ“'

5 Excess distributions carryover apphed to 2019

2 2 ¢ »m% 20
(It an amount appears in column (d), the same amount g”@ )g;%‘;;‘ St ,f . % SN s
must be shown in column (a)) 0. % .-«f‘l’xﬁ“(mw.msa N‘ar‘?#%\r"ax \Ait’%ﬁn’fiﬁ 25 "%r.“g‘;?"m%.m%—?

E i c }m’\f?é:i ,n}, "‘L’#T" P 7 ”a‘ L TEICrAL

b Enter the net lulal uf each column as HE &e\ ,f %'“ ‘;d‘kf’“ ?ir'}? HRESL
indicated below: (Lt t’.‘,g} ol s« e »!, i »I?'%A,ﬁ‘;‘/ A

’ 299,220 . pEk: e B G S s
a Corpus Add lines 31, 4c, and 4e Subtractline 5 %‘ﬂv%y\*‘ﬁ A 3 ‘w‘é.’i.‘.)-?fé.\a\,’\v rﬁ,‘i“é&i‘j,&" el :A_W,sl S '|<5: gty
_bPrior years' undistributed income. Subtract |45 %ﬁl’ f” “”’%"“"?M" } f“"’*“* “Iff-‘i'(”'{uég)‘_

fine 4b from line 2b lfff Rl Ach 0. :~

¢ Enter the amount of prior years' ISR
undistributed income for which a notice of ’i‘{‘,;:;“@ﬁf Tﬁ& 2 ' "?’f{«f ot “;'} "’ ’3”
deficiency has been 1ssued, or on which “{’ﬂ! &965 3 ;*3;‘2?;;}&@;\:;\,#“‘1 Jg '~;‘ﬁ %f;
the section 4942(a) tax has been previously ; . 'bg& %}M’f gb,{‘ Sfai -
assessed . 'ﬁf ?E 0.45 f“l““’»%lwﬁim( i

d Subtract ine 6¢ from line 6b. Taxable 5@ P ;ggz; IRE L ':wﬁf‘”?’z;}’;“ xzé,?‘ 2

\ m‘ﬁ i it ?*p ‘5',"" ,.%a:‘mj‘ *hr" e

amount - see mnstructions e o 0 . |adiaimmr i nays

e Undistributed income for 2018. Subtract ine 'x‘" “”’“ ﬁ?éfx’l‘ &@Qﬁ%lﬁ

s 2 L3 ;‘, 3 SE -n:_'..m
“'ﬂ: s e %5
43 from line 2a. Taxable amount - see instr. m»‘};zf %}‘«r @q@lﬁ
,, :

-fziié’; géi”;m

f Undistributed income for 2019. Subtract f%%ﬁ%;%g /ag f"i“?" 3 ,;
lines 4d and 5 from g 17 THisamount must— ?f“’;‘*ﬁ?*} "-’
be distributed in 2020 s Q"’T‘ 1y |2 “0 .

7T .et—w,y T ws«g&,
7} ,ﬁ T‘;”,")iz{ )}a

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election

ﬁ
St
4 y%ﬁ*

may be required - see Instructions) 0 . |z s %%&#
8 Excess distributions carryover from 2014 ) & .,, ”ﬁt‘:;;ww% R ‘r’*-;%i,w’»'é ’a'z
not appled on line 5 or hne 7 37,938. ; ;z_&j;;»*ﬁhg,fg, e,
9 Excess distributions carryover to 2020, o gﬁ;’ﬁ‘f’” o W?ig“%;;g SRR
Subtract lines 7 and 8 from line 6a 261,2 8 2. Q\&f’w R iggg\, ,sé« ¢;~’»‘ﬁ«~m‘fx M’;ﬁf e

. ~‘r‘.;g,il T w«i Y e Rt | RS DTN z i’,;)\g-z o o ,mm p“w“w, :;,k-,, RS
10 Analysis of line 9. ;* %}i‘ % xs,;g «lrl%?%ﬁ w"?’i@& } kL % %»-

aExcess from 2015 59,189. m‘? S Eﬂf ’ ?’5“’;&"&

b Excess from 2016 . 69,829. {%“‘i‘ ;

