Form 990— P F

Dregrariment of the Treasury
Internal Aavenuo Service

Far calendar year 2019 or tax year hlginnlg

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
* Do nol enter social security numbers on this form as it may be made public,
» Go lo www.irs.govIFarm830FPF for instructions and the latest information.
¢ 2018, and ending

| oMB Mo, 1545-p052

2019

MName of foundatian A Employer identification number

FRIENDS OF MACC 35-2629136

Number and street (ur P.0, box numbaer if mall ls not debvarad to sieet adoress) Roomisuite | B Telephone number (see nstructions)

812 FATHERLAND STREET (bl5) B32-BH&3

Cily or town, slale or province, country, and ZIP or foreign postal code C iFexemption application is pending,
chEckhave , i uiuiinrncrnennra B

NASHVILLE TN 37206

G Check all that apply:

] Initial redurn
|| Final return
Address changeo

|| Initial return of a former public charily

Amended refurn
Mame change

H Check type of arganization:

[] section 4847ta)i1) nanexempt chanitabie trust

[] Section 501(c)(3) exempt private loundation
Other taxable private foundation

I Fair market value of all agsets al end of
year (fram Parl I, eol. (), hne 16)
]
Analysis of Revenue and Expenses

34,7980

J Accounting method: ECaah

Other {specify)

(] Accrual

(Part I, calumn (d) must be on cash basis.}

i

D 1, Foreign organizations, check here. »

2. Fui oegn organdions mealing the §h%
fesl, check hore and ditach computation, P

E Il private foundation slatus was
lerminaled under section
S07(D1)A). check here

F I the foundation is in a G0-month
termination under section
50701 HB), check here

(The total of amounts in columns (B),
{ch, and (d) may not necessarily egual the
amounts in column (a) jsee instructionsy)

(8) Revenue and
EApeNSes par
books

(b) Met investment

{d) Disbursements
lor charitable

pUIPDSES
(cash basis only}

(e} Adjusted nal
income

Cantributions, gifts, grants, otc., received

95, 340

{attach schgdule) sasias
Check ke if tho foundation Is not requived

to attach Sch. B
Infterest on savings and lemp, cash investments

Dividends and interes! from securities

Gross rents

Mot renial
incame of [loss)

Net gainfloss) from sale of assols not on kng 10

Gross salas proce lor
sll assets on hne Ba

-

Capital gain not income (from Part 1Y, Bing 2) | ,

-]

Mel short-term capital gain . . ,

Income modifications
Gross siles loss

8
10a

rolurns & allowances
b Less: Cost of

geods sold

€ Gross prafit or {loss) (attach uchud*!

11 Other income (altach schedulg) . . . .

12

Tolal. Add lines 1 through 11 ...

Operating and Administrative Expenses

LE]

Compensation al ollicers, -
diroctors, rusioes, 6l « - s e «

ARl L

14 Oiher employee salaries Bnd wapes -+

15 Pension plans, employee benefis - . . .

i

16a Legal fees (attach schedule}.... .. ...

b Accounting fees (attach schedule)

¢ Other professional Iees faiach scheduln)

17

18 Taxes iattach schodulelisoe instructinns)

18  Deprecigbon fatuch sch.) and depletion

20 Occupancy

21 Travel, conlerences, and meelings . . - -

22  Prnting and publications

23 Other expensos (altach schedula) 4 7.

2,223

24 Tolal operating and administrative

expenses. Add lines 13 through 23 . . .

2,223

0

25 Conlributions, gifis, granis paid

62,508

62,506

26 Total exp. & disbursements,

Add lines 74 and 25 - -

64,729

62,506

E?. E:blram I1i|na 26 from line 12:
cess of revenue over expenses
m:lilbursemanls----.f?.......

30,611

b Net investment income (i nog., enter -0-)

€ Adjusted net income (if neg., onter -0-p

For Paperwork Reduction Act Notice, see instructions.

FDA

19 900PF1 BWF 600

Fore Soltware Copyiight 1886 - 2020 HAB Tax Graup, nc.

Form 980-PF (2018}



Form 990-PF {2018)

FRIENDS OF MACC 352629136

Page 2

Allached 8o amounts in the
Balance Sheets et e umn should be for

end-ol-year amounts only. (See st

Beginning of year

End of year

(&) Book Value

b Invesimants -- corporale stock (attach schedule)
¢ Invesiments -- corporate bonds (auach schedula)

12

13
14

15
16

Cash -- non-inleresl-beanng - - ... - -
Savings and temporary cash investments . .
Accounts receivable &

Less: gllowance for doubtiul accts, #

§,1798

(b} Book Value

() Fair Marketl Value

34,780

34, 790

Pladges recaivable k
Less: allowance for doubtful accis,

Grants raceivable « .« coveevininnans T
Recaivables duo from officers, diroclors, irustees, and othar

disqualiied persans (attach schedule) (see instructions)
Othor notes and loans
recovable [attach schodube) e
Lass: allowanceo for

doubilul accounls *

Invenarnies lor salp oruse ......... A A R
Propaid expenses and deferred charges - .. - . R g
Investments -- U.5, and state govt. obligalions jattach schedule)

Invesiments ~— land, bulldings,

and equipment: basis
Less: accumulated doprecialéion
{attach schedule)

Investments == Morgage loans . ... .vaarasaaranrarornnns
Investmants -- other {attach schedule)

Land, buildings, and equspmant: e

Lass: accumulated depraciation
{antach schadule) - - - ---- - -

Other assels |descrive B

Total assets (1o be complated by &l filers == sea tha
Instructions. Also, see page 1, teml) . ...o0 i iaa

17
18
19
21

23

Accounts payable and accrued expenses .. ......
Grants payable . . .
Detarred revanua
Leans from ollicers, diracters, (rustees, and other disqualil
Mortgages and ather notes payable (attach schod
Oiiher liabilities (describe ® o'

4,179

14,790

34, 7590

Total liabilities {add lines 17 through 22

Net Assets or Fund Balances

24
25

26
27
28
28
ao

Foundations thai follow FASB A
and complete lines 24, 25,
Met assels withoul donor resir
MNet assels with donor rawmmna we R LE LTI
Foundations that do mot [unw F ASC 958,
check here and complete fines 26 through 30.
Capitat slock, trus! pmﬁﬁy currem funds
Pait-in or capilal surplus, or land, bldg., and equipment fund
Aoisined wrnnln‘ _..cl;umu.hd meome, endowmend, of oiher lunds . . . . -
Total net assets or fund balances (ses instructions) . ... ...
Total liabilities and net assets/fund balances

(200 NSIMUGHOMSE] . . -« - ot vierceai s irs st aaaannnannn

4,179

34,750

4,179

34,790

4,179

34,720

m Analysis of Changes in Net Assets or Fund Balances

;oM oE W R

Total net assels or fund balances at beginning of year == Pari Il, column {a), line 29 (must agree with
end-ol-year figure reporied on prior year's return)
Enter amount from Par |, line 27a

Other Increases nol included in line 2 (lemize) P

Add lines 1, 2, and 3

4,179

30,611

Decreases nol included in ling 2 (itarmiza) #

Tolal net asseis or fund balances at end of year (line 4 minus ine 5) == Part I, column (b), lina 28 . .

