** PUBLIC DISCLOSURE COPY **

QrB Mo, 1545-0047

ggu Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}/1) of the Internal Revenue Code {except private foundations) 2 U 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
tntermal Revenue Service P Information about Form 990 and its instructions is at wwaw irs mowiformaqn Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Cneckif C Name of organization D Employer identification number
spolicadle | PHE COMMUNITY FOUNDATION OF MIDDLE

fss® | TENNESSEE, INC.

?rf:'—.’}lnege Doing Business As 62-1471789
[ T Number and street {or P.0. box if mail is not delivered ta streel address) Room/suile | E Telephone number
_ Jlemi- | 3833 CLEGHORN AVE. 400 (615)321-4939
:Arﬂﬁﬂdcd City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts S 145,153,842,
[ et NASHVILLE, TN 37215 H(a) Is this a group return

pending F Name and address of principal officerELLEN E. LEHMAN for subordinates? DYes No

SAME AS C ABOVE Hi{b) ace ai subcrdinates inctucea?__1Yes |1 No

| Tax-exermnpt status: [X] 509(c)3) L] 501(¢) ( y< (insert no.) F 4947(a){1) or [ 527 If “No," attach a list. (see instructions)
J Website: - WWW, CEFMT . ORG H(c) Group exemption number P
K Form of organization: | %] Corporation [ ] Trust [ [ Association [ [ Other B~ | L Year of formation: 199 1| M State of legal domicile: TN

[Part1]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE COMMUNITY FOUNDATION OF
§ MIDDLE TENNESSEE, INC. (THE "FOUNDATION") IS A CHARITABLE
GEJ 2 Check this box W |_| if the organization discontinued its operations or dispased of more than 25% of its net assets.
2| 3 Numberof voting members of the governing bedy (Part VI. line 1&) 3 51
g 4 Mumber of independent voting members of the goveming body (Part VI, fine 1b) 4 49
@1 5 Total number of individuals employed in calendar year 2013 (Part V. line 2a) ... 5 37
T;_ 6 Total number of volunteers (estimate if necessary) | ... ) 600
g 7 a Total unrelated business revenue from Part VI, column (C). line 12 7a 8,911.
b Net unrelated business taxable income from Ferm 9@90-T, line 34 ... i e 7b <270,433.>
Prior Year Current Year
o ! 8 Gontributions and grants {Part VIl line Thj 34,943,501.] 24,791,249,
€| 9 Program service revenue (Part VIl ine 20) ... Q. 0.
E 10 Investment income (Part VI, column (&), lines 3,4, and 7dy .. 5,392,536, 24,097,379.
11 Other revenue (Part VIIl, column (&), lines 5, 6¢, 8¢, 8¢, 10c, and 11e) . 924,852, 1,158,087,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 41,260,889. 50,046,715,
13 Grants and similar amounts paid (Part IX, column (&}, lines 1-3) 72,705,671, 46,607,415,
14 Benefits paid to or for members (Part IX, column {A), line d) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, columa (A), lings 5-10) 2,414,546, 2,460,924.
;é 16a Professional fundraising fees (Part IX, column (A), tine 11ey 0. 0.
Z b Total fundraising expenses (Part [X, column (D), line 25) 1,203,121,
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,885,436, 2,881,031,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 78 005, 653. 51, 948 ’ 370.
19  Revenue less expenses, Subtract line 18 fromline12 ... . R <36,744,764-> <1,902,655.>
§§ Beginning of Current Year End of Year
25|20 Totalassets (Part X, line 16) 360,123,135.] 382,262,416,
Z5| 21 Total iabilties (Part X, 1€ 26) .o 6,001,485, 6,750,033,
=T| 22 Net assets or fund balances. Subtract line 21 from line 20 .. .. ... . ..o 354,121,650.] 375,512,383.

[Partll | Slgr;ak&re-alock
Under penalties §! perjury, | deciare that IGave ex rmned this return, including accompanying schedules and statements, and to the best of my knowledge and baliet, it is
true, correct, and ¢ ul n:1 ﬁ:iclamlmn of acigr (ot f.'r than pifigzr) is based on all information of which preparer has any knowledge,~,

o =l e =t
Sign } alure of oﬂlcer —

Here ELLEN E. LEHMAN, PRESIDENT
Type or print name and tille

Print/Type preparer's name Preparer's signature Cate creck [ X ][ PTIN
Paid JERRY A. MOSS, CraA JERRY A. MOSS, CPA [08/12/14 'slegg.gmmm PO0053489
Preparer | Firm'sname . KRAFTCPAS PLLC Firm'sENy. ©62-0713250
Use Only | Firo's address y, 555 GREAT CIRCLE ROAD
NASHVILLE, TN 37?,2,__8 Phoneno.615-242-7351

May the IRS discuss this return with the preparer shown above? {seeinsiructions) ... e e I_X_I Yes |__| No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




THE COMMUNITY FOUNDATION OF MIDDLE
2013) TENNESSEE, INC. 62-1471789 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Il ..o e es e siieiceee .
1 Briefly describe the organization's mission:

THE COMMUNITY FOUNDATION OF MIDDLE TENNESSEE, INC. (THE "FOUNDATION")
IS A CHARITABLE ORGANIZATION WHOSE PURPOSE IS TO BE A LEADER,
CATALYST, AND RESOURCE FOR PHILANTHROPY BY BUILDING AND HOLDING A
PERMANENT AND GROWING ENDOWMENT FOR THE MIDDLE TENNESSEE COMMUNITY'S

2 Did the organization undertake any significant program services during the year which were not listed on

Form 990
Partillf

the Prior FOM 980 O 990-EZ? ... ... oottt et e [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . . [ Ives @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 48,920,8150 including grants of $ 46,607,415- ) (Revenue s 581140‘ )
THE COMMUNITY FOUNDATION OF MIDDLE TENNESSEE PROVIDES PHILANTHROPIC
SERVICES FOCUSED ON COMBINING THE CHARITABLE GIFTS OF MANY TO PROVIDE
LEADERSHIP AND FINANCIAL LEVERAGE IN ADDRESSING THE CURRENT AND FUTURE
NEEDS OF THE COMMUNITY THROUGH VARIOUS GRANT MAKING ACTIVITIES DESIGNED
TO IMPROVE THE LIVES OF THE CITIZENS IN MIDDLE TENNESSEE.

4b  (Code: ) (Expenses $ including grants of § ) (Revenue s )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 48,920, 815.
332002 Form 990 (2013)
10-29-13
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THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC. 62-1471789 page3

Yes | No

1 s the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)?

If *YeS," COMPIBIE SCREAUIB A ||| ||| . ..\ i\ ooooeoeooeoeeeeeeeeeoeeeeee oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Partl | | | . e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes,” complete Schedule C, Part ll || . . . . . . ... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partill . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Part . .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| . ..., 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PRIEVI oo e e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ... .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIANG XI ||| e eeeeeeeeee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts 1and IV e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If “Yes," complete Schedule £, Parts lland IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If *Yes," complete Schedule F, Parts landlV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

Tcand 8a? If “Yes," complete Schedule G, Partll e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,*

complete Schedule G, Part lll ||| | e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . .~ 20a X

b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2013)
332003
10-29-13
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THE COMMUNITY FOUNDATION OF MIDDLE
Form 990 (2013) _ TENNESSEE, INC. 62-1471789 paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts land Il ... 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts 1and Il oo 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
SCREAUIB U ||| oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO®, go 10 lin@ 258 | e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPY DONAST ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... ... ... 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If "Yes, " complete
SCREAUIE Ly Pt ||| ..\ ooooooeoeeoee oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SCRedUIB L, Part il oo eeeree et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes," complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ) |
instructions for applicable filing thresholds, conditions, and exceptions): N .

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Parttv 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SChEUIE N, PartIl ||| oot 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part| . . . . . . . . oo 33| X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part li, Ill, or IV, and
PtV N T oo et ettt r e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)?2 .. 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 e 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete SChedule O ... . it esess s ascanans g | X
Form 990 (2013)

332004
10-29-13
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THE COMMUNITY FOUNDATION OF MIDDLE

Forr 990 (2013) TENNESSEE, INC. 62-1471789 page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line in this Party. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... .. ... ... 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNIS? | U e L2e | X
2a Enter the number of employees reperied on Form W-3, Transmlttal 01 Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more dwring the year? 3a | X
b If "Yes," has it filed a Form 890-T for this year? if "No, " to fine 3b, provide an explanation in Schedule O . . 3p | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? ... 4a X
b if "Yes," enter the name of the foreign country: ™
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
c If "Yes." toline 5a or 5b, did the organization file FOrm 8886 T2 5¢C

6a Does the organization have annual gross receipts that are normally greater than $100 000, aﬂd drd the organization solicit

any contributions that were not tax deductible as charitable contributions? ga | X
b If "Yes," did the organization include with every solicitation an express statement that such oontrlbutmns or gifts
were not tax deductible? 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a conlribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispese af tangible personal property for which it was reqwred
O il POl BB e L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualitied intellectual propenty, did the organization file Form 8899 as reqmred’? 1 7g
h  If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring arganizations maintaining donor advised funds and section 509({a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 0b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exermpt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the crganization must report on Schedule O
b Enter the armount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heaithplans 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . 14b
Form 990 (2013)
332005
10-29-13
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THE COMMUNITY FOUNDATION OF MIDDLE
Form 990 {2013) TENNESSEE, INC. 62-1471789  pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo any line inthisPart VI . . ... . e e eeeeiei i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | 1a 51
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ib 49
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey empIOYET 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mernbers of the gavarning BOYT e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing OAY? | e 7b X
8 Did the organization contemporaneously document the meetings heid or written actiens undertaken during the year by the following:
@ The QOVEIMING DOTY? | . . oo oot ga | X
b Each committee with authority to act on behalf of the governing body? ... gb X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot he reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conilict of interest policy? If "No," go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done i2c | X