¢ Excess from 2017 60,978. A S ?ﬁﬁ% gie e r

dExcess from 2018 32,844 . [ inimde i 'ﬁ_fy ﬂmy el ,@g : A i ’%«&%‘ i e 3

eExcess from 2019 |- 38,442, [enbingtriaiiahgy : A ind Mw.gf;«:f‘y V, s 'i:';** g;&w ,,, ff;
023581 12-17-19 . ) . " Form 990-PF (2019)



Form 990-PF (2019)

WAYSIDE FOUNDATION

72-6241623

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

N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and thé'ruling s effective for 2019, enter the date of the ruling

b Check box to indicate w
2 a Enter the lesser of the adjuste
income from Part | or the mimimum

er the foundation is a private operating foundation described in section

L Taoa2(p3) or [__T4942()(5)

Tax year

Prior 3 years

(a)2019

(b)2018

{€) 2017

(@2076

(e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Quahfying distributions from Part XH,
line 4, tor each year hsted

d Amounts included in hne 2c not
used directly for active conduct of
exempt activities

e Qualifying distributions 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) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

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

¢ "Support® alternative test - enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942(j)(3)(B)(m)

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

™~

N

N

AN

|'Part*XV‘ | Supplementary Information (Complete this part only
at any time during the year-see instructions.)

f the foundation had $5,000 or more in assets

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 sectron 507(d)(2).)

SEE STATEMENT 6

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest.

NONE ‘

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> if the foundation only makes coniributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 23, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

923601 12-17-19

Form 990-PF (2019)




Form 990-PF (20119) WAYSIDE FOUNDATION 72-6241623  Page 11
[Part:XV:[ Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If rectpient 1s an individual,
show any relationship to Foundation Purpose %f grant or Amount
any feundation manager status of contribution
n
Name and address (home or business) or substantial contributor recipient
a Paid during the year

BETHEL BIBLE VILLAGE PUBLIC CHARITY [CHRISTIAN MISSIONS
3001 HAMILL RD.
HIXSON, TN 37343 5,500,
BIBLE IN THE SCHOOLS PUBLIC CHARITY CHRISTIAN EDUCATION
535 CHESTNUT ST., STE 209
CHATTANOOGA, TN 37402 1,500,
BLAZING HOPE RANCH PUBLIC CHARITY CHRISTIAN MISSIONS
PO BOX 164
DAYTON, TN 37321 1,000,
CHATTANOOGA CENTER FOR CREATIVE ARTS PUBLIC CHARITY [PUBLIC EDUCATION
1301 DALLAS RD,
CHATTANOOGA, TN 37405 2,500,
CHILD EVANGELISM FELLOWSHIP OF PUBLIC CHARITY FHRISTIAN MISSIONS
GREATER CHATTANOOGA
243 SIGNAL MOUNTAIN ROAD, SUITE 109
CHATTANOOGA, TN 37405 9,500.

Total SEE CONTINUATION SHEET(S) > 3a 45,000,

b Approved for future payment
NONE
Total » 3b 0

923611 12-17-19

Form 990-PF (2019)




WAYSIDE FOUNDATION

72-6241623

[ Part XV:| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Reciptent

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substanttal contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

CLEAR CREEK CHURCH OF CHRIST
CHATTANOOGA, TN 37405
HIXSON, TN 37343

PUBLIC

CHARITY

CHRISTIAN

MISSIONS

8,000,

FELLOWSHIP OF CHRISTIAN ATHLETES OF

CHATTANOOGA
5208 HIXSON PIKE
HIXSON, TN 37343

PUBLIC

CHARITY

CHRISTIAN

MISSIONS

FIRST PRESBYTERIAN CHURCH
554 MCCALLIE AVE,
CHATTANOOGA, TN 37402

PUBLIC

CHARITY

CHRISTIAN

MISSIONS

1,000,

5 TWELVE CITY CHURCH
2312 SAN GABRIEL ST.
AUSTIN, TX 78705

PUBLIC

CHARITY

CHRISTIAN

MISSIONS

1,000,

GRACE SCHOOL OF THEOLOGY
3705 COLLEGE PARK DR,
THE WOODLANDS, TX 77384

PUBLIC

CHARITY

CHRISTIAN

EDUCATION

1,000,

IBM GLOBAL
PO BOX 607
NASHUA, NH 03061

PUBLIC

CHARITY

CHRISTIAN

MISSIONS

1,500,

MASTER MEDIA INTERNATIONAL
330 N, SIXTH ST, SUITE 110
REDLANDS, CA 92374

PUBLIC

CHARITY

CHRISTIAN

MISSIONS

1,000.

