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. 990 Return of Organization Exempt From Income Tax | _OMB No.1545.0047
orm Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {(except black lung 201 1
Department of the Treasury benefit trust or private foundation)
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A__For the 2011 calendar year, or tax year beginning 07/01/11  andending 06/30/12
B Check if appiicable: J© Name of organization TENNESSEE STATE MUSEUM D Employer identifi b
|| Address change FOUNDATION, INC.
] Namech Doing Business As ' ' 51-0200584
D : Number and street {or P.O. box if mail is not delivered fo street address) Room/suite E  Telephone number
Il retum POLK CULTURAL CTR; 5TH & DEADERICK 615-741-2692
[l Terminated City or town, state or country, and ZIP + 4 7
- ] Amended retum NASHVILLE TN 37243 G Gross receipts § 655,466
o ) F Name and address of principal officer:
(] Appicaton pencing H(s) s this a group retum for afiiaes? | | Yes |X] No
H(b) Are all affiiates included? D Yes D No
If “No,” attach a list. {see instructions)

| Tax-exempt status: rﬂ 501(c)(3) —l s01(c) { ) ‘Qnsertno.) m 4947{a}(1) or r 527

J  Website: WWW. TNMUSEUM. ORG : H(c) Group exemption numbed®
K Fomn of organization: Mraﬁon P_] Trust m Association _—| Other P> ) IL Year of formation: 1976 'M State of iegal domicile: TN

Summary
1 Briefly describe the organization's mission or most significant activities: .
8 TO SUPPORT AND EXTEND ACTIVITIES OF THE TN STATE MUSEUM
| =
% ...........................................................................................................................................................
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting memisers of the goveming body (Part V1, line 1a) . . 310
8| 4 Number of independent voting members of the governing body (Part V1, linetb) 4 0
S| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 3
3| & Tota number of volunteers (estmate fnecessary) T G
i , : 7a o
7b 0
: Prior Year Current Year
o | 8 Contributions and grants (Part Vill tine th) L 437,134 506,696
§ 9 Program service revenue (Part Vill, fine 2g) L 0 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) 9,792 8,716
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 40,813 57,330
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line12) ... ... .. 487,739 572,742
13 Grants and similar amounts paid (Part IX, column (A), fines1-3y 0 0
14 Benefis paid to or for members (Part IX, column (A), lined4) 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 107,327 113,436
g 16aProfessional fundraising fees (Part [X, column (A), line 11e) 0 0
W | 17 Other expenses (Part IX, column (A), nes 11a—11d, 116-24) 388,248 377,381
' 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 495,575 490,817
19 Revenue less expenses. Subtract line 18 from line 12 . S o -7,836 81,925
. Beginning of Current Year End of Year
20 Totalassets (Part X, ine 16) .. ... 806,305 921,356
21 Total liabilties (Part X, line 26) 21,383 54,509
22 Net assets or fund balances. Subtract line 21 from line 20 ) o 784,922 866,847
Signatuce Block
Under penalties of rjury, | gecla 2 at | hal xa ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and ¢ plete ecla jon of pi er than officer) is based on all information of which preparer has any knowledge.
’ VAN M/ R
Sign Slgnatur( of officer : g Date
Here MR. RICH ROB S TREASURER
Type or print name and title '
Print/Type preparer's name Preparer's signature Date Check j if | PTIN
Paid MICHAEL MCKERLEY 01/18/13] self-empioyed | PO0037316
Preparer [ .o » MCKERLEY & NOONAN, PC, CPA Firm's EIND
Use Only 104 WOODMONT BLVD STE 120
Fim's address B NASHVILLE, TN 37205-2311 Phare no. 615-279~0088
May the IRS discuss this return with the preparer shown above? (see instructions). [—] Yes No

gg Paperwork Reduction Act Notice, see the separate instructions. ) Form 990 (2011)
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Form 990 (2011) TENNESSEE STATE MUSEUM 51-0200584 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Wl . . ... . WL

1 Briefly describe the organization’s mission:

TO SUPPORT AND EXTEND ACTIVITIES OF THE TN STATE MUSEUM

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOmm 080 OF G0 B 7
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? D Yes @ 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(6)(4) organizations and section 4947(a)1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedute O.)
(Expenses $ 187,673 including grants of $ ) (Revenue $ )
4e Total program service expenseshP 187,673
DAA Form 990 (2011)
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Form 990 {2011) TENNESSEE STATE MUSEUM 51-0200584 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? ~~~  ° 21 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, Part| ... 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, Partyt L 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,
Part i ) ) 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? If

“Yes," complete Schedule D, Part! RO O RSOOSR R USRS ST U SO SUROTUR RS e | | X
7 Did the organization receive or hold a conservation easement mcludmg easements to.preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt o 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 1 X

9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,” ‘
complete Schedule D, Part IV o 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
- endowments, permanent endowments, or quasi-endonents? If“Yes,” complete Schedule D, Partv
11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI Mal 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 1672 If "Yes,” complete Schedule D, Patvt 11b 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, Partvit .~~~ 11¢ 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, fine 167 If "Yes,” complete Schedule D, PartiX [T SRRSO 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX e X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX = 11} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL and X o 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 Xi, Xll, and Xilf is optionat 12b X
13 Is the organization a school described in section 170(b}(1{AXii)? I “Yes,” complete Schedueg 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, Paristandty 14b X
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any '
organization or entity focated outside the United States? If “Yes,” complete Schedule F, Pats tandtv .~ -~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ilandtvy 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 | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If "Yes,” complete Schedule G, Partl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If"Yes,” complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete SchedueH 202 X
b__if“Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturmn? 20b
rorm 980 co11)