13 Did the organization have a written whistleblower PO Y 7 e e 13 | X

14 Did the organization have a written document retention and destructmn policy? 14 | X

15 Oid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managemant official 15a | X

b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written pelicy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN , AL , AKX ,AZ ,8R,CT,FL,GA,IL,KS,KY,ME
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made thase avallable Check ali that apply.
[X] Own website [X] Another’s website Upen request L] other {explain in Schedule O}
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
ELLEN E. LEHMAN - (615)321-4939
3833 CLEGHORN AVE. STE #400, NASBVILLE, TN 37215
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
b
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 980 (2013) TENNESSEE, INC. 62-1471789 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VI e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® List the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o nor crf:s&smgglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -g the organizations compensation
hours for | S H organization (W-2/1099-MISC) from the
related | g |2 3 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below g _-;‘3:_ s |5 23 & organizations
line) |2 |Z|E |5 (8|S
(1) MS. LEILANI S, BOULWARE 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(2) MR, RICHARD BRACKEN 1.30
NON-COMPENSATED DIRECTOR(END JUNE 13 X 0. 0. 0.
(3) MRS, AGENIA CLARK 1.30
NON-COMPENSATED DIRECTOR(END JUNE 13 X 0. 0. 0.
(4) MR, RONALD L, CORBIN 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(5) MR, JOHN D, FERGUSON 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(6) MRS, IRWIN E. FISHER 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(7) DR. STEPHEN F, FLATT 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(8) MR, JAY L, FRANK 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(9) MR, GARY A, GARFIELD 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
{10) HONORABLE ALBERTO R, GONZALES 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(11) MR, CARL T. HALEY 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(12) MR, HENRY B, HICKS, III 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(13) MRS, CAROL O, HUDLER 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(14) MR, DECOSTA E., JENKINS 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(15) HONORABLE WILLIAM C, KOCH, JR, 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(16) MR, BERT MATTHEWS 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(17) MR, DON MACLACHLAN 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 990 (2013) TENNESSEE, INC. 62-1471789  page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (C) (D) (E) (F)
Name and title Average (do nat cﬁfﬂnﬁggmm one Reportable Reporiable Estimated
hours per | nox. unless person is both an compensation comgpensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related | 2 | 2 2 (W-2/1099-MISC) arganization
organizations| 2 | 2 3 g and related
below ENE- N 23;; 5 organizations
line) 25|25 |88 &
HEIEEREHE
(18) MR, ROBERT MCCRBE 1.30
NON-COMPENSATED DIRECTOR(END JUNE 13 X 0. 0. 0.
(19) MR, STEPHEN F. MOORE 1.30
NON-COMPENSATED DIRECTOR X Q. Q. 0.
(20} MRS. DEBORAH TAYLOR TATE 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(21) MR, DAVID WILLIAMS, II 1.30
NON-COMPENSATED DIRECTOR X a. 0. 0.
{22) MR, JACK O, BOVENDER, JR, 1.30
NON-COMPENSATED TRUSTEE X 0. 0. d.
{23) MR, GEORGE N. BULLARD 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(24) MR, BEN L. CUNDIFF 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
{25) MR, FARZIN FERDOWSKI 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(26) MR. CHARLES Q. FRAZIER 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
1b Sub-total e > 0. Q. 0.
¢ Total from continuation sheets to Part VII, Section A . » 492,874, Q. 41,420,
d Total (add lines 1b and 16) ... e > 492,874. 0. 41,420.
2 Total number of individuals (including but not limited to these listed above) who received more than $300,000 of reportable
compensation from the organization 3
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," compiete Schedule J for such individual ... e e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for sSUCh person e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ()
Name and business address Description of services Compensation

EDGE CAPITAL PARTNERS, LLC, 1380 W. PACES INVESTMENT

FERRY RD., NW STE 1000, ATLANTA, GA 30327 CONSULTING 237,921,
CONSULTING SERVICES GROUP, LP INVESTMENT

6075 POPLAR AVE., #700, MEMPHIS, TN 38119 |CONSULTING 159,501.

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,00C of compensation from the organization P 2

sa200 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-28-13
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 990

TENNESSEE,

INC.

62-1471789

B%Ftivgﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours “(check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g 'é" organization (W-2/1099-MISC) from the
hours for | € B (W-2/1099-MISC) organization
related |z |3 2 and related
organizations| & | 3 i organizations
below | £|£ 5 g E 5
line) 2lg|s|&|=2|&
(27) DR, THOMAS F, FRIST, JR. 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(28) MR, JOEL C, GORDON 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(29) MR. KERRY GRAHAM 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(30) MR, JAMES S, GULMI 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(31) MR. AUBREY B, HARWELL, JR, 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(32) MR, KEVIN P, LAVENDER 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(33) DR, JOHN E, MAUPIN, JR, 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(34) MR, RALPH W, MOSLEY 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(35) MRS, DONNA D, NICELY 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(36) MR, MICHAEL D, SHMERLING 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(37) MRS, SUSAN W. SIMONS 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(38) MR. HOWARD L. STRINGER 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(39) MR, CHARLES A, TROST 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(40) MS., DEBORAH F, TURNER 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(41) MR. JACK B, TURNER 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(42) MRS, BETSY WALKUP 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(43) MRS, CATHERINE T, JACKSON 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(44) DR, HARRY JACOBSON 1.30
NON-COMPENSATED DIRECTOR(END JUNE 13 X 0. 0. 0.
(45) JUDY LIFF BARKER 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(46) MR, BEN R, RECHTER 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
TotaltoPart VIl Section A line 16 ...
550113
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 990 TENNESSEE, INC. 62-1471789
P art‘M!!ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g g-‘» organization (W-2/1099-MISC) from the
hoursfor |5 | 2 {W-2/1099-MISC) organization
related | g § N g and r.eIaFed
organizations _=.: = s|g organizations
below | 2135|5528
fine) E|l2(8|g|2|8
(47) MS, JANA DAVIS 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(48) MR, RODNEY ESSIG 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(49) DR, STEPHAINE H, WALKER 1.30
NON-COMPENSATED DIRECTOR X 0. 0. 0.
(50) MS., LINDA REBROVICK 1.30
NON-COMPENSATED DIRECTOR(END JUNE 13 X 0. 0. 0.
(51) MR, RICHARD ESKIND 1.30
NON-COMPENSATED TRUSTEE X 0. 0. 0.
(52) MRS, ELLEN E, LEHMAN 60.00
PRESIDENT X 253,042. 0.] 15,439.
{53) MRS, JERRY WILLIAMS 1.30
VICE CHAIRMAN X 0. 0. 0.
{54) MELISA CURREY 60.00
COMPTROLLER X 115,447. 0.] 12,916.
(55) MR, FRANCIS S, GUESS 1.30
CHAIRMAN X 0. 0. 0.
(56) MRS, KITTY MCON EMERY 1.30
SECRETARY X 0. 0. 0.
(57) MR. CHARLES W, COOK, JR. 1.30
TREASURER X 0. 0. 0.
(58) BELINDA DINWIDDIE 40.00
DIRECTOR OF DONOR EDUCATIO X 124,385. 0.] 13,065.
Total to Part VII, Section A, ine 16 ..o 492,874. 41,420.
GRS
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THE COMMUNITY FQUNDATION OF MIDDLE

Form 990 (2013) TENNESSEE, INC. 62-1471789 Page9
Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this iart VIIL e e = L]
Total (rel'enue Reléte)d or Unr(gla)lted R?F’g#]”l%g%%'gg?d
exempt function business sections
revenue revenue 512 -514
2 2| 1 a Federated campaigns ... .. .. 1a
g é b Membership dues 1b
X ¢ Fundraising events 1c 157,007,
5 5 d Related organizations ... 1d
g_g e Government grants (contributions)  [1e 239,101,
.gg f Al other contributions, gifts, grants, and
as similar amounis not included above 1f 24,355,141,
‘Eg g Woncash contributions included In lines 1a-1f: 8 8,380,106,
88| b TotalAddlnestatf . ... > 24,791,249,
Business Code
o 2a
T
&L
e e
& f All other program service revenue
g Totah Addlines2a-2f . ... PP
3 Investment income {including dividends, interest, and
other similar amounts) > 1,450,307, 4,459,307,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... ... >
{i) Real {ii) Personal
6a Gressrents
b Less:rental expenses
¢ Rentalincome or {loss) |
d Net rental income or {loss) e D
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 114,163 683,
b Less: cost or other basis
and sales expenses 94,516,611,
c Gainorloss) ... 19,647,072,
d Netgainor{loss) ... » 13,647,072, 19,647,072,
@ 8 a Gross incoeme from fundraising events (not
g including $ 157,007, of
E contributions reported on line 1c). See
5 Part V. line 18 a| 1,677,868,
g b Less:directexpenses b 586,832,
Net income or (loss) from fundraising events ... . > 1,091,036, 1,091,036.
9 a Gross income from gaming activities. See
PartIV.line 18 . a 11.359
b Less: direct expenses L b 3,684,
¢ Netincome or {loss) from gaming activities .. ... | 7,666, 7,666,
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold
¢ _Netincome or {logs) from sales of inventory ... ... |
Miscelianecus Revenue Business Code
11 a MISCELLANECUS 900099 50,474, 50,474,
 NOW PLAYING NASHVILLE,COM 541900 8,911, 8,911,
¢
d All other revenue
e > 59,385,
12 Totalrevenue. Seeinstructions. > 50,046,715, 58,140, 8,911, 25,188,415,
T37003
10-23-13 Form 990 {2013)
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 990 {2013) TENNESSEE, INC. 62-1471789 page10d
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 801(c){4) organizations must compilete ail columns. Alf other organizations must complete column (A},
Check if Schedule O contains a respense or note to any line in this Part X . l_T
Do not include amounts reported on fines 6b, Total expenses Progra(r?ljservice Management and Functi?a)ising
7b, 80, 9b, and 10b of Part Vill. expenses general expenses exXpenses
1 Granis and other assistance to governments and
organizations in the United States. See Part Iv, ine 21| 44,904 ,846.| 44,504, 846,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 1,702,569, 1,702,569.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 396,844. 102,330. 179,348- 115,166-
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)} and
persons descrided in section 4958(c){3)(B}
7 Othersalaries and wages .. 1,650,643, 655,449, 454,195, 540,999,
8 Pension plan accruais and contributions (include
section 401(k) and 403(b) employer cantributions) 44,510. 17,812. 12,071. 14,627.
9 Other employee benefits ... 220,067, 84,753. 63,597. 71,717,
10 Payrolltaxes . 148,860. 55,392. 45,662. 47,806.
11 Fees for services (non-employees):
a Management ...
b olegal 8,858. 7,037, 1,821.
¢ Accountng 33,529. 10,933. 10,933. 12,063.
d Lobbying . ... ETTOURUTR
e Professional fundraising services. See Part IV, tine 17
f Investment managementfses 1,397,792, 725,067, 672,725,
g Other. {if line 11g amount exceeds 10% of line 25,
column (A amount, list line 11g expenses or Sch 9.) 201,711, 153,680. 5 ,1.0%. 2,926,
12 Advertising and prometion 196,729, 73,205, 60,345, 63,179.
13 Officeexpenses 200,704. 74,684. 61,565, 64,455,
14 information technology . 224,627, 83,586. 68,903. 72,138.
15 Royalties ...
16 OCCUPANCY ... 48,682. 18,115. 14,533. 15,634.
17 Teavel 49,361, 18,368. 15,141, 15,853,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 158,174. 58,858. 48,519. 50,797.
20 Interest
21 Payments to affiliates
22 Depreciation, dapletion, and amortization 60,963. 22,685. 18,700. 19,578.
23 Insurance ... B 35,208. 13,101. 10,800. 11,307.
24  (Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24de. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a GIFTS 87,570. 32,586. 26,861. 28,123.
p BUILDING EXPENSE 78,667. 29,272, 24,081, 25,264.
¢ DUES AND SUBSCRIPTIONS 38,889, 14,471. 11,929. 12,489,
d SPECIAL PROJECT FEE EXP 30,669. 11,412, 9,408. 9,849,
e All other expenses 28,498, 10,604. 8,742. 9,152.
25  Total functional expenses, Add lines 1through24e | 51,949 ,370.( 48,920,815, 1,825,434, 1,203,121,
26 Jointcosts. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P :l if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013)

THE COMMUNITY FOUNDATION OF
TENNESSEE, INC.