34,750

34,780

FDA

19 990PF2 BWE 850

Form Sofiware Copyright 1888 - 2020 HAB Tax Group, Inc.

Form 980—-PF (2018)



Form 880-PF (2018)

FRIEMDE OF MACC 352629136

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (lor example, real estate, {{b) Howacauwes| (e) Date acquired {d) Date sold
2-story brick warehouse; or commeon stock, 200 shs, MLC Co.) St E';;_;;;_: {mo., day, yr.} (ma., day, yr.}
1a
h .
g
d
[ ]
() Gross sales price {f) Depreciation allowed (g} Cost or other basis {h} Gain ar (foss)
{or alowable) plus expense of sale (led plus {f) minus (g))
a
b
c
d
e
Complete enly lor assels showing gain in column (h) and owned by the foundation on 12/31/69. {1} Gains {Cal. (h) gain minus
Adjusted basis k) Excass of col. {i cal. (k), but not less than -0-) or
U2 PV et 11109 UL nﬁmﬂﬁa {:wr col. (j), i anlf.rj Losses (from col. {h})
a
b
c
d [k
P =
: : ; It gain, also enter in |, ling 7
2 Capilal gain net income or {net capital logs) {" {'ﬂhmr b )&m L el } i 0
3 Net ehori-lerm capital gain or {loss) as delined in sections 1222(5) and (B):
It gain, also enter in Past |, line 8, column {c). Sec instructions., 1f T e . \"‘1;' }
ener ~0- in Part |, line & . B B . 3 0

Qualification Under Seciion 4940(e) | -_
{For uplrcln-ll use by domestic private foundations subject to tha sec

Ii section 4840(d)(2} applies, leave this part blank.

VWas the laundation iable for the section 4842 lax %le ﬁslﬁhuﬁbﬁ'ﬂmunl ol any year in the base period?
Il *¥as,” the foundation doosn't quality under section

@). Do nol complete this part.

D"l"u DN-u

1 Enler the appropriate amaunt In each column for

ar; soe he Instructions belore making any entnes,

Ba {-}u g %‘H" (b N 1"'{=|:I 1 Dist b“:!} I
(7 . N i i ralia
Calendar -fu:?upr.lr:yi?raﬁmnnmn inf .ol wu‘""’ IR HNE AOREhAriA DN USs a8aD1S {col {b) dividod by ol el
2018 b N
2017 _ ‘5“'—"_"
2016 I
2015 s
2014
2 Tolal of N8 1, GolMM L) - ..o e e e e e e e e e 2
3 Average disiribulion ratio for the 5-year base period —- divide the total on line 2 by 5.0, ar by the number
of years the foundation has been in existence If less than 5 years .. .. ............ R 3
4  Enter the nel value of nonchantable-use assets for 2018 from Pant X, iReS ..o cvere e veencnea | 4
L T LT T 1= 5
6 Enter 1% of net invesiment income (1% of Pan L, ling 278} . ..., . ... .. e 6
LT L T e e s 7
B Enter qualifying disiribulions from Part XU, B & .o v e e v et en e s e et e ete e e e v e s 8

IHine 8 is equal to or greater than ling 7, check the box In Part I, Iine 1b, and complete that part using & 1% lax rate. See the Par Vi

instruclions.

FiDA 19 980PFa BWF 830

Form Software Copyright 1998 - 2020 HAB Tax Group, Inc.

Form 990-PF (2013}



Form 990-PF (201%) FRIENDS OF MACC 352629136 Page 4
Excise Tax Based on Investment Income (Section 4840(a), 4840(t), 4940(e), or 4946 -~ see instructions)