DAA
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Form 990 (2011) TENNESSEE STATE MUSEUM 51-0200584 Page 4
Checklist of Required Schedules (continued) ‘
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, columnn (A}, fine 17 I “Yes,” complete Schedule |, Parts tandt .~~~ 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes," complete Schedule |, Partstandtt 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, diredors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J | 23 X
24z 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If"No,"goteline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Didthe organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24c
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) organizatiohs.[)id the organization engage in an excess benefit transaction : :
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl -~~~ . 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 990 or 990-EZ?
If"Y¥es,” complete Schedule L, Partl 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partt 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partstt -~~~
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):
a A current or former officer, director, trustee, or key employee? f "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
SChEdUIe L‘ Part O SN 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, Partlv 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduenM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified -
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzatxon under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, I,
‘V aﬂd V hne1 .......................................................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 K 35a X
b 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, PartV,tine2 35b X
36 Section 501{c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
. refated organization? If “Yes,” complete Schedule R Part V., line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, '
Pan V' .................................................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule © e 38 | X
rorm 980 {2011}

DAA
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Form 990 (2011) TENNESSEE STATE MUSEUM 51-0200584
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPatVv

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 13

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 during the year?
If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

o

¢ [f*Yes" to line 5a or 5b, did the organization fite Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gits were not tax deductible? ST
7  Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? )
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Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting \
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667

O -0 Q

10 Section 501{c)7) organizations.Enter;
a Initiation fees and capital contributions included on Part Vil tinet2 10a
b Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club facilites =~~~ 10b

11 Section 501(c){12) organizations.Enter:
a Gross income from members or shareholders 11a
b 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-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10412 T 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... .. l 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a

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

the organization is licensed to issue qualified heatthptans 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b if"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule O . ... ... .. .................... 14b

DAA Form 990 (2011



http:trusts.ls

810800 01/18/2013 4:42 PM

Form 990 (2011) TENNESSEE STATE MUSEUM 51-0200584 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any question in this Part VI e X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O. '

Enter the number of voting members included in line 1a, above, who are independent 1b

b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?
3 Did the organization delegaie control over management duties customarnily performed by or under the direct
supetvision of ofﬁcefs. directors, or trustees, or key employees to a management company or otherperson? - 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
$§  Did the organization become aware dunng the year of a significant diversion of the organization's assets? S 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 members of the govemning body? . 7a X
b Are any governance decisions of the organization reserved fo {or subject to approval by) members,
stockholders, or persons other than the govemmg body? . b X
8 Didthe crgamzataon contemporaneously document the meetings held or written actions undertaken during the year by the follownng
a Thegovemning body? | X
b Each committee with authority to act on behalf of the govemingbody? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule 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 990 to ail members of its governing body before filing the form? 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,”" go tolinets ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬁbe in SChedUIe o how thls was done .............................................................................................. 12c
13 Did the organization have a written whistieblower policy? ...
14  Did the organization have a wiitten document retention and destructionpolicy? =~~~
15  Did 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 managementofficial . 153 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 instructions).
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? .
b [f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . ... 0.0 0o

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed » TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public mspectlon indicate how you made these availabie. Check all that apply.
D Ownwebsite | | Another's website [z] Upon request
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: » RON BEAVER 505 DEADERICK STREET
NASHVILLE TN 37219 615-253-0114

DAA

. Form 990 (2011



810800 01/18/2013 4:42 PM

2011) TENNESSEE STATE MUSEUM 51-0200584 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response to any questioninthisPart Vil .. ... ... ... ... ... L
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.
o List all of the organization’s current officers, directors, trustees (whether individuals or organlzatlons) regardless of amount of
- compensation. Enter -0- in columns (D), (E)., and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more tharl $100,000 from the
organization and any related organizations.
e 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 organizalions.
o List ali of the organization’s former directors or trusteesthat 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.
X Check this box I neither the organization nor any related organizations compensated any current officer, director, or frustee.

(A} (B} <) : [ (€) (F)
Name and Title Average - Position Reportable Reportable Estimated
hours per {do noi check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a directorfirustee) the - arganizations compensation
hours for IR organization {W-2/1099-MISC) fmm thg
rel:ateq Y % g % 2 E’-% § (W-2/1099-MISC) organization
organizations (& § % %8 ..3 2l e . and t:ela?ed
in Schedule -8 ?L E— @ § organizations
A HIE
s| 8 g
()MS CLARE ARMISTHAD ,
BOARD MEMBER 0.00 |X 0 0 0
@MR JIM AYERS
BOARD MEMBER ‘ 0.00 | X 0 0 0
(9MS_MARIANNE MENEFEE BYRD
BOARD MEMBER 0.00 |X 0 0 0
(9MS_TRUDY CALDWELL BYRD
BOARD MEMBER 0.00 |X 0 0 0
(MR _BILL COBBLE _
BOARD MEMBER 0.00 | X 0 0 0
(MS_CAROL COLEMAN |
BOARD MEMBER 0.00 |X 0 ) 0
(MMR. CHARLIE W. (OOK, JR
BOARD MEMBER 0.00 |X 0 0 0
(8)MAYOR KARL DEAN
BOARD MEMBER 0.00 | X 0 0 0
(9) SPEAKER BETH HARWELL
BOARD MEMBER 0.00 [X 0 0 0
(10) SENATOR DOUGLAS [HENRY
BOARD MEMBER 0.00 |X 0 0 0
(11)MS CRISTINE KARBOWIAK
BOARD MEMBER 0.00 | X 0 0 0
(12MS. COLLEEN KERRIGAN
BOARD MEMBER 0.00 | X 0 0 0
(13)MS. PAMELA LEWIS :
BOARD MEMBER 0.00 |X 0 0 0
(14 MS. MILAH LYNN
BOARD MEMBER 0.00 | X 0 0 0
Form 990 (2011
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2011) TENNESSEE STATE MUSEUM 51-0200584 Page 8
[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
A) (8) ©) oy (E) )
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an - from retated other
{describe officer and 2 directorfirustee) the organizations compensation
hours fi T organization {W-2/1088-MISC) from the
relatod. c3| 2|88 |38 g {W-2/1099-MISC) organization
organizations |8g| £ |8 | 8 |9 2| § and refated
in Schedule %L’ ] ERL o organizations
o) = €15
glel |°|3%
® 8
g
(15DR. ._1?-.’.&??.1-. .MCCOMBS
BOARD MEMBER 0.00 |X 0 0 0
(16)MS. DIANNE NEAL ' ~
BOARD MEMBER 0.00 [X -0 0 0
(1mMR. DAVID PRESTQON :
BOARD MEMBER 0.00 [X -0 0 0
(sMR. LOIS RIGGINS-EZZELL
BOARD MEMBER 0.00 |X 0 0 0
(19MR. RICH ROBERTS '
BOARD MEMBER 0.00 X 0 0 0
(20MR. ROBERT P. THOMAS
BOARD MEMBER 0.00 X 0 0 0
@O ‘
(22)
(23)
o
@8)
b Sub-total . »
¢ Total from continuation sheets to Part VII Section A............ >
d Total{addlinesiband1e).. ... ............................ .. .. .. »