MIDDLE

62-1471789 pageid

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 1
2 Savings and temporary cash investments | e 26,964,027, 2 24,784,398,
3  Pledges and grants receivable, net 39,846.] 3 3,848.
4 Accounts receivable, net L 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L 5
6 Loans and other receivables from ather disqualified persons (as defined under
section 4958(f}{(1)), persons described in section 4858{cH3)B), and contributing
employers and sponsering organizations of section 501(c){8} voluntary
0 employees' beneficiary organizations (see instr). Complete Part Il of SchL | 6
§ 7 Noles andloansreceivable, net 7
| 8 dnventories for Sale OTUSE | . .. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,296,097, ] | :
b Less: accumulated depreciation . .. 10b 744,637, 1,611,825.] 10c 1,551,460.
11 Investrments - publicly traded securities . ... 186,876,478.] 11| 212,954,719.
12 Investments - other securities. See Part IV, line 11 134,066,501.| 12| 133,638,474.
13 Investments - program-relatad. See Part IV, ling 11 13
14 Intangibleassets e 14
15 Otherassets. See Part IV, line 11 ... 10,564,458.] 15 9,329,517.
16 Total assets. Add lines 1 through 15 (must equalline 34) ..., 360,123,135, 16| 382,262,416.
17 Accounts payable and accrued expenses | 51,372.| 17 35,033.
18 Gramts payable 3,969. 18 10,354.
19 Deferredrevenue | 19
20 Tax-exemptbond liabilities U URRUOUROTUROO 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ | 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E: Complete Part ft of Schedule L 22
= |23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unvelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and ather liakilities not included on lines 17-24). Complete Part X of
Schedule D 5,946,144, 25 6,704,646,
26 Total liabilities. Add lines 17 through 25 ... e, 6,001,485.] 26 6,750,033.
Organizations that follow SFAS 117 (ASC 958}, check here p and
b complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassels ... 341,414,056.] 27 | 363,865,847,
cc._g 28  Temporarily restricted net assets 10 ’ 746 ‘ GB0.| 28 9 ; 685 ’ 422.
T |29 Parmansntly restricted net assets 1,960,614.] 29 1,961,114,
z Organizations that do not follow SFAS 117 (ASC 958), check here P ,___l
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances . ... 354,121,650.] 33| 375,512,383.
34 Total liabilities and net assets/fund balances ... . 360,123,135, 34| 382,262,416.

332011
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 990 (2013) TENNESSEE, INC. 62-1471789 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Part X1 ..
1 Total revenue (must equal Part VIII, column {4}, line 12} 1 50,0 46 , 715,
2  Total expenses {(must equal Part 1X, column {A), line 25) 2 51,949,370.
3 Revenue less expenses. Subtract line 2 from ine 1 ... 3 <1,902,655.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, columa (&) . . ... 4 354,121,650.
5 Netunrealized gains (10S5e5) 0N INVESIMENTS ... 5 23,326,151,
6 Donated services and use of facilities ..., 6 46,775.
7 Investment expenses 7
8 Prior period adiUstMents e 8
9 Other changes in nat assets or fund balances (explainin Schedule Q) 2 <79,538.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
SO B ) Lo ittt ot ee et ees it esseesessssesseessresseisssessiesiessiseseeeiis 10 375,512,383,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xil .. @
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed cna
separate basis, consolidated basis, or both:
l:] Separate basis |:| Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited cn a separate basis,
consolidated basis, or both:
|:| Separate basis Caonsolidated basis |:| Both censolidated and separate basis

c lf"Yes" 1o line 2a or 2b, dees the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular AT337 ||| 3a X
b If "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2013)
332012
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SCHEDULE A OMB Mo, 1545-0047

(Form 990 or 690-EZ] Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Begartment of (he Treasury P Attach to Form 990 or Forim 990-EZ. Cpen to Public

Internal Revenue Service P Infermation about Schedule A (Form 890 or 990-EZ) and its instructions is at www, irs.qov/form930. [nspection

Name of the organization THE COMMUNITY FQOUNDATION OF MIDDLE Employer identification number
TENNESSEE, INC. ) 62-1471789

|Partl | Reason for Public Charity Status (all organizations must complete this part,) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 |__—| A church, convention of churches, or association of churches described in section 170(b){1}{(A)i).
|:| A school described in section 170(b)(1){A}ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
EI A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b)( 1){A){v).
An organization that normally receives a subsiantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1}{A){vi). (Complete Part 1)
An arganization that normally receives: (1) moare than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1875.
See section 508{a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpcses of one or
more publicly supported arganizations described in section 508(a)(1) or section 509(z)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
a |:| Type | b Type Il G I:l Type Il - Functionally integrated d I:l Type l1l - Nen-functionally integrated
e ‘:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{(a)(1) or section 509{a){2}.

bW N

0 =0 0

i0
11

[

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supparting organization, CheCk this DOX | e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with parsons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i) above L, 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i} above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organizaticn i) 18 the organization| (v} Did you notify the orgar(m\ifzigxtii%}mhi% col. | (vilyAmount of monetary
organization {described on lines 1-9 |0 col. {i) listed in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
see instructions
(see fans)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A [Form 990 or 990-EZ} 2013
Form 990 or 990-EZ.
332021
09-25-13
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THE COMMUNITY FQUNDATION OF MIDDLE
Schedule A {Form 990 or 990-2) 2013 TENNESSEE ,

INC.

62-1471789 page2

Part1l| Support Schedule for Organizations Described in Sections 170{(b){1){A){iv) and 170(b) (1) (A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. ¥f the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (ot fiscal year beginning in)

1

4 Total. Add lines 1 through 3

6

Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to

the organization without charge
The portion of total contributions
by each person {other than a
governmenta!l unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtact line § Irom line 4.

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f} Total

26,471,552,

55,708,035,

17,861,936,

34,943,501,

24,791,249,

159,776,273,

26,471,552,

55,708,035,

17,861,936,

34,943,501,

24,791,249,

159,776,273,

3 565 091,

156,211,182,

Section B. Total Support

Galendar year (or fiscal year beginning in) =

7
8

10

11
12
13

Amounts fromline 4
Gross income from interast,
dividends, payments recelved cn
securities loans, rents, royaities
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2009

(b} 2010

(c) 2011

(d) 2012

(e) 2013

) Total

26,471,552,

55,708,035,

17,861,936,

34,943,501,

24,791,249,

159 776,273,

4,719,450,

5,241,101,

4,860,135,

4,847,690,

4,450,307,

24,118,683,

5,153.

2,580.

7,213,

11,422.

8,911.

35,279.

1,489,134,

7,467,552

1,389,947,

1,772,540,

1,739,692,

13,858, 865,

197,789,100,

12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. check this box and stop here

Section C. Computation of Public Support Percentage

14 Puklic support percentage for 2013 (line &, column (f) divided by line 11, column {f))
15 Public support percentage from 2012 Schedule A, Part |1, line 14

14

78.88

15

57.56

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization gqualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . .. .

332022
09-25-13

0080812 781331 16513-16513
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilitie
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through&

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

I Amounts included on lines 2 and 3 received
from other than disqualilied persons that
exceed the greater of 55,000 or 1% of tha
amounl ¢ ling 13 for the year

¢ Add lines 7a and 7b

8 Public support isubractine 7c hom ine 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2009 {b} 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or ioss from the sale of capital
assets (Explainin Part IV.) -..........
13 Total support. (add lines 9. 10¢. 11, and 122}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071{c)(3) organization,

check this box and stop here ... e e ee et ee et e et e et e et tettsiereteeieaieieieiies e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (fy . . . . . |15 %
16 Public support percentage from 2012 Schedule A, Part U, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column {f} divided by line 13, column () 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, linety 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ... W I:l

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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THE COMMUNITY FOUNDATION OF MIDDLE
Schedule A (Form 990 or 930-E2) 2013 TENNESSEE, INC. 62-1471789 pages
Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; and Part Hl, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 18 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors
ey 93::)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) D Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury [ . . .
Internal Revenue Service its instructions is at ywww.irs.qov/form990 -

OMB No. 1545-0047

2013

Name of the organization

THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC.

Employer identification number

62-1471789

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ @ 501 (c)( 3 ) (enter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

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

0 O0o0on

501(c)(3) taxable private foundation

Check if your organization is 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

D For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Ii.

Special Rules

X] Fora section 501(c)(3) organization filing Form 990 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and |l

|:| For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 980-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 980, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization
THE COMMUNITY FOUNDATION OF MIDDLE

TENNESSEE, INC.

Employer identification number

62-1471789

Partl, Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

1

Person |:|
Payroll |:|

1,677,616. Noncash

{Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person L__l
Payroll |__—|

3,293,000. Noncash [X]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

()

Total contributions Type of contribution

Person
Payroll |:|

1,024,250. Noncash

(Complete Part |l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll E]

905,750. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroli

1,192,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person |:|
Payroll 1

1,009,050. Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

20
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COMMUNITY FOUNDATION OF MIDDLE

TENNESSEE,

INC.

