I8 Mo, 15450887

rarn 990-T Exempt Organization Business Income Tax Return

Depwnent o e vy (and proxy tax under section 6033(e)) =YY

ntemal Revenue Servico For calendar year 2010 or other tix year beglnfing , and ending (c}m} Omanizations Cnly

A [__Icheck box if Nama of organization ( [ Check box if name changed and see instructions.) D oo Kt el e

address changed THE COMMUNITY FOUNDATION OF MIDDLE Instuctions)
B Exemptundersection | Print | TENNESSEE, INC. 62-1471789
501C)3 ) OF | Number, streat, and room or suite no. if a P.0. box, see instructions, E@g:g;ﬂ::;}:‘s‘mwmﬁ
[J408(e) [_J220()] ¥"® | 3833 CLEGHORN AVE., NO. 400
[ Jaosa [s30(a) City or town, state, and ZIP code
[ ]529(a) NASHVILLE, TN 37215 541900
C Book value of all assets |F Group exemption number (Sae instructions.) P
atend of year G Check organization type P> 501(c) corparation ] 501(c) trust [ 401(a) trust ] other trust
412697685.

H Describe the organization’s primary unralated business activity. P> SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affllfated group or a parent-subsidiary controlled group? ... ... > [ lves [Xlno
If*Yes," enter the name and Identifying number of the parent corporation. P

J Thabooksareincare of » ELLEN LEHMAN Telephone number ® (615)321-4939

| Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,580. e

b Less returns and allowances . CBalance ... > | 1 2,580
2 Costof goods sold (Schedule A, Ine 7) ..o | 2
3 Gross profit. Subltractline 2fromline 1¢ ..o 3 2,580 -’_
4a Capital gain net income (attach Schedula D) 4a

b Netgain (loss) (Form 4797, Part I, lina 17) {attach Form 4797) 4h

¢ Capital loss deduction fortrusts . 4ac
5 Income (loss) from partnerships and S corporations (attach statement) 5 <7,548. <7,548.>
6 Rentincoma (Schedule C) ... e e eeeaie B
7 Unrelated debt-financed income (Schedule EY .o 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)... | 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization

(Schedule B) . e 9

10 Exploited exempt activity income (Schedule 1) 10

11 Adverlising income (Schedulg J) . B Tl | 1

12  Otherincome (See instructions; attach schedule el | | A &

Total, Combing lings 3MFOUON 12...ecsvovvsesensi 13 <4,968.p> <4,968.>
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trusteas (Schedule K) 14

15 SEIAMES AN WAGES .............oo\ooooooooooeeeooe oottt e e e et 15 159,852.

16 Repairs and maintenance A oA T o e TR S S S A S S R G e || T 160.

AT BARHBIIS i ottt e n st svnitn, L VA,

18 Interest (attach schedule) ....................................................................................................................................... 18

19 TaXES AN NCBNSES ..ot ettt a1 ee et em e e st e et es et st et esena e sense e er e ens 19

20 Charitable contributions (See instructions for limitation rules.) ... ... 20

21 Depreciation (attach FOM4562) .. ... 21

22 Lsssdepreciation claimed on Schedula A and elsewhere on relum T || CRl 22h 2,876.

23 Depletion ... T T e S e B T et et ey (120

24 Contributions to defarred compensanun phns ............................................................................................................ 24

25 Employes Deneflt Prorams . . et s sttt ettt neetene et e 25

26 Excess exempt expenses (SCReUIB 1) . e 26

27 Excess 12adarship COSIS (SCNBUUIB J) ... ettt oottt etr e et er et et 27

28 Other deductions (attach schedule) ... ..o OBE STATEMENT 3 28 165,361.

29 Total deductions. Add linss 14 through 28 . 29 328,249.

30 Unrelated business taxable income befare net oparating loss daduction. Subtract line 29 from hna 13 30 <333,217.>

31 Netoperating loss deduction (limited to the amountonline 30) ... 31 0.

32 Unrelated business taxable income befora specific deduction. Subtract line 31 fromling30 ... |32 <333,217.>

33 Specific deduction (Genarally $1,000, but see instructions forexceplions.) . 33 1,000.

34 Unrelated business taxable income. Subtract ling 33 from line 32. If line 33 Is arzater than line 32, enter the smaller

ofzeroorfine32 ... OO U OU OO - <333,217.>
L. LHA  For Paperwork Reductiun Act Nullna see inshuclluns Form 990-T (2010)
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THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC.