2  Total number of individuals (including but not limited to those listed above) who received more than $100 000 in

reporiable compensation from the organization » 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedute J for such

individual

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 such person

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 vear.

A
Name and business address

8
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 2011
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Form 990 (2011) TENNESSEE STATE MUSEUM

51-0200584

Page 9

i Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
reverue

©)
Revenue
excluded from tax
under sections

512, 513, or 514
«2%’ 1a Federated campaigns
g 2| b Membershipdues |1b 45,350
m—g ¢ Fundraisingevents ic 233,864
g E d Related organizations id
g‘g € Govemment grants (contributions} 1e
.‘._‘QT f Al other contributions, gifts, grants, .
32 and simifar amounts notindluded above | 4¢ 227,482
‘gg g Noncash contributons included inines 124t~ $ 27,080
Oc h Total. Addlinesta~1f . . .................... ... .. >
g ”e : ' B Busn. Code
< e O AP
2| b
8 T
g d .............................. drceiniaisrensan
L 2 U
E| e B
e f All other program service revenue .. .. .......
| g Total. Addlines 28-2f . ...\ >
3 Investment income (including dividends, interest,
and other similar amounts) > 8,716 8,716
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ... . ... iiiiiiiieiiiii... -
{i) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rentalinc. or {loss)
d Netrentalincome or(ioss) ... ................... »
Ta Gross amount from () Securities {il) Other
sales of assets
other than inventory
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .............. ... ... ....... »
o | 8a Gross income from fundraising events
g (notincluding $ 233,864
F of contributions reported on line 1c).
| serammenn :
= Less: direct expenses b
© ¢ Net income or (loss) from fundraisingevents . ........ >
9a Gross income from gaming activities.
SeePartlV,fnet9 a
b Less: directexpenses = b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less
returns and allowances a 138,359
Less: costof goods sold b 82,724
¢ _Netincome or (loss) from sales of inventory .. ... ... >
Miscellaneous Revenue Busn. Code
11a  MISC INCOME 1,695 1,695
b
¢
d . ...
e Total. Addlines 11a-11d | > 1,695;
12 _Total revenue.Seeinstructions. ................... 572,742 0 66,046
Form 990 (2017)

DAA
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TENNESSEE STATE MUSEUM 51-0200584

Statement of Functional Expenses
Section 501(c)}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX

Form 990 (2011) Page 10

Do not include amounts reporteg on lines 6b, Total faﬁ;))enses Progra(ma)sewice Managc(;r:n)ent and Func(i?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 .
4 Benefits paid to or for members-
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) =~ ;
7 Ofther salaries and wages 113,436 7,524 105,912
8 Pension plan accruals and contributions (include :
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . . . ...
11 Fees for services (non-employees):
a Management . . . ...
blegal
€ Accounting . 23,366 5,233 18,133
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other
12 Advertising and promotion 5,903 5,903
13 Office expenses 15,958 15,958
14 Information technology
15 Royaltes
16 Occupancy . . ..
1 7 Travel ........................................ 4 8 4 8
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24  Other expenses. temize expenses not covered
above. {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a ARTIFACT & EXHIBIT EXPENS 145,125 145,129
b  FOOD, CATERING, ENTERTAIN 124,493 124,493
¢ . DIRECTORS FUND 14,732 14,732
d  NEWSLETTER 7,159 7,159
e Al other expenses 35,258 15,055 15,821 4,382
25  Total functional exp Add lines 1 through 24e . .. 490,817 187,673 174,269 128,875
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2011)
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Form 990 (2011) TENNESSEE STATE MUSEUM 51-0200584 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . 211,402] 1 540,885
2 Savings and temporary cashinvestments 371,368| 2 176,367
3 Pledges and grants receivable,net 3
4 Accounts receivable' net 8 2 34 4 1 1 7 9
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable,net 7
<| 8 inventoriesforsaleoruse 130,529| 8 115,408
9 Prepaid expenses and deferred charges 2,000] 9o 1,418
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD
b Less: accumulated debreciation ........................ 10b 20 7 072 10c 598
11 Investments—publicly traded securites - 82,772 11 85,501
12 Investments—other securities. See Part IV, fine1t {12
13 Investments—program-related. See Part \V, line11. 13
14 Intangible assets . 14
15  Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ................................ 806, 305| 16 921,356
17 Accounts payable and accrued expenses 21,383| 17 54,509
18 Grantspayable . '
1 9 Deferred revenue .........................................................................
20 Tax-exemptbond liabites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
] 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
2|  completePartiofSchedwel
=123 Secured mortgages and notes payable to unrelated third patties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... 25
26 _Total liabilities.Add lines 17 through 25 . ... .. o 21,383 26 54,509
Organizations that follow SFAS 117, check herep> @ and complete
§ lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets | . 357,014| 27 866,847
& |28 Temporarily restricted netassets 417,403 28
2 (29 Permanently restricted netassets 10,505| 29
i Organizations that do not foliow SFAS 117, check herd> and
E complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or currentfunds
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total net assets or fund balances 784 ) 922 33 866 ‘ 847
34 Total liabilities and net assets/fund balances .. ... ... .. ...ooioiiii 806,305] 3 921,356