Employer identification number

62-1471789

: Part| f Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll D
$ 3,000,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll [ ]
$ Noncash \:I

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll [_]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll [
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|

Payroll
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

323452 10-24-13

0080812 781331 16513-16513
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Schedule B (Form 980, 980-EZ, or 990-PF) (2013) Page 3

Name of organization Employer identification number
THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC. 62-1471789
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
34,198 SHARES OF 6 DIFFERENT STOCKS
1 | GIFTED AT VARIOUS POINTS DURING THE
REPORTING YEAR
$ 1,677,616. 12/31/13
(a)
(c)
No. (b) : (d)
::rt:!l Description of noncash property given '(:::Z i(:;:z::l:‘oar::)) Date received
10,000 SHARES OF HSTM STOCK
2
$ 3,293,000. 08/12/13
(a)
:oc:;l Description of () h ; FMV (or(::)stimate) (@ .
) escription of noncash property given (see instructions) Date received
4,000 SHARES OF GWW STOCK
3
$ 1,024,200. 11/22/13
(a)
: o (b) FMV (or(z)stimate) (d)
b :rTl Description of noncash property given (see instructions) Date received
15,000 SHARES OF CVS STOCK
6
$ 1,009,050. 11/29/13
(a)
No. (b) FMV (or(zitimate) (d)
tr - . .
o :rTI Description of noncash property given (see instructions) Date received
$
(a)
No. ) FMV (or(z)stimate) (d)
tr —_— . .
o ;-Tl Description of noncash property given (see instructions) Date received
$ — .
323453 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE INC. 62- 1471789

Exclusiv Teligious, charitable, elc., indivigual contributions to section C , Of organizations that tofal more than or the
year. t":omglete columns (a)through (e) ‘and the following line entry. For organizations completmg Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter s information once)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
gorl'tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (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.
Part I (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.
g ;T' (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
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

Supplemental Financial Statements 20 1 3

P> Complete if the organization answered “Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to FO_I’I’l'l.990. . . -
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at form990 RSL

Name of the organization THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number

TENNESSEE, INC. 62-1471789
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

SCHEDULE D
(Form 990)

" QpenjtoiPublicr

I~

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .. . . ... ... 461
2 Aggregate contributions to (duringyear) ... 19,279,274.
3 Aggregate grants from (duringyear) . 41,755,717.
4 Aggregatevalueatendofyear .. 272,194,361.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . ... .. ... ... Yes T INe

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... Yes L] No
|T°,a"rt‘||’“7'1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

" | Held at the End of the Tax Year

a Total number Of CONSEIVAtION @aSCMEN S 2a
b Total acreage restricted by conservation €asements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . ... . . . . ————————— 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . |:| Yes I___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatiocn easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON T7OMMANBIIN? ...t [CIves [N
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenuesincluded in Form 990, Part VIIl, line 1 e,
(ii) Assetsincluded in Form980, Part X . e, > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 930, Part VI, line 1

b Assets included in Form 990, Part X

g'azH':.:, For Paperwork Reduction Act Notice, see the Instructions for Form 90. Schedule D (Form 980) 2013
862513
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THE COMMUNITY FOUNDATION OF MIDDLE
Schedule D {(Form 990) 2013 TENNESSEE, INC. 62-1471789 page2
| Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [J Public exhibition
b :l Scholarly research
c I:] Preservaticn for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets

d |:| Loan or exchange programs

|:| Qther

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...l [ ] ves [_INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990 Part IV, line 8, or
reported an amount on Form 90, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PAX? | oo e [Jves [no
b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balanCe 1c
d Additions during the Year | e e B ... | 1d
e Distributions during TN YEAT e e, Lo 1e
FOBNdING DAIBNCE e e R 1f
2a Did the organization include an amount on Form 980, Par X, Ilne 21 ? AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA |_| Yes |_| No
b If "Yes," explain the arrangement in Part Xll. Check here if the explanation has been provided in Part XIII D

[Part V. | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a} Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of vear balance . 2,228,114, 2,021,803, 2,130,181, 1,945,913, 1,497,475,
b Contributions ... ... >00. 16,482, 446,657.
¢ Net investment earnings, gains, and losses 304,986, 259,150, <37,543.p 247,365,
d Grants or scholarships .
e Other expenditures for facilities
and programs 136,916, 69,361, 70,845. £3.087,
f Administrative expenses
g Endofyearbalance . ... ... 2,396,684, 2,226,114, 2,021,803, 2,130,191, 1,944,132,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment I %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment p- %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i wnrelated organizalions e e 3a(i) £
(ii) related organizations . 3afii) X
b i "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the grganization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Cescription of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Bock value
basis (investment) basis {other) depreciation

Ta Land e, 892,800. 892,800,

b BUIdINGS |, 625,029. 118,134. 506,895,

¢ Leasenhold improvements

d Equipment ... 357,465. 320,931. 36,534.

& Oher s 420,803. 305,572, 115,231.
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, column (), line 10(¢).) .. . > 1,551,460.

332052
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THE COMMUNITY FOUNDATICN OF MIDDLE
Schedule D (Form 290) 2013 TENNESSEE, INC. 62-1471789 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 110. See Forrn 990, Part X, line 12,

(a) Description of security or calegory including name of security} (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closely-held equity interests . . .. . 238,595.] END-OF-YEAR MARKET VALUE
(3) Other
) (8y PARTNERSHIP INTEREST 19,973,862, END-OF-YEAR MARKET VALUE
e PF 99,939,484, END-QOF-YEAR MARKET VALUE
() PARTNERSHIP INTEREST 757,673.] COST
© PRIVATE EQUITY 12,668,860.] END-OF-YEAR MARKET VALUE
(E)
(R
(G
{H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12)p= | 133,638,474,
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" te Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(@) Description of investment, (b} Book value (c) Method of valuation: Cost or end-of-year market value

1)
{2)
{3)
(4)
(5)
(6)
(7
(8)
)]
Total. {Col. {b) must equal Form 990, Part X, col. (B} ling 13.)
Part [X] Other Assets.
Complete if the crganization answered "Yes" to Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.
{a) Description {b} Book value

(5)
(&)
]
@
]
Total, (Column (b) must equal Form 890, Part X, col. (B) ine 15.) ... e e e e« TR <« et st ememan e ann >

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Forrn 280, Part X, line 25,
1. (a) Description of liability {b} Book vajue

(1) Federalincome taxes

(2 AGENCY ENDOWMENT FUNDS LIABILITY 6,704,646.

3)

(4)

(5)

(&)

{7)

()

]

Total, (Column (b} must equal Form 990, Part X, col. (B) ine 25.) ... > 6,704,646.
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii

Schedule D {Form 990) 2013

322053
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THE COMMUNITY FQUNDATION OF MIDDLE
Schedule D (Form 990) 2013 TENNESSEE, INC. 62-1471789 page4s
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements . il 73, 977 ’ 394.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12;

a Netunrealized gains oninvestments .. ... ... 2a | 23,326,151,

b Donated services and use of facilities 2b 46,775,

¢ Recoveries of prioryear grants L e, 2¢

d Other {Describe in Part XIL) e 2d <32,763.p

e AdINes 2athroUTN 2A e 2¢ | 23,340,163.
3 Subtract iNe 2@ from NS 1 e a3 | 50,637,231.
4  Amounts included on Form 980, Part VIlI, line 12 but not on line 1:

a investment expenses not included on Form 990, Part VI, line 7 . . 4a

b Other (DescribeinPartt X} e <590,516.>

c Addlines 4a and 4b 4c <b590,516.

Total revenue. Add lines 3 and 4e. (This must equal Form 880, Part f, ine 12} .. 8 50,046,715,
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the crganization answered "Yes" to Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial Statements | ... ... 1| 52,586,661.
2 Amounts included on line 1 but not on Form 920, Pan IX, line 25:

a Donated services and use of facilities ... ... 2a 46,775.

b Prior year adjustments 2b

C OMNETIOSSES | e 2c

d Other (Describe in Part XILY ... 2d 590,516.

e AJIINeS 2athroUGN 2d e e 2e 637,291.
3 Swuectlinezefromined . 3 | 51,949,370,
4 Amounts included on Forrm 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIl line 7b 4a

b Other (Describe inPart XIL) e 4b

c Add lings 4a and 4b ac 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) ... 5 51,9 49 : 370.

[ Part XIIl| Supplemental Information.

Provide the descriptions reguired for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: MANAGEMENT PERFORMS AN EVALUATION OF ALL INCOME TaAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE FOUNDATION'S

INCOME TAX RETURNS TO DETERMINE WHETHER THE INCOME TAX POSITIONS MEET A

"MORE LIKELY THAN NOT" STANDARD OF BEING SUSTAINED UNDER EXAMINATION BY

THE APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS PERFORMED ITS

EVALUATION OF ALL INCOME TAX POSITIONS TAKEN ON ALL OPEN INCOME TAX

RETURNS AND HAS DETERMINED THAT THERE WERE NO POSITIONS TAKEN THAT DO NOT

MEET THE "MORE LIKELY THAN NOT" STANDARD. ACCORDINGLY, THERE ARE NO

PROVISIONS FOR INCOME TAXES, PENALTIES OR INTEREST RECEIVABLE OR PAYABLE

RELATING TO UNCERTAIN INCOME TAX POSITIONS IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.
B2E3 Schedule D (Form 990} 2013
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THE COMMUNITY FOUNDATION OF MIDDLE
Schedule D (Form 990) 2013 TENNESSEE, INC.

62-1471789 Pages

Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST GIFTS -32,763.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES RELATED TO SPECIAL EVENTS -586,832.
GAMING EXPENSES -3,684.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -590,516.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATED TO SPECIAL EVENTS 586,832.
GAMING EXPENSES 3,684.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 590,516.

332085
09-25-13
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SCHEDULE G OMB Np, 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, [ines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Suppl tal Information R ding Fundraising or Gaming Activities
(Form 990 or 990-E2) tppiemental info n Regarding Fundraising ing Activi 2013

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
internal Ravenue Service > i . - P . lnspecticm
Information about Schedule G [Form 990 or 990-EZ] and its instructions is at wwaw irs arv/formr: 990
Name of the organization THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number
TENNESSEE, INC. 62-1471789

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b l:l Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g l:‘ Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII} or entity in connaction with professional fundraising services? [:l Yes |:| No
b If "Yes," list the ten highast paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

I i} Dia i ) (v} Amount paid ) )
i) Name and address of individual L i) oig. (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity hav custod from activity fundraiser to {or retained by)
r N - .

contrisations? listed in col. (i) organization
Yes | No

Total e e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081

03-12-13
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Schedule G (Form 990 or 990-E7) 2013 TENNESSEE,

THE COMMUNITY FOUNDATION OF MIDDLE

INC.

62-1471789 pages

Part Ll

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 390-EZ, lines 1 and Bb. List events with gross receipts graater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
[TOURNAMENT {add col. (a) through
OF HOPE POP LUNCHEON] 15 J

o {event type) (event type) {total number) '

3

=

§ 1 Grossreceipts 1,07%,151. 182,806. 572,918. 1,834,875,
2 Less: Contdibutions 67,123, 12,185, 77,699. 157,007,
3 Grossincome (ine1 minus lne 2) .. ... 1,012,028, 170,621. 495,219. 1,677,868,
4 Cashprizes 0. 0. 0.
5 Noncashprizes . ... .. . 0. 0. 0.