12 Exempt operating foundations described In ssction 4840(d)(2), check here I | | and enter “N/A" an line 1.
Date of ruling or determination letter: {ettach copy of letter i necessary -- see insL.)
b Domestic loundations that meel the section 4940(e) requirements in Part V, check 1 0
hera # I:I andenter 19 of Partl, INe 270 .o vuv s ia s iusaan i vaasasadosisbes ot vinnssss
¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations, entar 4% ol
Patl limg 12, 00biB) . oo cvicnanivairior s .
2 Tax under section 511 (domestic section aad?mm rugls and wmh mundmnﬂ nnlr Uihars, Hmﬂr D l 2 o
3  Addlines 1 and 2 . e 3
4 Sublitie A q.mnrm} lax {don'leaim seclion 494:-1-}{1; trusts a.m:f u.umn tuundumns -:ml:.'. mrm enter ~0- J 4 0
5  Tax based on investment income. Subiract line 4 from line 3, If zero or lass, anier -0- . ... ..o os 5 i
6 Credits/Payments:
8 2019 estimated tax payments and 2018 overpayment credited to 2019 ........ Ba
b Exempl foreign arganizatans -- tax withheld at souree « -« - - o cccoaeinnnnns &b
¢ Tax paid wilth application lor exlension of ime (o file (Form 8868} ... ......... | BC
d Backup withholding erroneously withheld ... .coovieiiiiianiananrannees 6
7 Tolal credits end payments, Add lines Gathrough Bd . ...oveooan e cviniiiiins TR e A R B 7 0
8 Enter any penalty for underpaymant of estimated tax. Check here D il Form 2220 is atur.md i R 8 -
8  Tax due. If the 1o1al of lines 5 and 8 is more than line 7, enter amount owed SeaEmEs R E [N
10 Overpayment. | ling 7 is more than the total of lines 5 and 8, enter the lmwm ovlrplld P iR )
11 Enter the amount of line 10 to be: Credited 1o 2020 estimated tax Rniundld N
Statements Regarding Activities
1a During the lax year, did the foundation altempt to influence any national, state, o iumi‘hgiala:iun or did il participate or Yes | Mo
imervena in any pollicel CAMPAIGNT « ... oo vueiserins A R i 18 s
b Did il spend more than $100 during th-a year {either dlrﬂnlhr ar rm:llmer y purpma? Baa the inatructions tor the
definlfon - i s e AT R S e e R e ib ¥
Il the: answer is “Yes" to 1@ or b, atlach a delailed description of §
or distributed by the foundation in connection with the activities;
¢ Did the foundation file Form 1120-POL for this year?. ... ... -¥& ic "
d Emer the amount (il any) of 1ax on political expenditures(
(1) On the foundation, ¥ § 0 (&) On foundation managers.  §
e Emer the relmbursement (il any) paid by the Toupdation dufing the year lor polilical expendiure 1ax imposed
on loundation managers. b § & 0 :
2 Has the loundation engaged in any activi a P "
Il “¥es," attach a delailad descriphion
3 Has the foundation made any changes,
incorporation, or bylaws, or other ﬂm’ ! * afach a conformed copy ol the changes . ... .o as i 3
4a Did the loundation have unrelated business gross income of 51 000 or mare during the year? - e e e |l
b I Yes," ha.-.-umauam:q:nmlung‘ﬂu-ﬂnrmuyam . N,.-’;q ab
5 Was there a liquidation, mlﬁ}n,,ﬂmullnn. or substantial contraction dunng i.ha yeuﬁ' ......................... 5 L
If “Yes," attach the stalement required by General Instruction T.
6 Aro the requirements of section 508(e} (relating 1o sections 4841 Inrough 4845) satished either:
® By language in the governing instrument, or
e By slate legislation that eflectively amends Lhe governing instrument so thal no rnandatory dueclions that
conllict with the state law remain in the GoVErning INBIIMENTT « .« . oo vt et e traiie et i asssasiasasen 6 *
7 Did the loundation have at least 55,000 in assets at any ime during the yr.? i “Yes,” complee Part |, col. (c), & Pan /A 7
83  Enter the siates 1o which the foundation reparts or with which it is regisierad, See instructans. »
HOWE
b I the answer is “Yes® 1o line 7. has the foundation furnished a copy of Form 880-PF 1o the Atorney General (or
designate) of each stale as required by General Instruction G7 If “No,” allach explanation ., ... .. couniansreee | AH X
8 s the foundation claiming slatus as a privale operating foundation within the meaning of section 49421]}{3} ar
4842{j}5) for calendar year 2019 or the takable yoar beginning in 20197 See the instruchions for Pan XIV, If "Yes "
complete Part XIV. oo o R R R e R e B R B T A T e R ] X
10 Did any persone bocoma subsiantial conrbutars during the tax year? If “Yes,” attach o schadulo listing thalr namas
e R - s B T e A T S T R i Wi 10 X

FOA 19 990PF4 BWE 850 Form Sofllware Copyright 1958 - 2020 HAB Tax Groug, knc, Form 990-PF (2018)



Form 890-PF (2018)

Statements Regarding Activities (continued)

11 Arany time during the year, did the foundaton, directly or indirectly, own & conirolled entity within the Yes | No
meaning of sectian 512(b)(13)7 I "Yes," attach schedule. SEe InStUCHONS « ..o v vt e rr s e eeieans 11 !
12 Did the loundation make a distribution to a donor advised fund over which the foundation or & disqualified parson
had advisory privileges? Il “Yes,” atlach stalement. See INBINUCHONS -« v v v it renonnr et e e e trs et ensnns 12 b4
13 Did the foundaton comply with the public inspection requirements for its annual returns and exemption apphcaton? ..... | 13 o
Websile address » FRIENDSOFMACC , ORG
14 The books are incare of » SEE ATTACHMENT #2 Telephone no,
Located at » ZIP+4 »
15 Seclion 4847(a}(1) nonexempt charitable trusts filing Form 990-PF in igu of FOrm 1081 = check BEre .. oo vovrernssrrr s oonsons F—D
and enter the amount of tax-exempt Interest received or accrued during the year ... ................. ® | 15 |
16 Al any lime during calendar year 2018, did the foundation have an inerest in or & signature or olher authority Yes | Mo
over a bank, securitios, or other linancial account In a foreign country? . R ' 16 .
Seo the instructions lor exceplions and filing requirements for FINCEN Furrn 114, I "Yes,” enter the name nr
the loreign country
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. Yes | No
18 During the year, did the loundation {either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualiied person? ... .......... D Yes E No
(2) Borrow money from, lend monay 1o, or otherwise extend credit 1o (or accept it from) a
disqualiliod parsonT « v vu vt e ier s yaaaay ' R Yes No
{3) Furnish goods, services, or Iaclrn.nas 1o {or accept tham ln:am} a dlsquﬂlhnd pamm"i baaea Yes No
{4) Pay compensalion to, or pay or réimburse the expenses of, a disqualified plrum'r b T Yes N
(5) Transfer any income or assels 1o a dISqunlrﬂﬂd person {or make any of aﬂmr &uﬂl.hp lor
the benelit or use of a disqualified person)? . RTRTSRRETRTT” o "PEPPRL , voo] | Yes [ Mo
{6) Agrec to pay money or praperty 1o & government ummu? [&nﬁpﬂﬂl‘h grmu ‘Mo” il the
foundalion agreed to make a grant 1o of to employ the official jg pe ru{gmr
termination of government service, if lerminating within 80 days. B e D Yas @ No
b It any answer is “Yes" to 1a{1)-(6), did any of the acis faH’m:r u nu‘a ¢ exceplions describad in
Regulations seclion 53.4841(d}-3 or in & current nolice [Br assistance? See instructions . ............... | 1b X
Organizations relying on a current notice regarding disaster ass| ,check here . ........ S D
¢ Did the foundation engage in a prior year in any ol the ag bed in 1a, ather than axmpmd acts, that
wiere not corrected before the first day of th-e* year heglnﬂiﬁ In N s g R R T T e i ic W
2  Taxeson falure 1o distribute income isection 4!423 {does not apply lor years the foundation was a private
aperating foundalion delined in section HJZ(H{S?Q@NE!IH‘&}]
a8 At the end of 1ax year 2018, did the 1nundiﬁg have any undistributed Income (Part X, nes
Bd and Be) for tax year(s) hw|mlmmw .......................................... D Yes m No
If “¥es.” list the years » 20 . 20
b Are there any years listed in 2a Ithnlnhﬁu lnundamn is not applying the provisions ol section 4842(a)(2)
{relating to incorrect valuation: afanuﬁ] 12 the year's undistribuled income? (Il applying section 4942(a)(2) o
all years listed, answer “No” and aftach siatement —- see instructions.) - ceee 2b X
¢ It the provisions of section 4942(a)2) are being applied to any of the years hsnad in 2a, II:!I the years hara
B2 D0 L o
3a Did the foundation hoald more than a 2% direct or indirect interest in any business enterprise
al any time dunng the year? ... .. .. | e I]""" HD
b I “Yes," did it have excess business mldmgs in 2018 as a rasull of (1) any purchase by the foundation
or disqualiied persons alter May 26, 1969, (2) the lapse of the S-year period (or longer period approved
by the Commissioner under sectian 494:3(c){7)) 1o dispose of holdings acquired by gifi or bequest; or (3)
ihe lapse of the 10-, 15=, or 20-year first phase holding petiod? (Use Form 4720, Scheduls ©, ta dalerming
i the loundation had excess business holdings in 2019.) . e . ab X
48 Did the loundation invest during the year any amount in @ manner that would Jaopardlze itz chanlahlu FIUI'F-'IUH‘!E':' vesnsass | 4B X
b Did the foundation make any investment in & prior year (but aler December 31, 1863} thal could jeopardize its charitabla
purpose ihat had not been removed from jeopardy befare the first day of the tax year beginning in 20187 .. ............ 4k X
FDa 19 B90PFS BWF o0 Form Software Conyripht 1908 = 2090 HAR Tas Group, Ino. Form BO0-PF (2018)



