«n 990

Réturn of Organization Exempt From Incomé Tax~

Under section 501{c), 527, or 4947(a)(1) of the Intarnal Revenue Code (except biack lung
benefit trust or private foundation)

OMB No. 1545-0047

5005

I.’,".;‘m"‘;'.“:;‘,‘i:,f:ﬂ‘;fxf:” ® The organization may have to use a copy of this retum to satisfy state reporting requirerments.
A For the 2005 calendar year, or tax year beginning APR 1, 2005 andending MAR 31, 2006
B checkit | pease |G Name of organization D Employer identification number
applicable: use IRS
Agaress |ebeITHE LAND TRUST FOR TENNESSEE, INC. 62-1770549
periie %P2 | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
it fspecicl209 10TH AVENUE SOUTH 530 (615)244-5263
Fnal [T Chy or town, state or country, and ZIP +4 F Acountrgmetos. || Gash | X Accrual
[ JAmended ASHVILLE, TN 37203 [ GPeim

{T_JAppiication @ Saction 501(c)(3) organizations and 4947(a)(1) nonexampl charitable lrusts H and | are not applicable to section 527 organizations.

must attach a compleled Schedute A (Form 930 or 990-EZ).
G Website: »WWW . LANDTRUSTTN . ORG

J Organization type

H(a) Is this a group return for affiliates? CJves XIno
H(b) If "Yes~ enter number of affiliastes » __ N/A

(checkonyong P> [ X 501(c) ( 3 )@ gnoertno) [ ] 4947(a)(1) or [_J 527| H(t) Are all ffiiates included? N/A [ _Jves [_Jno

K Check here P> D if the organization’s gross receipts are narmally not more than $25,000. The

erganization need

(1 "No," attach a list.)

H(d) Is this a separate retum filed by an or-

not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? |:|Yas No

sure to file a complete return. Some states require a complete return, | Group Exemption Number D>

N/A

L G

M  Check P> L__—] if the organization is not required to attach
receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 P> 738,849. Sch. B (Form 990, 990-EZ, or 990-PF).

‘t] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
2 DirCt PUBIC SUPPOR ... ......oooeooeeoeeoeeeeeeeeere oo seenssssenee e 12 550,428,
b Indirect public SUPPOM . s 1b
¢ Government contributions (grants) ..., 1c
d Total (add lines 1a through 1c) (cash $ 550,125. noncash$ 550,428.
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 3,073.
3 Membarship duas and assesSBNLS _...............cccovvviereriiiieenieeiermneiennee
4 Interest on savings and temporary cash investments ... 18,242.
5  Dividends and interest from securities ...
6a Grossrants . ......cccocoveeininninnnes
b Less: rental expenses
¢ Net rental income or (loss) (subtract line 6b from line 6a)
® Other investment incoma (dascriba P>
.E, 8 a Gross amount from sales of assets other
H than inventory ..o
& b Less: cost or other basis and sales expanses .........
¢ Gain or (loss) (attach schedule) ._..................
g Net gain or (loss) (combine line 8¢, columns (A) and (B))
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> D
a Gross revenue (not including $ 30,000. ofcontributions
1BPOTted ON N8 12) ........... oo eeeereeeee e eeseeses oo 9a 167,106,
b Less: direct expenses other than fundraising expenses ... oh 77,590.
¢ Netincome or (loss) from special events (subtract iing 9b from line 9a) ... SEE STATEMENT 2 89,516.
10 a Gross sales of inventory, less returns and allowances 10a
b Lessicostof @oods SOMd | . ... ... 10h
¢ Gross profit or (I0ss) from sales of inventory (attach schedule) {subtract fine 10b from line 10a) ............................. 10¢c
11 Other revenue (from Part VILIING 103} ... ..ottt ettt en sttt as 1
12 Tolal revenue (add fines 1d,2,3,4,5,6¢,7,8d,9¢,106,and 11) ooooovreceiiioniiinic v 12 661,259,
13 Program services (from ling 44, COMMN (B)) ...\ oooiooooooooooooooeoeoeee oo 13 460,147.
€114 Management and general (from fine 44, calumn (C)) 14 79,796.
§| 16 Fundraising (from fine 44, COIIMN (D)) ..o 15 48,652.
5| 16  Payments to affiliates (attach Schedule) ..............c..ocooverrem e 16
17 Total expenses (add lines 16 and 44, column (A)) ... 17 588,595.
” 18  Excess or (deficit) for the year (subtract line 17 fromline 12y 18 72,664,
33 19 Net assets or fund balances at beginning of ysar {from line 73, column (A)) 18 2,851,547.
Za| 20  Other changes in net assets or fund balances (attach explanation) 20 <33,234.>
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 2,890,977,
322?83-106 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