S

%1_ 6 Rentfaciltycosts 8,790. 2,000. 8,451. 19,241.

x

i

T|7 rFoodandbeverages ... . 31,375. 37,045. 67,019. 135,439.

.‘D:
8 Entertainment 14,836- 30,000- 9,878- 54,714.
9 Otherdirect expenses . ... ... 184,809. 58,716. 133,914. 377,439.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... . > 586,833,
11 Net income summary. Subtract ling 10 from line 3, column (d) » 1,091,035.

Part I

Gaming. Comglete if the organization answered "Yes” 10 Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-E2, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

® . )
2 (a) Bingo bingo/progressive binge (¢) Other gaming col. {a) through col. (c))
g
Q
i

1 GroSSTeVeNUE ...
w|2 Cashprizes . . ...
%
5
|3 MNoncashprizes .. ...
L
5]
2| 4 Rentfaciltycosts
=}

5 Otherdirectexpenses ...

Llves  wll Jves %[l lves %

6 Volunteerlabor |:| No D No D No

7 Direct expense summary. Add lines 2 through Sincolumn () >

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... .

g Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L lyes L_INo
b If "No,” explain:
10a Were any of the organizaticn's gaming licenses revoked, suspended or terminated during the tax year? Jves L_INo

b If "Yes," explain:

332082 09-12-13
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THE COMMUNITY FOUNDATION OF MIDDLE

Schedule G (Form 990 or 980-£2) 2013 TENNESSEE, INC. 62-1471789 pages
11 Does the organization operate gaming activities with nonmembers? | . ... L Ives [ _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GAMINGT | et [ Ives [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................ 13a %
b AN OULSIAE FACHILY ... ... .. oottt e b 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes |:| No

b If "Yes,” enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Description of services provided P

|:| Director/officer lj Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CJves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

PartiIV: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll, lines 9, 9b, 1Cb, 15b,
15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
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THE COMMUNITY FOUNDATION OF MIDDLE
Schedule G (Form 980 or 930-E2) TENNESSEE, INC. 62-1471789 pages
IV Supplemental Information (continued)

332084 Schedule G (Form 980 or 990-E2)
05-01-13
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THE COMMUNITY FOUNDATION OF MIDDLE
Schedule | (Form 990) TENNESSEE, INC. 62-1471789 page2
|PartIV | Supplemental Information

IN THE CASE OF DONOR-ADVISED FUNDS, WE REQUIRE THAT THE DONOR

ACKNOWLEDGE THAT THE DONOR RECOMMENDED GRANT DOES NOT REPRESENT THE

PAYMENT OF ANY PERSONAL PLEDGE OR OTHER FINANCIAL OBLIGATION AND THAT

IT WILL RESULT IN NO BENEFITS OR PRIVILEGES BEING RECEIVED BY ANYONE.

WE ALSO ASK THE DONOR TO ACKNOWLEDGE THAT THEY ARE AWARE THAT THE USE

OF DONOR ADVISED FUNDS TO PURCHASE ADMISSION TO AN EVENT OR TO GARNER

ANY BENEFITS OR PRIVILEGES, MAY MAKE THEM PERSONALLY LIABLE FOR

PENALTIES ASSESSED BY THE IRS UNDER THE PENSION REFORM ACT SIGNED INTO

LAW 8/17/06. IN THE GRANT TRANSMITTAL LETTER TO THE GRANTEE, WE ADVISE

THAT IN ACCORDANCE WITH IRS REGULATIONS, WE ARE SENDING THE GRANT BASED

UPON ADVICE THAT THEY ARE A 501(C)(3) IN GOOD STANDING AND THE FUNDS

WILL NOT BE APPLIED TOWARD A PLEDGE OR OBLIGATION OF ANY PERSON, NOR

WILL IT SECURE ANY BENEFITS FOR ANY ONE INDIVIDUAL.

332291 Schedule | (Form 990)
05-01-13
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 920, Part IV, line 23,

OMB No. 1545-0047

2013

Dopariment of the Treagury P Attach to Form 290. P See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J {Form 990) and its instructions is at www ire nov/farma9n Inspection
Name of the organization THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number
TENNESSEE, INC. 62-1471789
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, ling 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments \:' Health or social club dues or initiation fees
D Discrationary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemeant or provision of all of the expenses described above? If "No,” complets Part lll toexplain .. ... .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part 111
|:| Compensation committee Written employmant contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any persen listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: 1
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquaiified retirement plan? 4b X
¢ Participate in, or receive paymeant from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3} and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a cor 5b, cescribe in Part Il
6§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a X
b Anyrelated organization? e 6b X
if "Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described in lines 5 and 67 If "Yes,” describein Partl B 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart Wt .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6{c)7 ... ..................... ettt eiiesieeiesae i eeers N 9
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2013

332111
09-13-13
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part |V, line 253, 25b, 26, 27, 28a, 20 1 3
28h, or 28c, or Form 990-E2Z, Part V, line 38a or 40b.
Depanment of fhe Treasury . P Attach to Form 990 or Form 990-EZ. b- Slee sep‘oaratle instructions. Open To Public
intermal Revenue Service p- Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www. irs.gov/formago. Inspection
Mame of the organization THE COMMUNITY FOUNDATION OF MIDDLE

Employer identification number

TENNESSEE, INC.

62-1471789
Part | Excess Benefit Transactions (section 501(c}(3) and section 501(c}{4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
1 ) . (b} Relationship between disqualified o ) {d) Corrected?
{a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

PartII| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ling 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 8, or 22.

{a) Name of (b) Relationship | (c) Purpose (d)f“’a'l‘h‘“’ (e} Original () Balance due (9)In ‘E&’Qgg[g‘gﬁ" (i) Written
interested person with organization of loan mg;?]":;aﬂgn? principal amount default? | committes? | Agreement?
To |From Yes | No | Yes | No | Yes | No

Total .o e T SO |
Part lil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between {c) Amount of (d} Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L. {Form 990 or 990-EZ) 2013
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THE COMMUNITY FOUNDATION OF MIDDLE
Schedule L {Form 990 or 990-€2) 2013 TENNESSEE , INC. 62-1471789 page2
lP x '-~t

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested [  (c) Amount of (d) Description of é%asr';:gggg:;
person and the organization transaction transaction revenues?
Yes No
RICHARD ESKIND FATHER OF ELLEN LEH 0.RICHARD ESK X
WILLIAM H. ESKIND BROTHER OF ELLEN LE| 0.WILLIAM H. X

‘ParfV’|| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RICHARD ESKIND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FATHER OF ELLEN LEHMAN, THE PRESIDENT OF CFMT

(D) DESCRIPTION OF TRANSACTION: RICHARD ESKIND IS A PCG FINANCIAL

ADVISOR AND SENIOR VICE PRESIDENT OF INVESTMENTS FOR WELLS FARGO ADVISORS

WHICH MANAGES SEVERAL SEGREGATED FUNDS.

(A) NAME OF PERSON: WILLIAM H. ESKIND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BROTHER OF ELLEN LEHMAN, THE PRESIDENT OF CFMT

(D) DESCRIPTION OF TRANSACTION: WILLIAM H. ESKIND IS A PCG FINANCIAL

ADVISOR, MANAGING DIRECTOR, AND INVESTMENT OFFICER FOR WELLS FARGO

ADVISORS WHICH MANAGES SEVERAL SEGREGATED FUNDS.

332132 Schedule L (Form 990 or 890-EZ) 2013

09-25-13
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SCHEDULE M Noncash Contributions OMB to. 15450047

(Form 990) 20 1 3

> Complete if the crganizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990, Open to Public
fnternal Revenue Service P Information about Schedule M (Form 990) and its instructions is at yww ire navfarmadn Inspection
Name of the organizaton THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number

TENNESSEE, INC. 62-1471789
[Part | Types of Property

(a) (b) {c) _ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contricuted| Form 990, Part VIIl, line 1g

Art - Works of ant

Books and publications ...
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 52 8,380,106. AVERAGE FMV ON GIFT

Securities - Closely held stock ..

Securities - Partnership, LLC, or
trust interests

- ok

R I RN - T S B G R L Y
3]
o
2]
=3
[¢;]
el
>
o.
T
)
=)
©
w

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Histeric structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18 Collsctibles | . ...
19 Foodinventory ..
20 Drugs and medical supplies
21 Taxidermy B
22 Historical artifacts

23 Scientific specimens
24  Archeologica! artifacts

25 Other P | )
26 Other ™ | }
27 Other ™ | )
28 Other » | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part IV, Donee Acknowledgement . 29 3
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required 1o be used for exempt purposes for
the entire NOIIING PEMOT? ..o oo oo oo e 30a X
b If "Yes," describe the arrangement in Part II, 5 b
31 Does the organization have a gift acceptance palicy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If"Yes," describe in Part .

33 If the organization did not report an amount in column (¢) for a type of praperty for which column {a} is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} (2013)
332144
05-03-13
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THE COMMUNITY FOUNDATION OF MIDDLE
Schedule M (Form 980) (2013) TENNESSEE, INC. 62-1471789 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

EXPLANATION: REGARDING THE SALE OF NONCASH CONTRIBUTIONS, OUR

INVESTMENT POLICIES OUTLINE THAT NONCASH CONTRIBUTIONS WILL BE

CONVERTED TO CASH AS SOON AS PRACTICAL FOR REINVESTMENT. WE TYPICALLY

HIRE EXPERTS (REAL ESTATE BROKERS, AUCTION COMPANIES, AND OTHER THIRD

PARTY EXPERTS) TO CONVERT NONCASH CONTRIBUTIONS INTO CASH. OVERSIGHT IS

PROVIDED BY THE BOARD OF DIRECTORS OR ITS DESIGNEE.