Farm 980-PF (2018) FRIENDS OF MACC 352820136 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (coniinued)
6a During the year, did the foundation pay or incur any amaunt 1o: Yes | No
{1} Carry on propaganda, or otherwise atlempl lo influence logislation (section 4945(e))? ........ e D Yes E Ne
(2) Influence the outcome of any specific public election (ses section 4955); or 1o carmy on,
directly or indirectly, any voter registration drive? , ... ... T R R A R e Yes ﬁ Mo
(3) Provide a grant 1o an individual for travel, stiudy, or other similar purposes? ... o0 H Yes ﬁ Mo
(4) Provido a grant 1o 8n organization other than a charitable, etc,, organization described In
saction 4945{d)[AHA)T Bea INSTUCHONE . .. v v vvevrneirnsvensaransnnrisis TR A D Yes E No
{6) Provide lor any purpose olher than religious, charilabile, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? ... .. R D Yes E No
b I any answer is “Yes 10 Sa(1)-(5), did any of the transactions fail to quality under the exceplions described in
Aegulations section 53,4345 or in a current notice regarding disaster assistance? Seeinstruclions .. ... ...... WAA 5b
Organizations relying an a curreni notice regarding disastor assistance, check haré ... . oo iieans >
¢ I 1he answer is "Yes™ lo question Sal4), does the foundation claim exemplion from the tax
bocause it maintained expendiiure respongibilty for the gram? . i NfA. D Yes D No
It ¥es,” attach the siaiement required by Regulations section 53 4945-5{:!]
68 Did the foundation, during the year, receive any lunds, directly or indirecily, 10 pay premiums
o parsonal Danall Comlrasty . i e S e R D Yes E No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontraat? . .............. | 6B A
If “Yes® to 8b, lile Form 8870,
7a Al any Ume dunng the 1ax year, was the loundation a parly 1o a prohibited tax shelter transaction? ... . D Yes E [ ]
b I *Yes,” did the loundaion receive any proceeds or have any net income attributable o the ransacton? ..o N/A Tb
8 Isthe loundation subject 1o the section 4980 tax on payment(s) of more than S‘im in
remuneralion of excess parachute payment(s) during the year? ... ... .. ... ., ST [] Yes No

and Contraciors

=] 1"'"

Information About Officers, Directors, Trunl@ Ebundnﬂﬂn Managers, Highly Paid Employees,

1 List all officers, direclors, rustees, and foundation manag h’mpunuuam See instructions.
(b} Tille, and & ompensation | (d) Centributions 1o (&) Expense account,
(i pevc wdcrwes B L ek paid, @nter ~0-)|,a deiseead compensanon | Other allowances

SEE ATTACHMENT #3

£ T
. i

2 Compensation of five highllt-pgiﬂ' wluynu (other than those included on line 1 -- see instructions). I none, enter

“NONE." A

" [ib) Titie, and average {d) Conirbutions o

(a) Name and address of each employee paid ; employes benefit | (e) Expense account,
mare than $50,000 haurs per wesk (e) Compensation plans and deferred othar allowances

NOME

Tolal number of other employees paid over $50,000 ...

BE bR A b

R R R e I A I T I T I T R R I A e

FiDA 19 890PF& BWF auan Form Sofiware Copyright 1098 - 2020 HABR Tax Growp, inc,

Farm {2019)



Form990-PF (2019)  FRIENDS OF MACC 352629136 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contraclors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid mare than $50,000 (b} Type of service (e} Compensation

NONE
Total number of others recelving over $50,000 for professional SerMices ..o .oie i iiueinniainaas. W

NS  Summary of Direct Charitable Activities

List the foundation’s lour largest direet chariiabie activities during the tax year. Include relevant atatistical information such as the number Expenses

of organizations srd other benelicanes servad, confirences convenod, resoarch papers produced, eic,

1
2 \

—_—
b a -
4 - L .
L N
A.L'rl‘:"ﬁ’#l w:._:.'-:ﬁ'-:,

- ulbS:l  Summary of Program-Related Inve ts (see instructions)

Deseribe the two largest program-related invesimants macde Mdaﬁn during the tax year on lines 1 and 2. Armount
1 &

:."I l'-\..\i-...-:ll.l :
~1flt_.

2 - v

All othor program-related investmenta, See instructions.

3 [ Py
el AoD e SRR . . ... ..ot i s E A e iy S T T e e W B A s P

Farm 990-PF (2019)

Foa 18 980PFT BWFS90  Form Software Copyright 1856 - 2020 HAB Tax Group, inc.