RICHMONT UNIVERSITY
1815 MCCALLIE AVE,
CHATTANOOGA, TN 37404

PUBLIC

CHARITY

kHRISTIAN

EDUCATION

10,000,

SPRING CITY CHURCH OF CHRIST
145 CASH ST.
SPRING CITY, TN 37381

PUBLIC

CHARITY

CHRISTIAN

MISSIONS

1,000,

Total from continuation sheets

25,000,

923631
04-01-19




Form 990-PF (2019) WAYSIDE FOUNDATION 72-6241623 Page12
| Part XVI-A | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
B (I?]) . (b) E,((gﬂ,. (d) Related or exempt
1 Program service revenue. 'Code. Amount Sode Amount function income
a
: b
]
| d
! e
| f
|

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwidends and interest from securities 14 1,500.
§ Net rental income or (loss) from real estate ) . N . §
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 5,835,
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a

b

c

d
‘ e
\ 12 Subtotal. Add columns (b), (d), and (€) * 0. 7,335. 0.
| 13 Total. Add line 12, columns (b), (d), and (e) 13 7,335.
| (See worksheet in line 13 instructions to venfy calculations.)

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

823621 12-17-19 Form 990-PF (2019)




Form 990-PF {2019) WAYSIDE FOUNDATION 72-6241623  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 described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political orgamzations? . .
a Transfers from the reporting foundation to a noncharitable exempt orgamization of: R D j
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: - 1
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facikties, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Perfarmance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d [f the answer to any of the above 1s "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 fair market value in any transaction or sharing arrangement, show in
column (d}the value of the goods, other assets, or services received.
(a)Llns no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described
n section 501(c) (other than section 501(c)(3)) or in section 5277 |:] Yes No
b If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under psnalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Sign a 1s true, correct, and cpmplete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge retat}:'n ‘:“h (hels;z;zrarls
shown below? See instr
Here [Jm | 7/ /f/ 20 P cHAIRMAN Yes No
Sygnatlre of officer or trustee Date Tile
£~ | Print/Type preparer's name Preparer's signature Date Check [ X T [PTIN

P00634330

Paid ESQ.

G. ROBERT EDWARDS, Z% 7/14!7—0 self- employed
WARDS, ESQ.

Preparer {Frm'sname » G. ROBERT ED Frm'sEIN > 62-1870150

Use Only

Firm's address p 4845-D HIXSON PIKE

HIXSON, TN 37343 B Phoneno. (423) 876-8717

Form 990-PF (2019)

923622 12-17-19




Schedule B Schedule of Contributors OMB No_1545-0047

{(Form 990, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) i
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

WAYSIDE FOUNDATION 72-6241623

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00K OO0

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

[—_X_—] For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contnbutions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contnbutor's total contributions

Special Rules

[:] For an organization described in section 501(c)(3) fillng Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000, or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (1) Form 990-EZ, line 1 Complete Parts | and Il

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

l:l For an organization described in section 501(c)(7), (8), or (10} fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contnbutions exclusively for rehgious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received dunng the year for an exclusively retigious, charrtable, etc ,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc , contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part {V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions tor Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19




.

Schedule B (Foxm 990, 990-EZ, or 990-PF) (2019)

Page 2

Name aof orgamzation

WAYSIDE FOUNDATION

Employer identification number

72-6241623

iﬁ;ﬁfil Contributors (see nstructions) Use duplicate copies of Part | if additional space 1s needed

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JANE W. MCNABB person  [X]
Payroll El
628 WAYSIDE PLACE $ 19,967. Noncash
(Complete Part Ii for
SIGNAL MOUNTAIN, TN 37377 noncash contributions )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

2 | CORINNE G. EDWARDS

4837 HIXSON PIKE

$ 1,035.