332142 09-03-13 Schedule M (Form 990) (2013)
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QOMB No. 1545-0047

SCHEDULE O Supglemental Information to Form ?90 or 990-EZ 20 13
- omplete to provide information for responses to specific questions on
(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Sesvice P Information about Schedule Q {Form 990 or 990-EZ} and its instructions is at www irs gou/fnrman Inspection

Name of the organization THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number
TENNESSEE, INC. 621471789

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QRGANIZATION WHOSE PURPOSE IS TO BE A LEADER, CATALYST, AND RESQURCE

FOR PHILANTHROPY BY BUILDING AND HOLDING A PERMANENT AND GROWING

ENDOWMENT FOR THE MIDDLE TENNESSEE COMMUNITY'S CHANGING NEEDS AND

OPPORTUNITIES. THE FOUNDATICON PROVIDES FLEXIBLE AND COST-EFFECTIVE

WAYS FOR CIVIC-MINDED INDIVIDUALS, FAMILIES, AND COMPANTIES TO

CONTRIBUTE TO THEIR COMMUNITY. THE ASSETS OF THE FOUNDATION ARE

DEVOTED TO CHARITABLE USES OF A PUBLIC NATURE PRIMARILY BENEFITING THE

RESIDENTS OF MIDDLE TENNESSEE IN FIELDS SUCH AS SOCIAL SERVICES,

EDUCATION, HEALTH, THE ENVIRONMENT, AND THE ARTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHANGING NEEDS AND OPPORTUNITIES. THE FOUNDATION PROVIDES FLEXIBLE AND

COST-EFFECTIVE WAYS FOR CIVIC-MINDED INDIVIDUALS, FAMILIES, AND

COMPANIES TO CONTRIBUTE TO THEIR COMMUNITY. THE ASSETS OF THE

FOUNDATION ARE DEVOTED TO CHARITABLE USES OF A PUBLIC NATURE PRIMARILY

BENEFITING THE RESIDENTS OF MIDDLE TENNESSEE IN FIELDS SUCH AS SOCIAL

SERVICES, EDUCATION, HEALTH, THE ENVIRONMENT, AND THE ARTS.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: THE PRESIDENT OF THE ORGANIZATION, ELLEN LEBMAN, IS THE

DAUGHTER OF RICHARD ESKIND, WHO IS A PCG FINANCIAL ADVISOR AND SENIOR

VICE-PRESIDENT OF INVESTMENTS FOR WELLS FARGO ADVISORS WHICH MANAGES

SEVERAL SEGREGATED FUNDS.

THE PRESIDENT OF THE ORGANIZATION, ELLEN LEHMAN, IS THE SISTER OF WILLIAM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 980-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number
TENNESSEE, INC. 62-1471789

H. ESKIND, WHO IS A PCG FINANCIAL ADVISOR AND MANAGING DIRECTOR, INVESTMENT

OFFICER FOR WELLS FARGO ADVISORS WHICH MANAGES SEVERAL SEGREGATED FUNDS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: OUR FORM 990 IS PREPARED BY THE SAME FIRM THAT PREPARES OUR

AUDIT, IN PARTNERSHIP WITH THE PRESIDENT, COMPTROLLER, AND FINANCE STAFF OF

THE FOUNDATION. PRIOR TO FILING THE FORM 990 IT IS REVIEWED BY THE

PRESIDENT, BOARD AND COMPTROLLER, AND COMPARED AGAINST AUDITED FINANCIAL

REPORTS AND WORKPAPERS.

FORM 990, PART VI, SECTION B, LINE 11B: AN ELECTRONIC COPY OF FORM 990

INCLUDING REQUIRED SCHEDULES WAS PROVIDED TO EACH VOTING MEMBER OF OUR

GOVERNING BODY PRIOR TO OUR FILING WITH THE IRS. THE COPY WAS VIA A LINK

TO OUR WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: OFFICERS, DIRECTORS OR TRUSTEES AND KEY EMPLOYEES ARE REQUIRED

TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICTS. WE

MONITOR THIS THROUGH A "CONFLICT OF INTEREST FORM" WHICH OFFICERS,

DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE AND SIGN

ANNUALLY .

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: ON AN ANNUAL BASIS COMPENSATION IS SET BASED ON SALARY DATA

FROM THE COUNCIL ON FOUNDATIONS, SOUTHEASTERN COUNCIL OF FOUNDATIONS, AREA

NONPROFIT SALARIES AND COMPENSATION REPORTS, AND ANNUAL WRITTEN PERFORMANCE

EVALUATIONS. THE COMPENSATION RECOMMENDATIONS ARE COMPILED ANNUALLY BY THE

PRESIDENT AND ARE REVIEWED AND APPROVED IN WRITING BY THE BOARD CHAIR.

SIeele

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 980 or 930-EZ) (2013) Page 2
Name of the organization THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number
TENNESSEE, INC. 62-1471789

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

TN,AL,AK,AZ,AR,CT,FL,GA,IL,KS,KY, ME,MD,MA,MI, MN,MS,NH,NJ,NM,NY,NC, OH, OK, OR

PA,RI,SC,UT,VA,WA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: WE MAKE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH OUR WEBSITE ON

GIVINGMATTERS.COM, AND THROUGH SENDING MATERIALS OUT UPON REQUEST, BOTH

ELECTRONICALLY AND THROUGH THE U.S. POST OFFICE.

FORM 990, PART VI, SECTION B, LINE 11B:

EXPLANATION: AN ELECTRONIC COPY OF FORM 990 INCLUDING REQUIRED

SCHEDULES WAS PROVIDED TO EACH VOTING MEMBER OF OUR GOVERNING BODY

PRIOR TO OUR FILING WITH THE IRS. THE COPY WAS VIA A LINK TO OUR

WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST GIFTS -32,763.
IN-KIND EXPENSES -46,775.
TOTAL TO FORM 990, PART XI, LINE 9 -79,538.

FORM 990, PART XII, LINE #2C

EXPLANATION: THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR

SELECTION PROCESS REGARDING THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

332212
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
45

0080812 781331 16513-16513 2013.04000 THE COMMUNITY FOUNDATION OF 16513-11



€102 (066 W04} H 2Inpayss

97

YH ©L-ge-60
191288

‘066 WIog Joj SUONON.ASU| 8yl 93S ‘92130N 19V uoijonpay Jiomiaded o4

ON SBA
sAmua Aua
paIIenuoa Buyoiii00 1081
8:@& uo;109g
) )

(€)= og
uol10as JI} SNIE1S uoloes
Alreya agng apos 1dwax]
(=) {p)

{Anunco uBia.oy
10 a1218) ajlowop jeben
()

Aaloe Adewid
(a)

voneziuebio pajelal jo
NIT PUB 'SS2IPPE ‘aWeN
(e)

1duwiaxa-xe] p212|2) 2I0U 20 SU0 PBY } 9SNBOaq L aUl ‘Al LB '066 WO UC S8 A, paldmsue uoneziueblo sy §l e1eidwon suoneziuebin 1dwax3-xe) paje|ay Jo UCHEIIIUAP]

aeai xey ay) Buunp suoneziuebio il 1ed

ZESSINNIL TTAATH 52¢° 26 0.z L8T JASSINNIL SHOIAYAS dNV STOOd S5TZLE NI 'ITTIAHSYN

d0 NOILVANNOS ALINNWWOJ] NOILYINad aNy TYROILYdddd 00% ILINS "FAV NHUOHOIATD £L8¢
YILSINIRAY ONY dJOTIAIQ T LIJOYdNON ‘HISSIANNEL AMYITTIHD

HASSHNNAL TTAAIR FISSBNNIT NOILYANNCSE ALINAWHOT STZLE NI “ETITIAHSYN ‘00 dLINS

JO NOILYANAOd ALINOMMHOS

A0 I50d4dSId 4O TTIIS 3 LdIDDY

Gl AIIAEIVINOD HALYLSE TYHY

"HAY NHOHDITO ££8€ “OTT LIJ0YINCON SATL¥IJOHd

HISSINNIL ITAATH 40 NOILVANNQS XLINNWWOD IHL

Anuz (Anunoo uBpio) Ayue papleBaisip jo
Buyyou02 10210 s1essE Jeakqo-pug|  swoou e10) 10 81B1S) 9o (eba Alanoe Agilg {ajgeoydde 1)) NIZ PUR ‘SSEUpPE ‘BlLEN
)] (2) 9] (0} (q) (e)
‘£ aUl| ‘Al UBd 'DB6 WUAH UD SBA, Pasamsue uoleziuebio auy § seidwos sainug peplebaisiq jo vanesynuap] | Med
68LTLYPT-C9 *ONI ‘HASSHNNIL

Isquunu uonesyiuep| J8ho|dwy

HTAATW A0 NOILVANNQCH ALINNWWOD HHL

uoneziuebio ayy o sliey

uooadsu)
21gnd o3 uadQ

€L0c

£r00-57SL "ON HWO

*1¢ 10 '9¢ ‘OS¢ "pE 'EE BUIl ‘Al Hed ‘066 WIo4 Uo S84, Palamsue uoneziuebio sy §l 913/dwo)«

OBBWHV]ATN SN MRA e 5| suononJisul s3l pue (06 Wlod) Y @|Npalos INOGE U 1ELLLIOJU |«

‘suonoangsul syeledss 295 o

'066 W04 03 yoeny -«

sdiysiaupied paiejaiun pue suoneziuebig pajeley

2I|AJDG BNUIASY [EUIRIU|
Ansea)| eyl o Juawiedag

(086 w0 d)
H INa3IHOS



€102 (066 w.o4) Y 8npayog

LY £1-21-60 29126E
ON | SSA (Anyunod
T sjesse (ysny 10 0104
pajoauoo | diysisumo | sesh-jo-pus awoou| ‘di00 g ‘di0o 9) Anua ) uoneziuebio pajejal Jo
{eLXalzls [abejusoied 0 areys [el01 joateys | AmusjoadA) | Buionuos joaaq | sionwop tebed Ayanoe Arewid NI3 pue ‘ssaippe ‘sweN
uoyoeg
) (u) (6) ) (®) P) (0) (a) {e)
-1eak xe} ay3 Bunnp ysnyy o uoljelodioo e se pajeal) suoieziuebio - PRYCEY
pejejal 910w 10 SUC peY ) 8snedaq pg aull ‘Al Ued '066 W04 uo ,SaA, palamsue uoneziuebio ayy i 819|dwo 3sna, 1o uonelodio) e se ajgexe] suoneziuef.0 pajeay Jo uonedynuULpP| vAiHEd;
ON[S@A (Gg01 uuod) |- | ON [ SOA {p1G-21.G suondas (Anunoo
wouped | 2NP3Y9S 30 02 [ ovonmone Sjesse 13pUn Xe) i) papn(axa ubjoso)
diys18umo gl sevews] X0Q Ul Junowe | 1eak-jo-pua awooul ‘pajejalun .uzm_s_v Anus % %w.ow uoneziuebio pajejas jo
abejuasiad|o jesua 19N-A 8p0D sleuogrodordsig JO aseys |30} JO 8leys awoaul Jueuiwopald | Buyionuoo yosuq ___Lwo._ Ayanoe Aiewud NI3 pue 'ssaippe ‘aweN
() 0 0} ()] (6) f)] (@) {p) (0) () (e)
“JeaA xe} ayy Buunp diysisuped e se pajean suoneziuebio - 4
paje|as 910W 10 BUO PeY Y aSnedaq pE aul ‘Al Hed ‘066 WU04 Uo ,SaA, palamsue uoneziuebio auy jl aeidwo) diysioulied e se ejqexe| suonjeziuebilQ paje|oy Jo uopeoynuep| iA3ded
Z sbed 68LTLVT-C9 *ONI