Form 890-PF (2019) FRIENDS OF MACC 352620130 Page B
Minimum Investment Return (Al domestic loundations must complete this pan. Forelgn loundations,
528 Instructions,)
1 Fair markel value of assets not used (or held for use) directly in carrying out charitable, etc.,
PUrPOSEs:
&8 Average monthly fair markel value of SBBCURIHES . .. ...vvs i e ir o vasriannnnsraranrrrinreenisiras | 18
b Average ol menthly cash balances ............. ib 3,274
c Fa.lrma.ﬂtelvalueulaltumrmal&[immu‘uuunns} G M e e e e e [N
d Talal (add ings 18 b, 80 6] :ivieeiiavnins i sivmnsnanses iy b R 1d 3,274
e Reduction claimed tor bockage or other faciors reportead on lines 1a and
1c (atlach dotailed explanation). . i R | 1e I
2 Acquisition Indebledness upprmnhlﬂiu Iln&‘l assels | R L 2
3 Subiraci ine 2 romine 1d .......... a 3,274
4  Cash deemed hetd for charitable aulh.'mﬂs Ermr 1z % uf Ilna 3 Hnr urnmr amount, see
T s e e B o T e e s s s B 4 13
E Het value of noncharliable-use assets. Subiract line 4 from line 3. Enter here and on PanV, lined ....... | & 3,225
Hinlmurn investment relurn. Entar 5% ol B S - . o vv v ioi o ai i imnvaessossasbesni i pie s [ 161
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}{5) privale operating foundations
and cerlain foreign oroanizations, check here ® [x] and do not complele this part.}
1 Minirmuminestment returm fram Pert X Ina8 . oo ced v e i b e s i e e s n s o e an v 1
28 Tax oninvestment income for 2018 romPan Vi lineS ....... ..o,
b Income tax for 2018, (This does nol include the lax frem Par VL) ...........
A Bnem R B e T R BN c
3 Dwsiributable amount before adjusiments, Subtract kne 2c from bne 1 ... . ... ; 3
4  Recovenes of amounts treated as qualitying distributions . ............. 4
& Addhnes 3 and 4. 5
& Daduction from dlsmhulable arnuund hnae n'mlruchuns] TR . [
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enwe
BT o s e e Y. ... 7
Gualifying Distributions (soe instructions)
1 Amounis paid (including administrative expenses) to accomplis elc., purposes
& Expenses, coninbulions, gilts, elc. —- total from Part |, gelumn (@l ding 26 ... .vviiiiiiiieriasaannnens 1a 62,506
b Program-related investmenis == total from Par IX=-B . ., 2 ’;= g SR e ib
2 Amounis pald to acquire assois used (or hmw use) di "In canying oul :hamahh olc.,
PRS- v e e w6 b e e R L R P R PP 2
3 Amounis sel aside lor specilic chamablg%E salisly the
a Suitability lest (prior IRS approval reguire 'n. L ——— R R R R R L 3a
b Cash distibution test (atiach the requined BN i S L T ab
4 Qualitying distributions. Add lines 1mpugh 3b. Enter here and an Pan V, line 8; and Pan XIIL, line 4 .. q 62,506
§ Foundations that quality under seetion 491!:11:1 for the reduced rale of 1ax on nel invesiment income.
Enter 1% of Pari |, line 270. See instuctions .. i R TR S s | OB 0
6  Adjusied qualifying distributions, Subtract IIHB 5 1mm Tl e e e e R R T 6 62,506

MNote: The amownt on line 6 will be used in Part V. column (b), in subsequent years whan caleulating whalhar the foundation

gualities for the sectian 4840{e) reduction of lax in those years.

FOA 19 930PFB BWE 880 Form Software Copyrghl 1806 = 2020 HRE Tax Graup, Inc.

Form 990-PF (2019)



Form 830-PF (201

g FRIENDS OF MACG 252829130

Page 9

Undistributed Income (see instructions)

1 Disiibutable amount for 2019 from Par X,
[y R St St e e
2 Undigtributed meome, ilany, a5 of the end of 2018:

#

a Enter amount for 2018 only ...........

o

Total dar prip

rymars: 24

20 20

3 Excass distributions carryovar, I any, to 2019;

From 2014
From 2015
From 20186
From 2017

(a)
Corpus

{b)

(e
2018

(d)
2019

Years priar 1o 2016

1, ‘r-.-. g -

ol et
g "'t.ru '. k.

Lol ey

10

Gl B - I -

From2018, v oo au e

Total of lines 2a through e .. ... ouvnnn.
Qualifymg digtnbutions for 2018 from Part X1,
linea; b & 02,506
Applied 1o 2018, bul not more than line 2a.
Applied 1o undistribulad income of preof yoars

{Elnction roquired == seo instructions] . . . ..., .
Treated as distributions oul ol corpus
(Election required == see instruclions) . . .

d Appliad to 2019 distributable amount . . . .

m oo oD

Fiemaining amount distributed ot of corpus . , . .
Excoss distributions earryovor applied 1o 2015

(It an amauni appears in column (dl, tho same
amounl musl be shown in columm @l . ... ...,
Enter the net total of each column as
indicated below:

Corpus. Add lines 3F, 4o, and 4o. Subtract line 5, .
Prior years' undistribuled income. Sublract
lingdb frambine 2. . ... .oov v innnnn.
Entor the armount of priar yoars” undistritutled
meome lor which a notice ol geliciency has been
rpaued, or on which the soction 4942(a) lax has ié
boen previcwsly BESESSRD . . . .. .00 e e e .Z'_g:,_,_‘-
Subtract line & from line Bb, Tnxa.nlg ",,\
amaunl == gee instructons .. ... an i e
Undistnbuted income for 2018, Suhn-.g
line da from line 2a. Taxable .m_amlnl o P
S8 nstructions. . .. c..... ,_......-'_‘...
Undlistributed income for 2019. Subitract
lines 4d and 5 fram line 1. This amoun
must be distibuted in 2020 .. .........
Amounts trealed as distributions out of
cOrpus 0 satisfy mouirements imposed
by section 170(b)(1)(F} or 4842{g)(3) (Elec-
tion may be required--see instructions) . |
Excess distibutions carryover from 2014
not applled on line & or line 7 (see
instructions)
Excess distributions carryover to 2020,
Subtract lines 7 and 8 from line 6a . ... ..,
Analysis of ling 9
Excass from 2018 . _ .

Excess from 2016 . . .

Excess from 2017 ...

Excoss from 2018 ., .

Excess from 2019 .,

FOlA

18 980PF8 BWF 930

Form Soliware Copyright 1996 - 2020 HAB Tax Group, Inc.