62-1471789

Page 2

Form 850-T (2010)

] Tax Computation

33 Tolal. Add lines 37 and 38 to lina 35(: or 36 whlchaver annlles

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check herz B [ see instructions and:
a Enteryour share of the $50,000, $25,000, and $9,825,000 taxable income brackets (in that arder).
M s | @l ] ol J
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) _.._.....cooccciimmcmmiciinniinnn $
¢ Income tax on the amount on line 34

36 Trusts Taxable at Trust Rates. See mstruclmns!ortax computatmn Incnme{ax on thﬂ amuum on llne 34 fmm
[ Tax rate schedule or [ scheduiz 0 (FOIMIIGAN] ...........ooooocvinemsrassrsenersnaresesmmisisiiiapasssridilisiasasemnsmrstiiis

37 Proxy lax. See instructions
38 Alternative minimumtax ...

iV{ Tax and Payments

40a
40b
40c
A0d

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ...
b Other credils {see INSLIUCHONS) ... v
¢ General business credit. Attach Form 3800 __..............
d Credit for prior year minimum tax (attach Form 8801 nr8827}
g Total credils. Add lines 40a through 40d

40e

41 SULtACl e d0a TrOMIINe D et Gt oA D e ins e b e s e S e S s S R e

42 Othertaxes. Checkif from: ] Form4255 L Form8611 [ Form 8697 [__] Form 8866 [__] Other (attach seneduie)

43 Tolal K. ADU INES 4T AM0 A2 ittt oo e et e s e st e et e e e e e e e e e nne e et

44 3 Paymants: A 2009 overpayment cradited 10 2010 e
b 2010 estimated tax payments
& Tax deposited with Farm 8BBB ...
d Forgign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions)
I Credit for small employer health insurance premiums {Mtach Furm 8941]
g Other cradits and payments: l:[ Form 2439

[ Form4136 [ other

Total payments. Add lines 44a through 44g _.

Total P>

Estimated tax penalty (see instructions). Check ii Furm 2220 is aﬂached P' I:I

Tax due. If line 45 is lass than the total of lines 43 and 46, entaramountowed i, P

Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount overpaid ... g

] Ralunded P

3

Entar the amount of ling 48 you want: Credited to 2011 estimaled tax P>
| Statements Regarding Certain Activities and Other Information (see instructions)

At any tima during the 2010 calendar year, did the organization have an interast In or a signalure or other authority overa financial account

(bank, securities, or other) in a foreign counltry? If YES, the arganization may have to file Form TD F 90-22.1, Report of Fargign Bank and
Financial Accounts. If YES, anter the name of the foreign country here > VARTIOUS

No

Yes

During the tax year, did the crga'frml.inn receive a distribution from, or was it tha granter of, or transferor 1o, a foresgn trust?
I'YES, ses instructions for other fonms he arganization may have to flle.

Enter the amount of tax-exempt interest racaived or accrued during the tax vear P> §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1
2
3

Inventory at beginning of year ... 1 6 Inventoryatend ofyear .. o,
PUIENASES  .ovimimmsisiisne | o 7 Coslof goods sold. Subtract line E
Costoflabor.............. e |8 from ling 5. Enter here and in Part |, line 2~ ...

4a Additional sec‘uun 263A costs _________ 4a 8 Do the rules of section 263A (with respectto Yes | No
b Othercosts (attach scheduls) ... 4b property produced or acquired for resale) apply to :
5 Total. Add li I_u_g5 1throughdb ... 5 the organization? NUSTUUUUUUUUOUIOUR X
nifer p alties of penidry, | firo that | have examined this mium, Including accompanying schedules and statements, and to the bestal my knnwll.‘dga and belief, {tis trus,
Sign ec o complete. \Qeclormtibn ol'pmpﬂmr (ather than taxpayer) is based en all Information of which prep has any | ledg
Here May the IRS discuss this retum with
’-YY\Q——\.I /1 ’q\q'll PRESIDENT the praparer shown belaw (soe
Signature of ofﬁcer Data Title instructionsy? - Yes [ I No
Print/Type preparar's nama Preparer’s signafy Date Check it | PTIN
Paid A T%,._ self- employed
Preparer /ALERIE SHELTON U,Uf 07/26/11 P00075603
Use Only Firm's name B> KRAFTCPAS PLLC FrmsEN P> 62—0713250
555 GREAT CIRCLE ROAD
Firm's address B NASHVILLE, TN 37228 Phonano. 615-242-7351

023711 &G04

09530726 781331 16513-16513
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! THE COMMUNITY FOUNDATION OF MIDDLE