"IHSSHNNHL £!02 (066 Wiod) Y SInpauds

HIdAIW 40 NOILVANNOJA ALINAWWOD HHL



€102 (066 Wiod) Y alhpeyss 8% £L-ZL-60 £8LTET

G)]
]
2]
(€
@
(1}
(s-e) adAy
PaAjoALL TUNCUlE m_m__.._uru__c._‘_mwmﬁ Jo poUisiy UU>_O>_.~__QHHCDOE< :O_uum_mvcm._.r Co_umN_Cmm‘_O _ﬁuh_y«m_m‘_ JO aWeN

m_u_o_..mm:E uonoEsURL) U:m mn__:m_._o;m_mh Ra1aA0D Buipnioun aul $1y) 232LCT 1SN CUM UD co:mrEoE_ 10J SUOIIDNASUI BY) 885 'S, S| 2A0QR 94) JO AUB O) JIoMsUE L3 )| g
~ {sjuoneziuebiio paieal Wwoly Auadold 10 Useo Jo seisuel) Jayl) S

SL
T R (S)uonezIueBio pareie) 0} Aladoid 10 yses Jo BiSUEn U0
by | T vy sasusdxa Joj (sjuoneziuebio palefel Aq pred uswasinguiay b
Q| e e SoSUSHD 10} (S)UONEZIUEEI0 PajEa! 03 pred JuBWSSINGWIRY d
oL | T ’ o ’ ’ ’ ‘ ‘ " (sjuoneziueblo palelas Yum sealfoidws pred jo Buueyg o
U | T I (s)uoneziuebio pajess UM S19SSE JaLlo Jo 's1s Burews usiudinbs ‘sanioe) jo Buyeys u
Wi (sjucneziueBio parejal AQ suoneDNOS BusiE/pUNY 1O CIYSISGUIBLU 10 SBDIAISS JO S0UBLLIOLIBS W
I " (siucneziuedlo pajejal o) SUONEUSOS Buisieipuny Jo dIYSIaqLUSW JO SB0IAIS JO SOUBLLLIOLS |
= R IR (s)uonezILEBI0 PaYE|a] W0l S1888E 1810 10 uswidinbs ‘senoe) o 95897 A
f [
4" !
yi Y
B B
I }
| T T (s)UONEZIEBIO Pe1EIe) Ag SB3IUEIENG UBO| 0 SUZCT
P (sjuoneziuetic pajelal 1o 10 0) SagjURIEND UED| JO SUBOT P
T ‘ o ‘ ‘ ‘ ‘ (sjuoneziueblo palelal Wwol uonNqUIVoD [exded 10 eib 'Yy o
B | T L (s)uonezuEBio paTER) 01 UoNAQUILDS eudes Jo UelB Wo q
G| s BT e e e e e e e e e ANIUB POIOAUOD B WOl 1] (Af) J0 SeReAol (11T} SSINUE (1) 188191 (1) 10 jcie0ay
LAIF| SHEd Ul pals|| suoneziueblo pal2(@l 810w 10 SUo UM SuoloesUes) Bulmolo) aul jo Aue ul abefus uoneziuebilo sy pip Jead xey ay) Buung L
ON | S8A "2INPaYDSs SIYY IO Al 40 (1 ‘|| SHEG Ul pBISI 81 AU Aue )1 § euy @18|dwoD "a10N

‘9L 10 'QSE 'PE BUI| Al HBd 066 WIO4 U0 S8 A, Palemsue ucneziueblo sy j s1s|dwo) suoneziueba) PaieaY Ul SUCOBESURL] A Wed

€308 G68LTLFTI-C9 "DNI 'JUSSHEANNHL €02 (066 Thod) § enpetog
ITAAIA A0 NOILVANAOI ALINOKWOD HHL




€102 (066 wod) Y ainpaysg

67

€L-2L-60
voLzee

ONISSAl (gggL wiog) [ON|S°A sjasse alwoou ON|S3AI(p1.6-21G uondas sepun|  (Knyunoo
diyssaumo [ e | L mote| “ag|  eok1opue 210} s | “paloiln ‘papas) | UBIe10s 10 a1es) Ao jo
abejusosad|io eisuss|  |gn-A 9poy | -odoidsig Jo aleys jo aleys .“_aﬁ_w_m_o:g aWwoau jueuiwopald | esnoiop ebe Auanoe Alewind NI3 pue 'sseippe ‘sweN
b)) 0 0] {w) (6) ) () (p) (0) (a) (e)
‘sdiysiauped JusW)SaAUl UIBHaD Jo} uoisnjoxe BuipreBal suononiisul 998 ‘uoiezIuebIo Pa)e|sl B 10U SEM Jey)

[P

(enusai 5046 10 S}eSSE [B10) AQ PaINSESLW) SallIAIIOR SH JO JUao1ad aAl UBY) a10W Pajonpuod uoleziuebio suyy yoym ybnoiyy diysisuped e se paxe} A)jus Yoea Joj uolieuLiou) Buimoljo) syl apiaoig

*/€ 8Ul ‘Al Yed ‘066 W04 UO ,S9A, Patemsue uoneziuebio sy §) sj9|dwog diysisuried e se o|qexe] suoneziuebiQ parejoun | jANRY:

*ONI ‘HISSANNHIL €102 (066 Wiod) Y ajnpaysg

vobed  gQLTLVTI-¢9

HIAAIK 40 NOILVANNOA ALINNWWOD HHL



THE COMMUNITY FOUNDATION OF MIDDLE
Schedule R (Form 980) 2013 TENNESSEE, INC. 62-1471789 pages
iPartVIli| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 50 Schedule R (Form 990) 2013
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2013

Prepared for

THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC.

3833 CLEGHORN AVE. NO. 400
NASHVILLE, TN 37215

Prepared by
KRAFTCPAS PLLC
555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228
Amount due NO AMOUNT IS DUE.
or refund
Make check NO AMOUNT IS DUE.
payable to

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

NOVEMBER 17, 2014

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

300941
05-01-13



Form 990"T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar vear 2013 or ather lax year beginning . and ending

OMB No. 1545-0687

P (nformation about Form 990-T and its instructions is avaitable at yr,.y irs goviformagot,
p Do nat enter SSN numbers an this form as it may be made public it your organization is a 501(c)(3).

2013

Open 1o Public Inspection for
501(c¥3) Organizations Only

A [ cneck box if Name of organization ( || Check box if name changed and see instructions.) Rl

address changed THE COMMUNITY FOUNDATION OF MIDDLE instructions.)

B Exempt under section | Print | TENNESSEE, INC. 62-1471789
S0tic)(3 ) OF  Number, street, and room or suite no. If a P.0. box, see instructions. B dmelaled bus s activly Godes
Jaos(e) [ J220(e)| % | 3833 CLEGHORN AVE., NO. 400
[ l408a DSBO(a) City or town, state or province, country, and ZIP or foreign postat code
[ 1529(a) NASHVILLE, TN 3721% 5419500

Baok d“g;“feg,‘ allassets | F Group exemption number (See instructions.) »
382,262,416, |G Check organization type 501(c) corporation |_] 501(c) trust |_| 401(a) trust Ll Other trust

H Describe the arganization's primary unrelated business activity. - SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parenl-subsidiary controlled group? ... [ Ives [X]to

If "ves,” enter the name and identifying number of the parent corporation. »

J Thebocks areincareof » ELLEN E.

LEHMAN

Telephone number P (615)321-4939

[Part | | Unrelated Trade or Business [ncome (A} Income (B) Expenses {C) Net
1z Gross receipts or sales 8,911.
b Less returns and allowances cBalance | 1 8,911.
2 Costof goods sold (Schedule A, line 7} ... 2
3 Gross profit. Subtract line 2 from line 1c 3 8,911. 8,911.
4a Capital gain net income (attach Form §949 and Schedule Dy ... .. 43
b Net gain (loss) (Ferm 4797, Part 1, line 17) {(attach Form 4797) ... ... 4b
¢ Gapital loss deduction for trusts ... 4c
5 Income {loss) from partnarships and S corporations (attach statement) 5 9,008. STMT 2 9,008.
6 Rentincome {Schedule C) e 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuilies, royalties, and rents from contralled orpanizations (Sch. F) ]
9 Invesiment income of a section 501(c){7), (), or (17} organization (Schedule G)| 9
10 Exploited exempl activity income (Schedule Iy ... 10
11 Advertising income (Schedule J) "
12 Qther income (See instructions; attach schedule) _________________________________ i2
13 Total. Combing lines 3 rough 12, oo oo, 13 17,9109. 17,919.
Part Il | 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, directars, and trustees (Schedule K) . 14
15 Salaries aNAWATES e 15 177,513.
16 Repairs and MaiMenaNce e e e e 16 388.
7 B OO e e e e e, 17
18 Interest(altachschedule) e 18
19 Taxes AN ICBNSES i e e e 18
20 Charitable contributicns (See instructions for imitaion rUIS.) e 20
21 Depreciation (attach Form 4562) e 21 3,300,
22 Less depreciation claimed on Schedule A and elsewhese on return 224 22b 3,300.
B DB lON e e 23
24 Confributions to deferred compensatlon plans 24
25 Employee DEnBM proQrams e e 25
26 Excess exemnpt expenses (Schedule Iy 26
27 Excess readership costs {Schedule J) 27
28 Other deductions (attach schedule) ... .. ... SEE STATEMENT 3 [ 28 107,151.
29 Total deductions. Add lines 14 through 28 29 288,352.
30 Unrelaled business taxable income before net operating loss deduction. Sublract ine 29 fom e 13 30 <270,433.>
31 Netcperating loss deduction (limited to the amounton line 30) ... .. . ... SEE STATEMENT 4 | 3
32 Unrelated business taxable income before specific deduction. Subtract kne 31 from line 30~ 32 «<270,433.>
33 Specific deduction (Generally $1,000, but se¢ instructions for exceptions.y . 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If ling 33 is greater than ling 32, enter the smaller of zero or
N8 B2 oo e e 34 <270,433.>
823701 LHA For Paperwork Reduction Act Notice, see instructians. Form 990-T (2013)

0080812 781331 16513-16513
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THE COMMUNITY FOUNDATION OF MIDDLE