HIXSON, TN 37343

Person
Payroll l:]
Noncash

(Complete Part Il for
noncash contributions )

(a)

(b)

(c)

(d)

Type of contribution

Person [:]
Payroll D
Noncash [__|

(Complete Part !l for
noncash contributions )

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions )

{d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions )

{d)

Type of contribution

No. Name, address, and ZIP + 4 Total contributions
3
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
$

Person D
Payroll D
Noncash [:|

(Complete Part Il for
noncash contributions )
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Name &f organization

WAYSIDE FOUNDATION

Employer identification number

72-6241623

ERa,rﬁ,l? Noncash Property (see nstructions) Use duplicate copies of Part il if additionai space 1s needed

{a)

{c)

No. . ) . FMV (or estimate) (d) .
from Description of noncash property given (See nstructions ) Date received
Part|

185 SH COCA-COLA CO
1} 6 SH ALPHABET, INC.{(GOOGL)
16 SH APPLE, INC.
19,967. VARIQUS
(a)
(c)

No. (b) . FMV (or estimate) (d)
from Description of noncash property given (See instructions ) Date received
Parti

21 SH INTEL CORP
2
1,035, 02/07/19
(a)
{c)
fNo. . (b) FMV {or estimate) (d) .
rom Description of noncash property given (See instructions ) Date received
Part!
(a)
(c)

No. (b) FMV (or estimate) (d .
from Description of noncash property given (See nstructions ) Date received
Part |

(a)

(c)

No. . (6) FMV {or estimate) (d) X
from Description of noncash property given (See nstructions ) Date received
Part|

(a)

(c)

No. _ (b) ) FMV (or estimate) (@ -
from Description of noncash property given (See instructions ) Date received
Part |

923453 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Page 4

Name of organization

Employer identification number

72-6241623

WAYSIDE FOUNDATION

1Part |||j

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contnbutor. Complete columns (a) through (e) and the following line entry For organizations
completing Part Il}, enter the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year {Enter this info once ) > $

Use duplicate copies of Part Il if additional space i1s needed
{a) No.
g::TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift 1s heid
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift 1s held
a

(e) Transfer of gift

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

923454 11-06-19

Schedule B (Form 990, 990-E2, or 990-PF) (2019)




WAYSIDE FOUNDATION 72-6241623

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (a) (B) (C)

GROSS GAINS REVENUE NET INVEST- ADJUSTED

SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME

PERSHING, LLC 4,101. 2,601. 1,500. 1,500.
TO PART I, LINE 4 4,101. 2,601. 1,500. 1,500.

FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

LEGAL FEES 900. 900. 0.

TO FM 990-PF, PG 1, LN 16A 900. 900. 0.

FORM 990-PF TAXES STATEMENT 3
(a) (B) (Cc) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

UNITED STATES TREASURY 843. 0. 0.

FOREIGN TAXES WITHHELD 59. 59. 0.

TO FORM 990-PF, PG 1, LN 18 902. 59. 0.

FORM 990-PF CORPORATE STOCK STATEMENT 4

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE

100 SH WALT DISNEY CO COM 14,463. 14,463.
200 SH INTEL CORP COM 11,970. 11,970.
165 SH ROYAL DUTCH SHELL PLC SPONSORED ADR 9,895. 9,895,
TOTAL TO FORM 990-PF, PART II, LINE 10B 36,328. 36,328.

STATEMENT(S) 1, 2, 3, 4




e ma )

WAYSIDE FOUNDATION , 72-6241623

FORM 39390-PF OTHER INVESTMENTS STATEMENT 5
VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
177.391 SH AMERICAN BALANCED FUND FMV

CLASS A 5,056. 5,056.
315.135 SH AMERICAN FUNDS GLOBAL FMV

BALANCED FUND CLASS A 10,822. 10,822.
667.012 SH AMERICAN FUNDS MODERATE FMV

GROWTH AND INCOME FUND CLASS A 10,359. 10,359.
178.312 SH CAPITAL WORLD GROWTH & FMV

INCOME FUND CLASS A 9,322. 9,322.
440.387 SH NEW WORLD FUND CLASS A FMV 31,069. 31,069.
70.695 SH WASHINGTON MUTUAL FMV

INVESTORS FUND CLASS A 3,404. 3,404.
1600 SH ALPS ETF TR ALERIAN MLP ETF FMV 13,600. 13,600.
TOTAL TO FORM 990-PF, PART II, LINE 13 83,632. 83,632.
FORM 990-PF PART XV - LINE 1A STATEMENT 6

LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

JAPHETH B. GLASS
ANNA G. CLOWER
JANE W. MCNABB

STATEMENT(S) 5, 6