Farm 900-PF {2013}



Form 920-PF (2019) Page 10
Private Operating Foundations (sec instructions and Part Vil-A, question 8)
1a I the loundation has received a ruling or determination better that it s a private operating
faundation, and the ruling is eflective for 2019, enter the date of the ruling . ........ | 3
b Check box to indicate whether the loundation is a privale operaling foundalion described in section | | 4842(ii3) or | | 4g42(j)is)
2a  Enter 1he lesser of the adjusted net Tax year Prior 3 years

Ineome from Part | or the minimum
Investment retunn from Part X for each s} 2019 [ ame o) st MEhe

| e
BE%olline 28 ....... i

CQualifying distributions fram Part X1,

ling 4, for each year listed . ... .. 0

d Amounis included in ling 2¢ nol used
diracily for active conduat of exempl 0
AHWVIER. & oo as v

e Qualilying distributions made directly
for active conduct of exampl activities,
Subtract line 2d frem line 26, ... ., o

3 Complete 3a, b, or ¢ for the aliernative
test relled upon:

a "Asseis” allernative lest -- enler;
{1)Value ol all assets ,........... 0
(2) Value of assels qualilying under

seclon 4942()3HBNI) .. ...... 0

b “Endowmant” allernative test == anler [

213 ol min, investmont return shown in [ 0
Part ¥, line &, for each year liated . .. .

¢ “Supporl” allernative lest -- enter:
(1) Total suppon other than gross
investment incomae (intarast,

dividends, rents, paymeants on
securnities loans (section 512(a)

() Total

| ]|

{5). Or royalties) . . ... ... .. e M
(2) Support from general public and

5 or more exampl organizations =

&g provided in section 4942(/)(3) 0

MBI e e iy " o
(3) Lergest amount of support from ) il 5

an exempl organization . .. . . . . = "w‘ - 0
{4) Gross investment incoma ... ... Q

Supplementary Informafior (E‘w:ltu this part only if the foundation had $5,000 or more in assels
at any time during the year Instructions.)
1 Information Regarding Found Managers:
8 List any managers of the foun; m| & have mmrlhumd mora than 2% of the lotal contributions received by the foundation befora the
close of any tax year {bul mﬁrli Ihijl' I'I-l'.? coniributed more than $5,000). (See section 507(d)(2).)
NONE
b Lis: any managers of the w own 10% or more of the stock of a corporation (or an equally large porton of the ownership
ol a paninership ar other entity) ofwhich the foundation has a 10% or grealer interest.
NONE
2 Informalion Aegarding Contribution, Granl, GHt, Loan, Scholarship, etc., Programs:
Check here. & [ il the loundation only makes contributions to preselecied charilable organizations and dogs not accopt unsolicilad
requests for funda, if the foundation makes gilts, grants, els.. W individuals or organizations under other conditions,
complele ilems 2a, b, ¢, and d. See instructions,
a The namie, address, and telephone number or email address of the person 1o whom applications should be addressed:

b The tarm in which applications should be submitted and information and matenals they should inciude;

¢ Any submission deadlines:

d Any restriclions or limiations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other laciors;

Fos 19 BROPF10 BWF B0 Form Software Copyright 1958 - 2020 HAB Tas Group, Ine. Form {2019}



Form990-PF (2019)  FRIENDS OF MACC 352629136 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient proppritmsi el sl Purposa of grant or Armaunt
any fowndation manager contribution
Marme and address (home or business) grgubsantlgl conwibulgr | PN
a Paid during the year
SEE ATTACHMENT #4
- ﬁ_\&::
v :
~dl ‘I & ’ ;
Tobed oo n Rl W e 4;"'_- ..................................................... * 3a 62,508
b Approved far future paymant ‘.
T R e ey R e e e A L e s o Sl » 3b

FOa

19 9%0PF11 BWF 930

Form Soltware Copyright 19688 - 2020 HAB Tax Growp, Inc.

Form 990-PF {2014)



Form 380-PF (2018}

FRIENDS OF MACC

352629136

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Entar gross amounis unless othorwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by spction 512, 513, or §14

(@)

Business
code

(b} (e} (d)
Amoun Excl. Armount
code

(e)
Helated or exempl
function incame
[Soo insructions.)

s oo o

@ Fees & comracts from government agencies

2 Mombership duos and assessments , ... .....
3 Interest an savings and lemporary cash investments , . .

4 Dividends and interest from securities . . . - .« . ok

& Met rental income or {less) rom real estate;

a Dabi-linanced property . ... oovvvnneane

b Nol debi-financed property . .

6 Metsenlalincome orlossh from personal pragerly . ...
7 Other investmant INCOme . ... -.....ooouas
B Gainor (loss) irom sales of assels othar than Inventory
9 Net income or (loss) from special events | ., |, |
10 Gross profit or (less) from sales of inventory . . .

11 Other revenue: &

T

b

c

d

12 Sublotal. Add columns (b), (d), and (@) . ....

13 Tolal. Add line 12, colurmns {b), (d), and (g} ... ....... A
{See worksheet in line 13 instructions 1o verily calculations.) |

=

Part XVI-B

Relationship of Activities to ti

Line Mo, Explain below how each activity
L accomplishment of the loundal

@ & reponied in column (g} of Pan XVi-A contributed importantly to the
mpl purposes {other than by providing funds for such purposes), {See instructions.)

FOA 19 890PF12 BWF 880

Form Soltware Copyripht 1968 - 2020 HREB Tak Group, Inc,

Form 990-PF (2018)



Form 880-PF(2019) FRIENDS OF MACC 352629136 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization direclly or indirectly engage in any of the following with any other organization described in section Yes | No

501(c) (olher than seclion 501(cH3) organizations) ar in section 527, relaling to palitical organizations?
@ Translers [rom the reporting foundation 1o a noncharitable exemgt organization of;

(30 Oty A L L L e e A 1a(2) b
b Other lransactions:

{1) Sales of assets to a nancharilable exermpt OrGENZBION ...\ oo ovee i oot i 1b(1} X

{2) Purchases of assals from a noncharitable BXBMPL BRGANIZATON - - - -« o oo e v e oot e ee raens 1h(2) b4

{3) Rental ol laciitios, equipment, Or OHEr BSSEE « . - .. ...t e rs s ey 1b(3) X

{(4) Reimbursement arrangements . . ....ovvaea.. .. M e e e e e 1b{4) X

(5) LOGNS OF IOBN QUATANBEES . « - 0 o vt it v rrrarraarennenanannas crerrrrrrrrarra e vsnesvess |G X

(6) Parformance of services or membership or lundraising SoBCHANDNE .+ v v v viv e resnnneerriannnienss 1b(6) X
¢ Sharing of lacilibes, equipmant, mailing lisls, other assels, or Paid EMEIDYBESE « v v oo oe e e e eannnns 1e e
d Il tho answer to any of the above is "Yes," complete the following schedule. Column (b) should elways show the Tair markel valee of the

goods, elher assels, or services given by the reporting foundation, |l the foundation received less than falr market value In any transaction

or sharing arrangement, show in column {d) the value of the goods, other assels, or services received,