DAA

Form 990 (2011)
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Form 990 (2011} TENNESSEE STATE h&USEUM 51-0200584

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 . .

1 Total revenue (must equal Part Vill, column (A), line12) - 1 572,742
2 Total expenses (must equal Part IX, column (A), fine 25y 2 490,817
3 Revenue less expenses. Subtractline 2fromlinet 3 81,925
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column(a)) 4 784,922
5 Other changes in net assets or fund balances (explain in Schedule®) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

SO (B 6 866,847

Financial Statements and ‘Reporting

2a

b Were the organization's financial statements audited by an independent accountant?
A “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a

b

_ If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Check if Schedule O contains a response to any questioh inthisPart XII ... ... -

Accounting method used to prepare the Form 990: E Cash @—_ Accrual [ Other

Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. i .

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: )
D Separate basis [: Consolidated basis E Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the k

required audit or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits .. ... ......................

3a

3b

DAA

Form 990 (2011
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury -
Intemal Revenue Service

Name of the organization

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2011

FOUNDATION,

TENNESSEE STATE MUSEUM

INC.

Employer identification number

51-0200584

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 || Achurch, convention of churches, or association of churches described in section 170{b){1){A)}{i).
-2 | | Aschooi described in section 170(b)(1}{A)(ii).(Attach Schedule E.}
3 A hosprtal or a cooperative hospital service organization described in section 170(b){1)}{A){iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1 }(A}{m} Enter the hospital's name,
GitY, ANASIAMET |
5 D An organization operated for the benefit of a college or unuverstty owned or operated by a governmental unit described in
__ section 170{b){1}{A)iv).(Complete Part Ii.)
6 A féderal. state, or local government or governmental unit described in section 170(b)}(1)}{A}(v).
7 § An organization that normally receives a substantial part of its support from a govermmental unit-or from the general public
described in section 170{b}{(1){A)}(vi).(Complete Part il.)
- 8 ; A community trust described in section 170({b)(1){A)(vi).(Complete Part 1.}
9 | | Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
. receipts from activities related to its exempt functions—subject to certain exoept'ons 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, 1975. See section 508(a}{2}. (Complete Part Ii1.}
10 H An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lmes 11e through 11h.
a [ ] Typet b [ ] Typen ¢ [ ] Type li-Functionally integrated d [ ] Type lli-Other
e D By checking this box, | certify that the organization is not controlied 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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llf supporting .
organization, check thisbox L]
g Since August 17, 20086, has the orgamzanon accepted anyglft or Eontribhtién from any of the . o
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii} and Yes | No
(ifi} below, the governing body of the supported organization? gl
(i) A family member of a person described in (iyabove? 11gfii)
{iii} A 35% controlled entity of a person described in (yor(iyabove? 11g(ii .
h Provide the following information about the Asupported organization(s).
(i) Name of supported (i) EIN (i) Type of organization {iv} Is the organization | (v} Did you notify (vi} Is the {vii} Amount of
organization {described on fines 1-8 incol. §i) listed inyour | the organization in | organization in col. support
above or IRC section gaveming document? | ol {}ofyour |} organized in the
(soe jons) support? .82
Yes No Yes No Yeos No
(A)
{B)
©
()
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A {(Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 TENNESSEE STATE MUSEUM 51-0200584 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning inp> (a) 2007 (b) 2008 (c) 2009 (d) 2010 © (e)2011 (f) Total

1 Gifts, grants, coﬁtﬁbuﬁons. and
membership fees received. (Do not
include any "unusual grants.”) 360,323 300,424 459,575 436,352 486,653 2,043,327
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge =~~~
4 Total. Addlines 1through3 - 2,043,327
5 X The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f) 85,544
6 Public support. Subtract line 5 from line 4 1,957,783
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
7  Amounts fromline4 360,323 300,424 459,575 436,352 486,653 2,043,327
8  Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties and income from similar
sources . ..., DU TRTTUTT ORI 22,394 11,850 17,306 9,792 8,716 - 70,058
9  Net income from unrelated business
activities, whether or not the business
is regularly cammiedon ....................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................... 140,054

11 Total support. Add lines 7 through 10 2,253,439

12  Gross receipts from related activities, etc. (see instructons) 12

13  First five years.|f 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 Mere . . . . ... ..\ iaeiiiiiiiiiiiiiii..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14

86.88 %

Public support percentage from 2010 Schedule A, Part Il, line14

89.33%

33 1/3% support test—2011.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
33 1/3% support test—2010.[f 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 qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. 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
10%-facts-and-circumstances test—2010.If the organization did not check a box on line 13, 16a, 16b, or 17a, 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
Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........ > X