16430919 781331 15357
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TdE LAND TRUST FOR TENNESSEE, INC. 62-1770549
All organizations must complete column (A). Columns (B), {C}, and (D) are required for section 501{c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Page 2

qur__'n 990 (2005)
‘Partll | Statement of
Functional Expenses

Do not include amounts reported on line (A) Total (B) Program (€) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22 Grants and allocations (attach schedule)
(cash § 0. noncash $ .
f this amount inciudes foreign grants, check here B> D 22
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25 Compensation of offlcers, directors, etc.* ¥ |25 82,491. 65,432, 10,501. 6,558.
26 Other salaries and wages ........................ 26 303,313, 240,588. 38,612. 24,113.
27 Pension plan contributions 27 3,458. 2,743. 440. 275.
28 Other employee benefits ,......................... 28 19,432. 15,414. 2,474. 1,544.
29 Payrolaxes ..................meemreeerern 29 26,996. 21,395. 3,455. 2,146.
30 Professional fundraisingfees ... 30
31 Accountingfees ... a1
32 Legalfess .......cccoovncecneinneieeenas 32
33 Supplies 33 8,721« 6’337- 1,831- 553.
38 TOIOPhONE ..........ocooosreeeereeeeereeeveressnene 34 7,323. 5,868. 812. 643.
35 Postage and shipping ... 35
36 OCCUPANGY .......ooooeoooeveoeeoeeeeeeeeeeeeorroeren s 36 38,000. 27,892. 5,643, 4,465.
37 Equipment rental and maintenance ............ 37
38 Printing and publications ... a8 12,804. 12,540. 264.
39 Travel ... 39
40 Conferences, conventions, and meetings ... |40
A1 INEOreSt ... ..o 41 313. 222. 74. 17.
42 Depreciation, deplation, etc. (attach schedule) |42 5,221. 3,597. 830. 794.
43 Other expenses not covered above (itemize):
a 43a
b 43h
¢ 43c
d 43d
] 438
t 43t
¢ _SEE STATEMENT 4 ~143g 80,523. 58,119. 14,860. 7,544.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry thesa totals to lines
1318) 44 588,595. 460,147. 79,796. 48,652.
Joint Costs. Check » [_] if you are following SOP 982,
Ara any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .................... > l:l Yes No
It "Yes," enter (1) the aggregate amount of these joint costs $ N/A ; (1) the amount allocated to Program services $ N/A
{1ii) the amount allocated to Management and general $ N/A 1and (Iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

falad SEE STATEMENT 5

523011
02-03-06
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Form 990 (2005) ' THE LAND TRUST FOR TENNESSEE, INC. 62-1770549 Page3
5¢% {iE| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please maks sure the
return is complete and accurate and fully describss, in Part |11, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 6 Program Sarvice
Expenses
. (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE ATTACHED STATEMENT.
{Grants and allocations __ $ ) this amount includes foreign grants, check here  » [ ] 460,147.
b
(Grants and allocations  § ) _If this amount includes foreign grants, check here B> L]
(]
{Grants and allocations $ )_If this amount includes foreign grants, check here B> D
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
@ Cther program services (attach schedule)
{Grants and allocations___ $ ) _If this amount Includes foreign grants, check here P> ]
f _Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... » 460,147,
Form 990 (2005)
523021
02-03-06
4
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Form 990 (2005) ' THE LAND TRUST FOR TENNESSEE, INC. 62-1770549 Paged
; iV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description cofumn (R) {B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing ... .. ... . s 585,532. 708,120.
46  Savings and temporary cashinvestments . . .. .
47 a Accountsreceivable ... 473 4,385.
b Less: allowance for doubtful accounts ... 47¢ 4,385.
48 a Pledgesreceivable ... ...
b Less: allowance for doubtful accounts ... 48b 234,559.] a8 166,830.
49 Grantsrecelvable ... e e 49
60 Receivables from officers, directors, trustees,
ANd KOY MPIOYEOS .....ooviveriien e inii e s s
3 §1 a Other notes and loans receivable ... ... 51a
3 b Less: allowance for doubtfulaccounts ... 510
B2 Inventories foraaleoruse ..............ccccoiiimi
53  Prepaid expenses and deferred Charges _._................ccooownomsizzinzeoooinos 6,068. 6,499.
54 Investments-securities ... » oot Tlemv
§5 a Investments - land, buildings, and
equipment:basis ... . ... .. 552 2,014,471
b Less: accumulated depreciation ... 55b 2,014,471, ss¢ 2,014,471,
B8 InvesStmMents ~ OtheY ..ottt e b e
572 Land. bulidings, and equipment: basis ... 57a 42,837.
b Less: accumulated depreciation ... 57b 22,873. 19,243. 57 19,964.
58  Otherassets (describe P> SEE STATEMENT 7 58 5,000.
|59 Total assets (must equal line 74). Add lines 45 through 2,859,873. 2,925,269.
60  Accounts payable and accrued eXpeNSes ............................... 8,326. 29,292.
61 Grantspayable ...
62 Deferred revenue
.ﬁ 63 Loans from ofﬂcers, dlrectors trustees and kay employees ...........................
Z |68 a Tax-exempt bond ibilties ... ...
3 b Mortgages and other notes payable ... ... ......cccooormiireecneeceicnecnnens
85  Other liabilities (describe P> : SEE STATEMENT 8 ) 5,000.
___ 166 Totatliabilities. Add lines 60 through 65) ............oousccsneiiczciinniiisiiisinniiens: 8,326 34,292,
Organizations that follow SFAS 117, check here > - and complate lines
67 through 69 and lines 73 and 74.
8 |67 Unrestricted e 2,283,502. 2,386,006,
S |68 Temporarly reStriCted ......._.....ccoooooioiioooooooe oo 568,045. 504,971.
@B |63 Permanently reSIICd ... ....ooccoooooooooooeeeceeeees oo eeeee e
g Organizations that do not follow SFAS 117, check here P Jand
u complete lines 70 through 74.
o |70 Capital stock, trust principal, or cument fUnds ... . ... ..o
5 71 Paidin or capital surplus, or land, building, and equipment fund . .................
< 72 Retained eamings, endowment, accumulated income, or ctherfunds ... ...
§ 73 Total net assets or fund balances (add lines 67 through 69 or fines 70 through 72;
column (A) mustaqual fine 19; column (B) must equal line 21) ..o, 2,851,547. ' 2,890,977.
74  Total liabilities and net assets/fund balances. Add lines §6and73 ... 2,859,873, 2,925,269.
Form 990 (2005)
%%
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16430919 781331 15357