(8) Lineno] (b)Amountinvolvad | {g) Name of noncharitable exernpt organization | (d) Description of transters, transactions, and sharag arangemonis
,JI? ;';
—
gy
*‘f.ﬁ » Yo
e I f:{.-
Sl S
L ¥
%
T { \:‘_ 2
2a |5 the foundation directly or indirectly a i ad with, or related 1o, one or more lax-exempl organizalions described in

section 501(c) (other than section 501(G){a}) or in section 5277 ... .. oeviunns, e e [] ves Na

b_If “Yes,” complete the following schedule. .
{8) Mame of organization {b) Type of organization {€) Description ol relationship

Undor panaltiss af porjury, | declare that | have examined this reluen, inluding accompanying schedubes and statements, and fo 1he best of my knewledge and
Sign beliel, tis true, correct, and complete. Declaration of praparer father than faxpayar}is based on all infermation o which preparer has any knawledge.
Here ’ | TREASURER oy et e LT

Sianature of officer or trustes Date Titla See Instructions. [ v
Pald PrintType preparer's name Preparer's signature Date Check | [il | PTIN
Preparer e JOYCE HARPER 06-02-2020 sall-employed [POO013611
Use Only Firm's name » HRE _TAX GROUP INC Fim's EIND 431871840
Firm's address® 9175 CAROTHERS PEWY Phoneno. (615)771-9521

FDA 18 980PF13 BWF 260 Form Software Copyripht 1608 - 2020 HAB Tax Group. Inc. Form 900-PF {2010)



2019 FORM 990 OTHER EXPENSES SCHEDULE

ATTACHMENT 1: PAGE 990-PF PAGE 1, PART 1. LINE 23
OPEN TO PUBLIC
INIRECTION For calendar year 2018, of tax period beginning , and ending :
Mame of Organization Employer Identification Mumber
FRIEMDS OF MACC 35-2629136
G RAevenue and et Invesiment Adjusted Disbursements for

Desaription of Asivily Expenses Income Net Income Charity
OPERATIONAL 1,056
BANK FEES 393
FEES AND LICENSES 71
BUSINESS EXPENSE 103

"

FDA

Total:

Form Soitware Cogyoght 1988 = 2020 HREB Taz Growp, Inc,

2,223

KD B

19 _EOPFGH 136




2019 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 2 - 990-PF PAGE 5, PART VII-A, LINE 14

OPEN TO PUBLIC

INSPECTION For calendar year 2018, or 1ax period beginning , and ending -
Marme of Crganizaton Employer ldentification Mumber
FRIENDS OF MACC 352629136

Part Vil-A - Line 14

Individual Name ...........

ar
Business Name;

...................................... NICOLA RITCHIE

L5, Address:

Zipcods 37211

or
Fareign Address

..................................... 1808 APPLE RIDGE CIRCLE

Ciy NASHVILLE Sae TN

Fika, Foom Soltware Copyright 1998 = 2020 HAB Tax Group, Inc. LGRS 1 EOPFSCO3






2019 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 4: PAGE 1 990-PF PAGE 11, PART XV LINE 3A

OPEN TO PU
INSFPECT LON| For calendar year 2019, or tax period beginning , and ending ;
Name of Crganization Employer Identification Mumbar
FRIENDS OF MACC 35=-2EL0138

- H Recipient is an Individual,] Foundation

Recipient oW an nahip to o Purpose of Grant or
il :.Ei.:y Fnu:;:ii;:ﬂul:ll.:r f'::ui 't ’ Cantribution Amaount
Mame and Address (home or buginees) or Substantial Contribulot il
METRO ANIMAL CARE AND NONE [EC SUPPORT FOR ANIMAL
CONTROL WELFARE BY
5125 HARDING PL PROVIDING FUNDING
NASHVILLE TN 37211 AND FACILITY 62,506
IMFROVEMENTS
'.. ) ;,-' fe
Total: 62,506

FDA Ferm Sotlware Copyright 1898 - 2020 HAB Tax Group, Ing., KOB1DA 15_EGPFGR152



CLIENT SERVICE AGREEMENT
. HERBLOCKG CLIENT COPY TAX SEASON 2020 - TAX YEAR 2019

WELCOME TO HER BLOCK®

Thank you for choosing H&R BLOCKE. If you are having your taxes prepared, and you are at an office operated by HRB Tax Group, Inc. ("HRB"), your
tan raturn will be prepared by HRB. If vou are ai @ franchised H&R BLOCK® office, your return will be prepared by an independently owned and operated
franchisee (“Franchisee™), In eilher case, this Client Service Agreement ("CSA”) explains what you should expect from your tax preparer and from other
companies thal may provide products and services to you, It also explains what is needed from you 5o that they can providoe the greal service you expecl
This CSA contains an Arbitration Agreement, the terms of which are set forth balow,

The office you have chosen will prepare your lax relurn(s) andior provide other products and services you request, If you are having your laxes prepared,
your lax preparer will (1) interview you to lzarn detalls that affect your laxes, and (2) ask you for documents to help accurately record your income, cradils
or deductions. You agres to pravide information related to all preducts and services you receive, Including information that affects your tax situation, and

1o verify the accuracy of this information. If you discover that you did not provide complefe and accurate information, you agres 1o file an amended retum,
Your lax prﬂgarﬂt would be happy 1o prepare any amendment for you, but there may be an additional charge. The use and disclosure of information you
pravide 1o H&R BLOCK ¥is governed by the Privacy Notice provided to you. You may request 8 copy of our mast recent Privacy Nolice from any office,

or you may access a copy al www.hrblock,com,
ARBITRATION IF A DISPUTE ARISES (“ARBITRATION AGREEMENT")