> []

> []

........ > []
........ > []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 TENNESSEE STATE MUSEUM 51-0200584 Page 3

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 Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in)p» {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”} ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization'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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 forthe year

Add lines 7aand 7b

Public support(Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9  Amounts fromline6 ‘
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ...
b Unrelated business faxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carmied on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years.if the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)X3)
organization, check this box and stop here ... . ... » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) o 15 %
16 Public support percentage from 2010 Schedule A, PartULline 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (line 10c, column (f) divided by line 13, colven(®tyy 17 %
18  Investment income percentage from 2010 Schedule A, Pantlll, line 17 18 %
19a 33 1/3% support tests—2011.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 > D
b 33 1/3% support tests—2010.If the organization did not check a box on fine 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 organizaton > D
20 Private foundation.if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > j

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 TENNESSEE STATE MUSEUM 51-0200584 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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ﬁ;ﬁ:ﬁ‘;:;eggo_ﬂ Schedule of Contributors

or 990-PF)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

2011

Name of the organization

TENNESSEE STATE MUSEUM
FOUNDATION, INC.

Employer identification number

51-0200584

Organization type(check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

D 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, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or

property) from any one contributor. Complete Parts | and il.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

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 (ii) Form 990-EZ, line 1.
Complete Parts | and 1l.

For a section 501(c)7), (8). or (10) organization filing Form 990 or 990-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 I, II, and lil.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-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

990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
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Schedute B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 of Part |

Name of organization

TENNESSEE STATE MUSEUM

Employer identification number

51-0200584

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S BRIDGESTONE/FIRESTONE . Person X
535 MARRIOTT DR. Payroll [ ]
............................................................................................ 40,000 | nNoncash
[NASHVILLE. . TN 37214 . (Complete Part I if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions 7 Type of contribution
2. . BROWN-FORMAN CORPORATION . . Person X
P.O. BOX 1080 Payroll
et e et esne e | e 20,000 | Noncash
LOUISVILLE . ... KY 40201-0024 (Complete Part I f there is
a noncash contribution.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. MIDDLE TN STATE UNIVERSITY . Person
1301 E MAIN ST Payroll
.......................... voivi....85,000 | Noncash B
MURFREESBORO . . TN 37132 . (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. PILOT CORPORATION ... Person
PO BOX 10146 Payroll
............................................................................................ 50,000 | Noncash
RNOXVILLE ... TN 37939 .. (Complete Part || if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person ]
Payroll
......................................................................................................... NoncaSh
............................................................................ (Complete Part il if there is
a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part |l if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



810800 01/18/2013 4:42 PM

SCHEDULE D Supplemental Financial Statements OMB No, 1545.0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 1
Department of the Treasury PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :

internal Revenue Service Pp Attach to Form 990.p> See separate instructions.

Name of the organization } : Employer. ider!tlﬁcaﬁon number

TENNESSEE STATE MUSEUM

FOUNDATION, INC. 51-0200584

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6. ,

[T N TR XY

o

[ ST - .

{a) Donor advised funds (b} Funds and other accounts

Aggregate value atend ofyear ...
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 legal control? .
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 . .
ing impermissible private benefity e D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
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 '
Compilete 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
Total number of conservation easements . ... 2a
Total acreage restricted by conservation €asements | ... . ...l 2b
Number of conservation easements on a certified historic structure includedin{a) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . ... 2d
Number of conservation easements. modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ' D Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L UUUUUUNUORRRUURRR

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and S80H0n 17O(MNANBYIN? ...\ oo e oo [] Yes [ ] No
In Part X1V, 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.

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 X1V, 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 furtherarice of
public service, provide the following amounts relating to these items:
(i} Revenuesincluded in Form 990, Part Vill, linet O L R 2
(i) Assetsincludedin Form 990, PatX S
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 990, Part VIl line 1 S > S
b _Assetsincluded inForm 990, Part X ... ... .. L)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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(Form990)2011 TENNESSEE STATE MUSEUM 51-0200584 Page 2
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization'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 D Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV. :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. .. ... ... ... .. . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
‘1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X?

Amount

¢ Beginning balance . . ST U PO P PO TRPPRR 1c

d Additions during theyear 1d

e Distributionsduringthe year .. .. . . le

f Endingbalance .. ... ... ...l F SO SO 1f
2a Did the organization include an amount on Form 990, Part X, line212 D Yes D No

b if “Yes,” expiain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
. : (a) Current year (b) Prior year (¢) Two years back (d) Three years back {e) Four years back

1a Beginning of yearbalance 11,184 10,405

b ContﬁbUtions ............................. _ 100

¢ Net investment eamings, gains, and

losses ' 1,934 679

g End of year balance 13,119 11,184

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment b %

The percentages in lines 2a, 2b, and 2c 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
() unrelated OrGANZatioNs | | | ] afi)] | X
(if) related organizations 3afii) X
b f*Yes"to 3a('ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
. __Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {(a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings .. ...
¢ Leasehold improvements
d Equipment
e other ... 20,670 20,072 598
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).y ... ... . . . . . . > 598

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TENNESSEE STATE MUSEUM

51-0200584 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

mn (b) must equal Form 990, Part X, col. (B) line 12.) . >

Investments—Program Related. See Form 990,

Part X, line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

M

(2)

(3

4

(5)

(6)

(1)

(8

()]

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

M)

(6]

3

4

()]

(6)

(U]

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. .. . . . . . il >

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability

{b) Book value

(1) Federal income taxes

2

(3)

4

(5)

(6)

(]

(8)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

DAA

Schedule D (Form 990) 2011
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Form 990) 2011 TENNESSEE STATE MUSEUM 51-0200584 Page 4
Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