Foma3-T@10)  TENNESSEE, INC. 62-1471789 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(sea instructions)

1. Descripticn of propery

)

(2)

(3)

()

2. Rentrecelved or accnued
F nal property (f th tage of [h] From real and personal preperty (i the percentage 3[3} Dodugtions directly connected with the Income in
1GIT Persa| ( O pErceniage ] 3 | h schedul
{a] fentigxpwsonf:l pfupan‘yismnm than of rent for parsenal property éxceeds 50% or if columns 2(a};and 2(0} (atinc uie)
10% but not mare than 50%) the rent is based on profit or incame)

1))

2)

(3)

)]

Total 0. |Total 0.
(t) Total income. Add totals of calumns 2(a) and 2(b). Enter ffatal fﬂiﬂa"nﬂlgﬁ-
here and on page 1, Part |, lina 6, column (A} ... > 0. |Pantl, iines, sowmn @ . B> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connecled with o al
2. Gross Incame frem to dobt-financed property
oraflocable to debt- a) Straight line depreciation ) Other deductions
1. Description of debt-financed property financed property (a) {attach schedule) ( }:ﬂmh schedule)
(1)
)
3
(4)
4, Amount of average acquisition 5. Average adjusted basis 6. Celumn 4 divided 7. Gross Income 8. Allccabie deductions
debt on or allocable to debt-financed ol or allocable to by column & reportable (column {column B x total of colummns
property {uttach scheduli) debt-financed property 2 x column B) 3(a) and 3t))
(attach schedule)
{1) %
(2) %
(3) %
(4) %
Enter Here and on page 1, Enter hete and on page 1,
Part |, line 7, column (A). Part |, line 7, colurnn (B).
Total dividends-received deductions included in column 8 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of cantrolisd erganization . - . 5. part of colurnn 4 that ls 6. Decuctions directy
: Employer identification Nat unrelated incoma Total of apecified included in the contralling cohneated with incoms
number {lous) {aee tions} payments made arganization’s gross Income In column §
(1
@)
@)
(4)
Nonexempt Controlled Organizations
7. Taxahle Income B. Netunrelated Incame (loss) 9. Total of specificd payments 10. Paitof column O that Is Included | 171, Deductions directly connected
{see Inslructions) made in the controlling organization’s with insome in ealumn 10
gross income
(1
(2)
(3)
(4)
Add columns S and 10, Add columns 6 and 11,
Enter hera and-on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). lina 8, column (B).
Tolgis e s s s s s D 0. 0.
form 980-T (2010)

023721 03-03-11
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{ THE COMMUNITY FOUNDATION OF MIDDLE

Fomo20TE0l) TENNESSEE, INC. 62-1471789 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Setast 5. Total deductions
. Description of In= . Amcunt of ingoma dinsel tet - SepEsides and set-asides
1. Deetpten otnsame 2 i faltock sehedule) (8ttach scheduly) {col. 3 plus col. 4)
Q)]
@
@)
)
Enter here and on page 1, Enter hero and on page 1,
Part |, line 9, celumn (A), "t Part), line B, column (B).
Totals ... > 0. 0.
Schedule I- Explmted Exempt Actlv{ty Incorne, Other Than Advertrsing Income
(see instructions)
4. Netincome (jos3)
3. Expenses z 7. Excass exemp!t
2. Gross 4 from unrefated trade ar §. Gross income
1. Description of unretated rbau:inms dl?ﬁtwaﬂnﬁ'ﬂ business (column 2 from activity that gt-ﬁf}ﬁ:t;ii ;" n‘:]enﬂi’::;f:::;" ;
exploited activity Incame from wn;fnrei:tcw 1 minus column 3}, IfFa Is nat unrefaled ] ' ity Bist ot moca than
trade or business g guin, :::;:‘i:;;a_;‘:als. 5 kusiness income: calumn 4
(1)
2
3)
@
Enter here and on Enter here and on Enter here and
page 1, Part], ngﬂ Part|, on page 1,
line 10, col. {A). ne 10, col. (B). Partll, line 26,
Tolalg e i N 0. 0. 0.
Schedule J- Adverllsmg Income (see instructions)
£F | Income From Periodicals Reported on a Consolidated Basis
4, Advertisi in 1. Excess roadership
1 . ﬁvﬁm ?: 3. Direct ar {Iuss]?wl,lggrrﬁ:m 5. Cireulation B. Readership costs [column 6 minus
« Nomeof perledical kel 9 advertising costs | col. 3). IFa galn, compute Income couts colurmn 5, but not mere
cols. 5 through 7. than calumn 4),
U]
2
(3)
(4)
v to Part Il, ling (5)) ... B> 0. 0l 0.