1. Scope of Arbitration Agreement. You and the H&R Block Parties (as defined below) agree that all disputes and claims between you and any one or
more of the H&R Biock Panies shall be resalved through binding Individual arbitration unless you opt out of this Arbitration Agreement using the process
explained below, However, elther you or the H&R Block Parlies may bring an individua! claim in small claime court, as long as it is brought 8nd maintained
as an individual claim. All issues are for the arbitrator to decide, except that issues relating 1o the validity, enforceability, and scope of thiz Arbirration
Agreemant, including the imerpretation of paragraph 3 below, shall be decided by the courl and not the arbitrator. For purposes of this Arhitration
Agreement, the term “H&R Block Parties” shall include HRB, Emarald Financial Services, LLC, and Franchisoe; as wall as any of their direcl of indirect
parents, subsidiaries, and affiliales. For purposes of this Arbitration Agreement, the term “you® shall mean the business or entity that is the taxpayer. These
ﬁr:l;:cs;halil alsa include the predecessors, successors, officers, directors, agents, employees and franchisees of the HER Block Parties and the laxpayer,
ively.
Right to Opt Out of This Arbitration Agreement: You may opt oul of this Arbitration Agraement within the first 60 days after you sign this CSA
by sending an email to arbitrationoptouts@hrblock.com, or by sending a signed letier to Arbitration Qpt-Out, P.O. Box 32818, Kansas City, MO
64171, The email or letter should include your business or entity name, the name of your authorized representative submitting the opt oul, the
first five digits of your Federal Employer Identification Number, state and zip code of your principal place of business, and the words “Reject
your principal place of business, and the words "Reject Arbitration.” If you opt oul of this Arbitration Agreement, any prior arbitration
Arbitration.” I you opt out of this Arbitration Agreement, any prior arbitration agreament shall remain in force and effect.

2, How Arbitration Warks, Eilher party may initiate arbitration, which sk
to its Consumer Arbitration Rules or (if applicable) Commercial Arbltratian’
Rules are available on the Afd's website www,adr.om, or by caliing the BAA
tha dispute, the parlies shall agree to, or the court shall salect, ar :
arbitration hearing shall take place in the counly of your principal place of
for arbitration 1o see | the dispute can be resolved prior 1o arbiifation, 7

3. Walver of Right te Bring Class Aclion and Representative Glaims. All arblirations shall procesed on an individual basis. The arbilrator is empowered
to resolve the disputo with the same remedies avail court, in ng compensatory, stalutory, and punilive damages; aliorneys’ fees; and declaratory,
injunctive, and aquitable relief. However, any raliaf be individualized to you and shall not affect any other client, The arbitratar is also empowered 1o
resolve the dispule wilh the same defenses avallable in'eour, including but not limited to statules of limitation. You and the H&R Block Parties also

agree that each may bring claims against the other in afbitration enly in your or their respective Individual capacities and in so doing you and the
H&R Block Parties hereby waive the right mhﬂum to assert or participate in a class action lawsull or class aclion arbitration, to assert
or participate in a private attorney general ult or privatle attorney general arbitration, and to assert or participate in any joint or consolidated
lawsuit or jeint or consalidated arbitration of ny kind, If @ court decides thal applicable law precludes enforcement of any of this paragraph's limitations
83 10 @ parlicular claim or any parlicular rﬂmd‘ya_a claim (such as a request for public injunciive relief), then that parlicular claim or particular remedy

tand anly thal particular claim or particular remedy) must remain in courl and be severed from any arbliration. The H&R Block Farties do not consent to,

and the arbitralor shall not have autherity 1o canduct, any class action arbilration, privale attormey general arbdration, or arbilration invalving joint or
consolidated claims, under any Gifcumsiance.

. L ™
4. Arbitration Costs, The H&R Block Partles will pay all filing, administrative, arbitrator, and hearing costs. The H&R Block Parties waive any rights
they may have Lo recover an award of aflomeys’ fees and expenses against you.

wlucted by the American Arbilration Association ("ARA") pursuant

A Rulps”), as modified by this Arbilration Agreament, The AAA
BOO) 778-7ATE. In the evenl the AAA is unavallable or unwilling to haar
ration g ovider. Unless you and the H&R Block Parties agree otherwise, any
uEiness, We encourage you to call (B55) 267-2202 in advance of filing a claim

5. Other Terms & Information, This Arbitration Agreement shall be governed by, end interpreted, construed, and enforced in accordance with, the Federal
Arbitration Act and other applicable federal law, Except as set forth above, if any partion of this Arbiiration Agreement is deemad Invalid or unenforceabla,
it will not invalidate the remaining porlions of the Arbitration Agreemant, No arbitration award or decislon will have any preclusive effect as 1o any issues

or claims in any dispute, arbilration, or cour proceeding whare any parly was not a named party in the arbitration, unless and excepl as required by

applicable law,
THIS AGREEMENT CONTAINS A BINDING MUTUAL ARBITRATION AGREEMENT

The undersigned has the authority to bind and sign on behalf of you, the taxpayer, and understands and voluntarily agrees on
your behalf to the terms of the Arbitration Agreement described above, as well as all other terms, conditions and disclosures
presented in this Client Service Agreement.

SIGNATURE ON FILE Re/02/2020

Taxpayer's Name Date

Taxpayer's Representative’s Signature Taxpayer's Representative's Name and Title
CLIENT COPY

T&20 Clhient Service Agreement
18_BSCSACLIENT
10/25/2019



2019 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 89890-FPF PAGE 6, PART VIII
OPEN TO PUBLI
INSPECTION For calendar year 2019, or tax period beginning . and ending

Mame of Organization

FRIENDS QF MACC

Employer ldentification Numbar

35-2629136

WASHVILLE, TH 37211

(A) Name and Address (B} Title and Average | (C) Compensation (If | (D) Cont to Employee | (E) Expense Account
Hrs, per Week not paid, enter 0) Ban. Plans & Del. Comp,| & Other Allowances
BRANDON DYCE PRESIDENT
512 FATHERLAND ST 10.00
NASHVILLE, TN 37206
WJESSICA HOWARD SECRETARY
2011 BEECHWOOD AVE 5,00
MASHVILLE, TN 37212
NICCLA K RITCHIE TREASURER
1808 APFLE RIDGE CIR 10.00

FDA

Form Soltware Copyright 19868 - 2026 MAB Tax Graup, Ine.

KO510A

18_ECPFIVA




2019 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 2 - 990-PF PAGE 5, PART VII-A, LINE 14
OPEN TO PUBLIC
INSPECTION For calendar year 2019, or tax period beginning . and ending .
Wame of Organization Employer Identification Nurmbar
FRIENDS OF MACC 35-2629136
Part VII-A - Line 14
INIVIGUE] MBI <« 1+ < e e n s e e tmneenrean e e an e e b e e ee e ene NICOLA RITCHIE
or

Business Mame:

Street Address

LS, Addrass:

Zipeode 37211

..................................................

ciy NASHVILLE

1808 APPLE RIDGE CIRCLE

or

Foraign Addrass

Stae TN

Phone Number

Faxt Number i i v vy e

=

FDA

-
n
bl B - -
1

&

i,
N 4

Form Software Copyrght 1BBE - 2020 HAB Tax Group, Inc,

Koh1dA

18 EOPFSE03