572,742
490,817
81,925

Total revenue (Form 990, Part VIlI, column (A), line 12)
Total expenses (Form 880, Part IX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

0100 = (O | B S [N |

1
2
3
4
5
6
7
8
9

10 81,925

572,742

Amounts |ncluded on lme 1 but not on Form 930, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities

o0 o0 o8
pil
8
z
3

) @
=4
°
3
5]
=
<
)
o
-
Q
&
=
®

572,742

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a investment expenses not included on Form 990, Part VIII, line 7b
b Other(Describe inPartXIV.) ...
¢ Add lines 4a and 4b : 4c

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 572,742
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 | 490,817

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses . 2¢
d
e

490,817

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vil line7b 4a
b Other (Describein PartXIV.) 4b
c Add ﬁnes 4a andab .....................................................................................................
Total expenses. Add lines 3 and 4c. {(This must equal Form 8980, Part |, line 18.) : : 5 490,817
] Supplemental Information
Complete thts part to provide the descriptions required for Part li, lines 3, 5, and 9; Part ili, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIl1, lines 2d and 4b. Also complete this part to provide
any additional information.

PART X -~ FIN 48 FOOTNOTE

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 TENNESSEE STATE MUSEUM 51-0200584 Page 5
Supplemental Information {continued) ‘

THE FOUNDATION FOLLOWS THE GUIDANCE IN ASC 740 ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. FOR ALL TAX POSITIONS TAKEN BY IHE o
BEFORE 2009. THE FOUNDRTION INCURRED NO INTEREST OR PENALTIES DURING .?‘.‘?E .........

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

Schedule D (Form 980) 2011

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
Complete if the org d *Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a.
Internal Revenue Service i Attach to Form 990 or Form 990-EZ. D> See separate instructions.
Name of the organization TENNESSEE STATE MUSEUM Employer identification number
FOUNDATION, INC. : ) 51-0200584

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organlzat:on answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
‘b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations ) g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

b f“Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
) O fun- {¥) Amount paid lo {vi} Amount paid to
. raiger have . . .
(i} Name and address of individual o custody o {iv} Gross receipts {or retained by) {of retained by)
or entity {fundraiser) ) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
]
10
TOtal i iiiiiiiieiil >

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
bAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G {Form 990 or 990-EZ) 2011 TENNESSEE STATE MUSEUM 51-0200584 Page 2
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 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (¢} Other events .
{d)} Total events
SPECIAL EVENTS NONE {add col. (a) through
{event type) {event type) (total number) col. {c])
2 ;
o ' . :
5| 1 Grossreceipts 233,864 233,864
12 Less: Charitabie
confributions 233,864 233,864
3 Gross income (line 1 minus '
lined) ..o i
4 Cash pﬁzes ____________
5§ Noncashprizes
8 | 6 Rentffaciity costs
g
8
& | 7 Foodand beverages
5 :
o .
5 | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) ... . e e U, > )
t income summary. Combine line 3, column{d), andline 10 ... ....... ... ... . .. .............. ..o >

Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® B {b) Pull tabs/instant o , {d} Total gaming (add
2 (a)Bingo bingo/progressive bingo (c) Otner gaming cal. {a) through co. (c))
4
1 Grossrevenue ... .. .
o | 2 Cashprizes
3
j
;8(- 3 Noncash prizes
wi
G
§ 4 Rentfacility costs
5 Other direct expenses
’ Yes ................ % e Yes .............. % )
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through Sincolumin (d) . > )
8 Net gaming income summary. Combine line 1, columnd,andline 7 ... . . »

DAA Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 TENNESSEE STATE MUSEUM 51~0200584 Page 3

11 Does the organization operate gaming aclivities with nonmembers? B Yes ] No
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 gaming? . ..... G D Yes D No

13 Indicate the percentage of gaming activity operated in: )

a The organization's facility 13a %

b Anoutsidefacility | 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records: i

AAAESS B
15a Does the organization have a contract with a thifd party from whom the organization receives gaming .
revenue? . SO SOSO SO UTUO U URURSURRE SOOI _ Yes [ No
b If*Yes,” enter the amount of gaming revenue received by the organization b $ -and the
- amount of gaming revenue retained by the third party b $

¢ If*Yes,” enter name and address of the third party:

16  Gaming manager information:

E Director/officer D Employee D Independent contraclor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BCBNS@T D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
nt in the organization’s own exempt aclivities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part [ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions). '

Schedule G (Form 990 or 990-E2Z) 2011
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M . . OMB No. 1545-0047
SCHEDULE Noncash Contributions
{(Form 990) 20 1 1
P compl if the org i } ed “Yes” on Form
990, Part IV, fines 29 or 30.
Department of the Treasury ‘ 5
Internal Revenue Service P Attach to Form 990.
Name of the organization TENNESSEE STATE MU SEUM ’ Employer identification nurber
FOUNDATION, INC. ‘ 51-0200584
Types of Property ~ '
) ®) @ @
. — Moncash contribution .
Check if Nurmber of contributions or Method of determining
. amounts reported on
applicable items contributed Form 950, Part VIII, fine 1g noncash contribution amounts

1 An—Worksofat

2 Art—Historical treasures

3  Ad—rFractionalinterests =~

4  Books and publications

§  Clothing and household

goods ...