Fomoa0-Tz01  TENNESSEE, INC. 62-1471789 Page 2
[Part [Il | Tax Computation
35 Organizations Taxable as Corporations. Seg instructions for tax computation.
Controllad group members (sections 1561 and 1553} check here (] see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M s | @18 | o |
b Enter organization's share of: {1) Addilional 5% (@x (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... ... ... $ |
¢ Income taxonthe amountonling 34 » | 38c 0.
36 Trusis Taxable at Trust Rates. See instruciions for tax computation. Income lax on the amount on line 34 from:
|:| Tax rate schedule or D Schedule O (Form 1041) 36
37  Proxy tax. See instructions 37
38 Altermative minimumitax e, 38
39 Teotal. Add lines 37 and 38 1o line 35¢ or 36, whichever applies ... .. 39 0.
"Part IV] Tax and Payments
40a Foreign tax credit {(corporations attach Form 1118, frusts attach Form 1116} . .. ... 40a
b Other credits (see instruclions) e 40b
¢ General business credit. Attach Form 3800 ... 40c
d Credit for prior year minimum tax (attach Form 8801 org8827y 40d
e Total credits, Add lines 40athrough 40d 40e
41 Subtractling 40 from e 39 e e 41 0.
42 Other taxes. Check if from: [ Form 4255 [ Form 8611 [ Form 8597 [__| Form 8866 [__] Other auiach scheduey | 42
43 Toaltax. Addlinesdtand42 .. |48 0.
44 a Payments: A 2012 overpayment credited to 2013 44a
b 2013 estimated tax PAYMENIS ) 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) ______________________________ 44d
& Backup withhelding (see instructions) . . 44e
f Credit for small employer health insurance premiums (Attach form 894%) 44§
g Other credits and payments: |:| Form 2439
L1 Form 4135 (] Other Total B | 449
45 Total payments. Add lines 44athrougn 440 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P o 46
47 Taxduve. Ifline 45 is less than the total of lines 43 and 46, enter amountowed | 47 0.
48  Overpayment. If line 45 is larger than the {otal of lines 43 and 46, enteramounloverpald __________________________________________ P | 48 0.
49 Enter the amount of line 48 you want: Credited to 2014 esfimated tax | Refunded  p» | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other autherity over a financial account {bank, Yes | No

securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here P X
2 Durlng the tax year, dld the organization recetve a diskribution from. or was it tth |GHEY Iormf X
Il YES, see instructions for other forms 1he organization may hava 1o file.
3 Enter the amount of tax-exempt interest received or acciued dunng the tax year>$
Schedule A - Cost of Goods Sold. Enter method of inventosy valuation » N/A
1 Inventory at baginning of year 1 6 loventoryatend ofyear 6
2 Purchases 2 7 Gost of goods sold. Subtract line 6
3 OCostoflabor . . 3 from line 5. Enter here and in Part |, line 2 7
43 additional section 2634 costs (alt. schedule) | 42 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attac cm:;gule) _________ 4b property produced or acquired for resale) apply to
5  Total. Add lifes 1through4b . _—1—5 the organization? ...
Under pinaliics of peuury | delbape Lhat | flave examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is trua,
Slg n correct find ofy prepfarer (olher than taxpayer) is based on all [nformation of which preparer has any knowledge.
Here \,l PRE S IDENT May the IRS discuss this retum wilh
} the preparer shown below {see
ignature of officer Dale Title instructions)? - Yes D No
Print/Type preparer's name Preparer's signature Date Check [ X[ it [PTIN
Paid self- employed
Preparer JERRY A. MOSS, CPA [JERRY A. MOSS, CPA08/12/14 P00053489
Use Only |Firm's name » KRAFTCPAS PLLC Firm's EIN »  62-0713250

555 GREAT CIRCLE ROAD
Firm's address p NASHVILLE, TN 37228

Phoneno. 615-242-7351

323711 12-12-13
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 990-T (2013) TENNESSEE ,

INC.

62-1471789

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

()
(4]
3
A4
Rent recelved or accrued
(a) From personal property (if the percentage of b) From real and personal property (if the percentage 3(3) Dedgg:llﬂzsdlzrg;gzr(\g)e&t&ic: ‘;2,1:25?;0'"9 in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent Is based on profit or income)
0]
2
(3
4)
Total 0. |Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
" Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) ... » 0 . |Partl, line 6, column (®) ... P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross Income from to debt-financed property
or allocable to debt-
1. Description of debt-financed property financed property (a) S"g?g:ﬁl%ﬁ:gﬂ?:;a“"" Tb(?agfc‘ﬁ'sﬁi%m"s
)
2
@)
@
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
@ %
) %
&) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS oo > 0. 0.
0.

Total dividends-received deductions included in column 8

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

1. Name of controlled organization

Exempt Controlled Organizations

Net unrelated income

2.
Employer identification
(loss) (see instructions)

number

Total of s.pecifled
payments made

4

5. Partof column 4

ol 's gross

Included in the controlling

8. Deductions directly
connected with income
i in column §

thatis

)

@

8)

(4

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

9. Total of specified payments
(see Instructions) made

10. Part of column 9 that Is included
in the controiling organization’s
gross Income

11. Deductions directly connected
with income in column 10

(1)
2

@3
@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TOMBIS ..o et aeeeseecs > 0. 0.
323721 12-12-13 Form 990-T (2013)
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 990-T (2013) 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. Selasides 5. Total deductlions

1. Description of income

2. Amount of income

directly connecled
{attach schedula)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

)
{2
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column ().
Totals »> 0. 0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

3. Expenses

4. Mot income (loss)

7. Excess exempt

2. Gross from unrelaled vade or 5. Gross incoma
. : direclly connected ’ : B. Expenses axpensas {column
1, Dl mgeavusness | \iaucion | Weressounz | fomahity el | il | Smmeeoums
frade or business of unralated gain, compule cols. 5 business income column & but not mase thar
business income column 4),
through 7.
(1)
@)
(3)
)
Enter here and on Enter here and on Enter here and
page 1. Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26,
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (ses instructions)
Part | [Income From Periodicals Reported on a Consolidated Basis
2.a 4, Advertising gain 7. Excess readership
o oy ;P?S 3. Direct or (loss) (col. 2 minus 5. Girculation 8. Readership costs (column 6 minus
1. Mame of periodical @ i:‘éo:g‘g advertising costs | col. 3). If a gain, compute income cosis column 5, but nel more
cols. 5 through 7. than column 4).
!
@
(3)
{4)
Totals {carry to Part [1, line (5)) ...... » 0. Q. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For ea

columns 2 through 7 on a line-by-line basis.)

ch periodical listed in Part 11, fill in

4. Advertising gain

7. Excess readership

o g'g_".ot"s 3. Oirect or (loss) (col. 2 minus 5. Circulation 6. Roadership costs {column 8 minus
1. Nama of periodical & Ixco:i:;g advertising costs | col. 3). If a gain, compute income costs ¢olumna 5, but not more
cols. 5 through 7. than celumn 4),
{1
)
3)
)
Totals from Part | 0. 0. 0.
Enter here and on Enter here ang on Enter here and
page 1, Part |, page 1, Parl |, on page 1,
ling 11, col. (A}, line 11, col. {B). Part ), line 27.
Totals, Part Il (lines 1-5) . ... W= 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees {see instructions)
“3' che:‘tdo: 4. Compensatien aliributable
1. Mame 2. Title mﬁbu:i‘#;ses °© to unrelated business
{1) %
{2 Yo
I %
_4) %
Total. Enter here and on page 1, Partil line 14 ... ... > 0.
323721 Form 990-T (2013)
12-12-13
55
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THE COMMUNITY FOUNDATION OF MIDDLE TENNE

62-1471789

ORM 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. NOWPLAYINGNASHVILLE.COM
PROVIDES DATES, TIMES, MAPS AND DIRECT LINKS FOR PURCHASING TICKETS.
O FORM 990-T, PAGE 1
ORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
AND S CORPORATIONS
ESCRIPTION AMOUNT
LLIANCE RESOURCE PARTNERS, L.P. <137.>
POLLO EUROPEAN CREDIT FUND, LP (#267) 9,508.
I'LAS ENERGY LP <397.>
TLAS PIPELINE HOLDINGS LP <1,849.>
REITBURN ENERGY PARTNERS LP <3,430.>
UCKEYE PARTNERS, L.P. 216.
HAMBERS ENERGY CAPITAL EXEMPT SPECIAL, LP <616.>
JPANO ENERGY, LLC <932.>
AGLE ROCK ENERGY PARTNERS, LP <231.>
NBRIDGE ENERGY PARTNERS <7,119.>
INDER MORGAN ENERGY PARTNERS, LP <3,989.>
ETROPOLITAN REAL ESTATE PARTNERS GLOBAL III, LP 148.
ILVERPEAK LEGACY FUND IT, 12,186.
EEKS ROBINSON INDUSTRIAL FUND I, LP 22,272.
VR PARTNERS, LP <8,903.>
XCELSIOR VENTURE PARTNERS III, LLC <25.>
TLAS RESOURCE PARTNERS, LP 33.
UBURBAN PROPANE PARTNERS, LP <8,469.>
AVIDSON KEMPNER INSTITUTIONAL PARTNERS, LP 742.
OTAL TO FORM 990-T, PAGE 1, LINE 5 9,008.
ORM 990-T OTHER DEDUCTIONS STATEMENT 3
ESCRIPTION AMOUNT
UES & SUBSCRIPTIONS 784.
RAVEL 2,292.
ARKETING 23,216.
RINTING 1,299.
JSTAGE 99.
56 STATEMENT(S) 1, 2, 3

0080812 781331 16513-16513

2013.04000 THE COMMUNITY FOUNDATION OF 16513-11



THE COMMUNITY FOUNDATION OF MIDDLE TENNE

62-1471789

ONTRACT LABOR 3,000.
MPLOYEE BENEFITS 22,975.
ENT 3,030.
HONE 980.
UPPLIES 2,503.
ECHNOLOGY 27,376.
ISCELLANEQUS 18,527.
ROFESSIONAL FEES 710.
IFTS 24.
ANK CC FEES, PAYROLL FEES 336.
OTAL TO FORM 990-T, PAGE 1, LINE 28 107,151.
ORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE

AX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
2/31/07 129,483. 0. 129,483. 129,483.
2/31/08 319,195. 0. 319,195. 319,1095.
2/31/09 301,491. 0. 301,491. 301,491.
2/31/10 333,217. 0. 333,217. 333,217.
2/31/11 453,111. 0. 453,111. 453,111.
2/31/12 298,200. 0. 298,200. 298,200.
OL CARRYOVER AVAILABLE THIS YEAR 1,834,697. 1,834,697.

57 STATEMENT(S) 3, 4
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