1 Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

p - 4. Advertising gain 7. Excoss readerstp
) "y mr:-.l‘s 3. Direct ot (less) {eol. 2 minus 5. Cirzutation B. Readership costy (column 6 minus
1. Name of perlodical . i:cam:g advertising costs | col. 3). I 3 gain, compute income conts column 5, but not more
s 5 through 7. than column 4).
U]
2
(3)
()
(5) Totals from Part | 0. 0. 0.
Enter here and on Enterhere and on Enter here and
age 1, Pantl, page 1, Part), oh pape 1,
line 11, col. (AL lina 11, cal. (8). Partll, line 27.
Totals, Part 11 {fines 1-5) ............... |- 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trusteea (sea instruct!ons}
3. Percent of 4. Compensation attritutabl
1. Name 2. Tite Hmzs;;::;? = to u:reta'l'aﬁ I:u"slnlssaus ’
(1) e
2 %
3) o,
(4) %
Total. Enterhere and onpage 1, Part U N8 14 ..o > 0.
p— Form 990-T (2010)
03-03-11
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THE CCMMUNITY FOUNDATION OF MIDDLE TENNE 62-1471789

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

NOWPLAYINGNASHVILLE.COM IS A SOURCE OF INFORMATION ABOUT ALL PERFORMANCES,
VENUES, EXHIBITIONS, SPORTS, RECREATION AND COMMUNITY EVENTS THAT ARE
HAPPENING YEAR-ROUND IN THE NASHVILLE AREA. NOWPLAY INGNASHVILLE .COM
PROVIDES DATES, TIMES, MAPS AND DIRECT LINKS FOR PURCHASING TICKETS.

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
DESCRIPTION AMOUNT
ATLAS PIPELINE HOLDINGS LP <1,766.>
BREITBURN ENERGY PARNTERS LP T 221 -
ENBRIDGE ENERGY PARNTERS <1,165.>
KINDER MORGAN ENERGY PARTNERS, LP <3,246.>
NB CROSSROADS FUND XVIT 22.
COPANO ENERGY LILC <1,548.>
SILVERPEAK LEGACY FUND II, LP 923.
THE BLACKSTONE GROUP 2
EAGLE ROCK ENERGY PARTNERS, LP <7,952.>
QUEST <45.>
TOTAL TO FORM 990-T, PAGE 1, LINE 5 <7,548.>
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
PHONE 558.
SUPPLIES 1,228.
DUES & SUBSCRIPTIONS 1,303.
TRAVEL 2,525.
PRINTING 2,286.
POSTAGE 106.
CONTRACT LABOR 3,410.
EMPLOYEE BENEFITS 30,276.
RENT 1,959.
MARKETING 92,091.
TECHNOLOGY 16,734.
INSURANCE 122.
MISCELLANEOUS 12,763.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 165,361.
58 STATEMENT(S) 1, 2, 3

09530726 781331 16513-16513 2010.04000 THE COMMUNITY FOUNDATION OF 16513-11



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Org anization Return OMB No. 15451709
Department of the Treasury

Internal Ravenus Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thls DoKX i iieeie e s iaaaaaanaaeensraes > D

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868B.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-menth automatic extension of time to file (6 menths for a corporation
required to file Form 830-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.govlefile and click on e-file for Charilies & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies neaded).
A corporation required to file Form 980-T and requesting an autematic 6-menth extension - check this box and complete
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax retumns.
Type or | Name of exempt organization Employer identification number
print THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC. 62-1471789
rdl.:?\f?r.— Number, street, and room or suite no. If a P.O. box, see instructions.
fingyow | 3833 CLEGHORN AVE., NO. 400
instuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37215
Enter the Return code for the retum that this application Is for (file a separate application foreach return) . ... m
Application Return | Application Return
Is For Code |Is For Code
Form 280 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
ELLEN LEHMAN
® The books are in the care of P> 3833 CLEGHORN AVE. STE #400 - NASHVILLE, TN 37215
Telephone No.p» (615)321-4939 FAX No. B>
® |{ the organization does not have an office or place of business in the United States, check thisbox .. ... P 1]

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whola group, check this
hox P l:l . Iiit is for part of the group, check this box | = ]:] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2011 , to flle the exempt organization return for the organization named above. The extension
is for the organization's return for:
B X1 calendar year 2010 or
| [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:I Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-FF, 890-T, 4720, or GOGY, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. If vou are qoing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
Al
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