6 Cars and other vehicles

7 -Boatsandplanes

8 Intellectual property

9  Securities—Publicly traded

10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securiies—Miscellaneous -
13 Qualified conservation
contribution—Historic
strUCtures .........................
14 Qualified conservation
contribution—Other

15  Real estate—Residential
16  Real estate~—Commercial =~
17 Realestate—Other
18  Collectibles .
19 Foodinventory
20  Drugs and medical supplies

21  Taxidermy

23 Sdcientific specimens
24  Archeological artifacts

25 Oter»( X 1 27,080
26 Oterd( ) ‘
27 Other»( )
28 Otherp( )
29  Number of Forms 8283 received by the organization during the tax yeaf for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

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 to be
used for exempt purposes for the entire holding period?
b if"Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Contnbutions? ............................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COﬂtﬂbUthl"So ............................................................................................................................
b If“Yes,” describe in Part I
33  If the organization did not report an amount in column {(c) for a type of property for which column (a} is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M {Form 990) (2011)

DAA



810800 01/18/2013 4:42 PM

rm 990} (2011) TENNESSEE STATE MUSEUM 51-0200584 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part 1, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedute M (Form 990) (2011)

DAA
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 2 0 1 1

Department of the Treasury ‘ Form 990 or 990-EZ or to provide any additional information.

internal Revenue Service » Attach to Form 990 or 990-EZ. A

Name of the organization TENNESSEE STATE MUSEUM : Employer identification number
FOUNDATION, INC. 51~-0200584

FORM 990, PART ITITI, LINE 4D - ALL OTHER ACCOMPLISHMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2011}
DAA
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4 5 62 Depreciation and Amortization OMB No_ 1545-0172
Form (Including Information on Listed Property) 201 1
Department of the Treasury X Attachment
Internal Reverue Service (99} » See separate instructions. P Attach to your tax return. Sequencene. 179
Name(s) shown on return TENNESSEE STATE MUSEUM Identifying number
FOUNDATION, INC. 51-0200584
Business or activity to which this form relates -
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructons) T 1 500,000
2 Toftal cost of section 179 property placed in service (see instructons) 2 :
3 Threshold cost of section 179 property before reduction in fimitation (see instructionsy 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- - 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions . .. ...... ... 5
6 {a) Description of property {b) Cost (business use only} {c) Elected cost

12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11 -

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part {li below for listed property. instead, use Part V.

15 Property subject to section 168(f)(1) election

14
15
16 54

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2011

18 I you are electing to group any assets piaced in service during the tax year into one or more general asset accounts, check hibe

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

} : {b} Month and year (c)‘ Basls for depreciation {d} Recovery
{a) Classification of property placed in (businessfinvestment use . (e} Convention {f} Method {9) Depreciation deduction
service only—see instructions) period
18a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential rea! 39 yrs. MM S/l
property MM S
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life ' SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.}
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... ... ... .. ...
23  For assets shown above and placed in service during the current year, enter the

portion of the basis aftributable to section263Acosts .. ... ..

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011

DAA THERE ARE NO AMOUNTS FOR PAGE 2



810800 Tennessee State Museum

51-0200584
FYE: 6/30/2012

Federal Asset Report
Form 990, Page 1

01/18/2013 4:41 PM

Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Other Depreciation: .

1 Paradigm Software 8/28/96 2,900 29006 5 MOS/L 2,900 0
2 Furniture - NationsBank 2/28/98 866 866 5 MO S/L 866 0
3 Computer - Store 7/19/99 1,198 1,198 5 MO S/L 1,198 0
4 Receipt Machine, Scanner 12/02/9% 948 948 5 MO S/L 948 0
5 Computer - Marketing 10/20/00 1,500 1,500 5 MO S/L 1,500 0
6 Comp USA - LCD Projector 6/27/02 2,609 2609 5 MOS/L 2,609 0
7 Dell Computer 10/30/01 2215 2215 5 MOSAL 2,215 0
& Dell Demision 12/08/02 945 945 4 MOS/L 945 0
9 Konica Digital Camera 10/30/03 675 675 5 MOS/L 675 0
10 Panel Desk - Oak 10/09/91 117 117 7 MO S/L 117 0
i1 Oak Credenza 10/19/91 117 117 7 MOS/L 117 0
12 Fumniture - JV02-0 8/31/97 1,967 1,967 5 MO S/L 1,967 0
13 Fumiture - J & J Display 4/01/98 575 575 5 MO S/L 575 0
14 Hand Truck 16/06/94 40 - 40 7 MOS/IL - 40 0
15 35" Stereo TV 12/16/93 1,650 1,650 7 MO S/L 1,650 0
16 HP Computer 5/30/06 1,696 1,696 5 MOS/L 1,696 0
17 Computer 4/01/12 652 652 3 MOS/L 0. 54
Total Other Depreciation 20,670 20,670 20,018 54

Total ACRS and Other Depreciation 20,670 20,670 20,018 54

Grand Totals 20,670 20,670 20,018 54

Less: Dispositions and Transfers G 4] 0 0

Less: Start-up/Org Expense -0 0 0 0

Net Grand Totals 20,670 20,670 20,018 54
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51-0200584
FYE: 6/30/2012

AMT Asset Report
Form 990, Page 1

01/18/2013 4:42 PM

‘ o Date ) Bus Sec Basis
Asset Description in Service  Cost % __179Bonus_for Depr  PerConv Meth Prior Current
Other Depreciation:

1 Paradigm Software 8/28/96 0 0 0 HY ¢ 0
2 Furniture - NationsBank 2/28/98 0 0 0 HY 0 0
3 Computer - Store 7/19/99 0 0 0 HY ] 0
4 Receipt Machine, Scanner 12/02/99 0 0 0 HY 0 0
5 Computer - Marketing 10/20/00 0 0 0 HY 0 0
6 Comp USA - LCD Projector 6/27/02 0 ¢ 0 HY 0 0
7 Dell Computer 10/30/01 0 0 0 HY 0 0
8 Dell Demision 12/08/02 0 0 0 HY 0 0
9 Konica Digital Camera 10/30/03 0 0 0 HY 0 0
10 Panel Desk - Oak 10/09/91 0 - ¢ 0 HY - 0 0
11 Oak Credenza - 10/19/91 0 0 0 HY 0 0
12 Furniture - JV02-0 8/31/97 0 0 ¢ HY 0 0
13 Furniture - J & J Display 4/01/98 0 0 0 HY 0 0
14 Hand Truck 10/06/94 0 0 0 HY 0 0
15 35" Stereo TV 12/16/93 0 0 0 HY 0 0
16 HP Computer 5/30/06 ¢ 0 0 HY 0 0
17 Computer 4/01/12 0 -0 0 HY 0 0
Total Other Depreciation 0 0 0 0

Total ACRS and Other Depreciation 0 0 0 0

Grand Totals 0 0 0 0

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 0 0 0 0
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51-0200584 Depreciation Adjustment Report
FYE: 6/30/2012 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




810800 Tennessee State Museum
51-0200584

FYE: 6/30/2012

Form 990, Page 1

01/18/2013 4:42 PM

Future Depreciation Report FYE: 6/30/13

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 Paradigm Software 8/28/96 2,900 0 0

2 Furniture - NationsBank 2/28/98 866 0 0

3 Computer - Store 7/19/99 1,198 0 0

4 Receipt Machine, Scanner 12/02/99 948 0 0

5 Computer - Marketing 10/20/00 1,500 0 0

6 Comp USA - LCD Projector 6/27/02 2,609 0 0
7 Dell Computer 10/30/01 2,215 0 0.

g8  Dell Demision 12/08/02 945 0 0

9 - Konica Digital Camera 10/36/03 675 0 0
10 Panel Desk - Oak 10/09/91 117 0 -0

11 Oak Credenza 10/19/91 117 0 0

12 Furniture - JV02-0 8/31/97 1,967 0 0

13 Furniture - J & J Display 4/01/98 575 0 0

14 Hand Truck 10/06/94 40 0 0

15 35" Stereo TV 12/16/93 1,650 0 0

16 HP Computer 5/30/06 1,696 0 Y

17 Computer 4/01/12 652 218 0

Total Other Depreciation 20,670 218 0

Total ACRS and Other Depreciation 20,670 218 0

Grand Totals 20,670 218 0
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51-0200584 Federal Statements
FYE: 6/30/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
~ Amount Business Code Code Code 6/30/75 Obs ($ or %)

INTEREST & DIVIDENDS
S8 _ 8,716 14

TOTAL $ 8,716




810800 Tennessee State Museum
51-0200584
FYE: 6/30/2012

Federal Statements

1/18/2013 4:42 PM

Description

Form 990, Part IX, Line 24e - All Other Expenses

Total
Expenses

OTHER EXPENSES

MEMBER EVENTS

OTHER FUNDRAISING EXPENSE
SUPPLIES

PUBLIC EVENTS
MISCELLANECUS

PUBLIC PROGRAM DEPT.
COLLECTIONS DEPARTMENT
EXHIBITS

DUES AND SUBSCRIPTIONS
EXTERNAL AFFAIRS DEPT
COMMUNITY RELATIONS
POSTAGE AND SHIPPING
TRAINING

STAFF RELATIONS

TOTAL

$ 6,911
6,386
4,382
3,760
2,544
2,407
2,115
1,909
1,181
1,116

803
708
659
287

90

$ 35,258

$

Program
Service

6,911
3,760
2,544

1,181

1659

15,0355

Management &

General

$

$

6,386

2,407
2,115
1,909

1,116
803
708

287

90 -

15,821

Fund
Raising
$
4,382

$ 4,382
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51-0200584
FYE: 6/30/2012

Federal Statements

1/18/2013 4:42 PM

Schedule A, Part I, Line 9(e)

Description Amount
SPECIAL EVENTS -124,493
LESS: DEDUCTIONS -1,000
TOTAL ~125,493

Schedule A, Part I, Line 10(e)

Description | Amount
MISC INCOME 1,695
RETAIL STORE SALES 138,359

TOTAL

140,054
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2011, or fiscal year beginning. ., .. 7/01 ., 201 andending, | 6/3 O 20 12 ..
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 1
internal Revenue Service ) P See instructions on back.
Name of exempt organization TENNESSEE STATE MUSEUM Employer identificati b
‘ FOUNDATION, INC. 51-0200584
Name and title of officer MR. RICH ROBERTS

TREASURER
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. if you
check the box on line 1a, 2a, 33, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then
{eave line 1b, 2b, 3b, 4b,or 5b, whichever is applicable, blank {(do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part |,

1a Form 990 check here P b Total revenue,if any (Form 990, Part VIll, column (A), line 12) 1b 572,742
2a Form990-EZ checkhere ® || b Total revenue,if any (Form 990-6Z,fne9) " 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here W b Tax based on investment income(Form 890-PF, Part Vi, line8) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Part Il line 8¢y 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that { am an officer of the above organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawa! {direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize MCKERLEY & NOONAN, PC, CPA to enter my PIN 12345 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

As an officer of the jzation, | will enter my as my signature on the organization's tax year 2011 electronically filed retum.
If | have indicat: e retum is being filed with a state agency(ies) regulating charities as part of
wgosuw consent screen.

the IRS FedISti »
pate » 01/15/13

Officer's signature  §

Certificatioh and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification -
number (EFIN) followed by your five-digit self-selected PIN. | 62570912345 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filted return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ¥ Date b

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2011)

DAaA