THE LAND TRUST FOR TENNESSEE, INC.

62-1770549

Page S

instructions.)

Reconciliation of Revenue per Audited Financial Statements 's With Revenue per Retum (See the

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

o o

a

754,437.

Donated services and use of facilities

Recoveries of prior Year Qrants ... ...

& W N -

Other (specify): b4

Add lines b1 through b4
Subtract line b from line a
¢ Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1

93,178.

661,259.

y opment expensasnotieie onPATLINEDD oo

AONINGES BT AT B2 oo eeeeee oo ee e e e e e e sees s e e tae s o beeasases s b etee e s e eas s ek s e e s st ees e et bt et e er e e e et
Total r

0.

661,259.

um

a

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities ...

681,773.

Prior year adjustments reported on Part |, line 20

Losses reported on Part |, line 20

s W N -

Other {specify):

Add lines b1 through b4

Subtract fins b from line a

Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b

a a

2 Other (specify):

Add lines d1 and d2

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Ofﬁcers, Dlrectors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(A) Name and address ‘B)m’wm %\és/?%%'t'gum ﬁ)n%?r;‘f &r:s:'t‘ltoer; (22"%?2’”‘::““0“3 ¥ :‘12:532?238
position -0-.) compenaaton pans| Other allowances
JEAN NELSON ____ PRES IDENT/EXEC. DIRECTOR
209 10TH_AVENUE SOUTH, SUITE 530__ __
NASHVILLE, TN 37203 60.00 64,000. 18,491. 0.
SEE ATTACHED LISTING OF OFFICERS/DIRECTORS
NONCOMPENSATED BOARD_ OF DIRECTORS
2.00 0. 0. 0.
Form 990 (2005)
523041 02-03.08
6
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Form 990 (2005) " THE LAND TRUST FOR TENNESSEE, INC. ~ 62-1770549  Page6
{ Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEHNGS oo oo oo e e, > 31

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or [1:B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.
If*Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangaments, including amounts paid to each individual by each related organization.
d Does the organization have a written conflict of interest policy? ... ... 750 | X
{ Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustes, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compansation or other benefits in the appropriate column. Sse the instructions.)

_ |(D)Gontributions to]  (E) Expense
{A) Name and address {B) Loans and Advances | (C) Compensation | employsebenefit | ap0n, 0t ang

plans & deferred
NONE compensation glans‘ other allowances

e . e e e s e e et e -

- — — — — — - v > - - e - —— = — — o — - —————

: Other Information (See tha instructions.)
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each @CIVILY .................ccooiiiiieic e
77  Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes,* attach a conformed copy of the changes.
78 a  Did the organization have unrelated businass gross income of $1,000 or more during the year covered by this return?
b If *Yes," has it filed a tax retum on Form 890-Tforthis year? ... N/A | 78
78  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by associatlon with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If *Yes," enter the name of the organization» N/A

and check whether it is D exempt ar l:l nonexempt

81 a Enter direct or Indirect political expenditures. (See line 81 instructions.) [ 81a l 0.
b__Did the organization file Form 1120-POL forthis year? ... 81b X

523161/02-03-06 Form 990 (2005)
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990 (2005) " THE LAND TRUST FOR _TENNESSEE, INC. ' 62-1770549  Page?

Form

RS

83 a

84 a

Sa = o a9

86

87

89a

80a

g1a

] Other Information (continued) Yes| No

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1ESS than FAIF TENTAI VAIUE? ..o e eeae e s sesee s easeess s st e e 82a | X
if "Yes," you may indicate the value of these items here. Do not include this

amount as revenus in Part | or as an expense in Part [l

(S08 INSEUCHIONS I PAI IIL) ____1.....o.oo oo oo | 828 | 93,178.

Did the organization comply with the public inspection requirements for returns and exemption applications? .. _................
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
X OOUCKIDIB? e N/A ..
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... N / A
Did the organization make only in-house lobbying expenditures of $2,000 OF 16887 _.............ccccccceericevirrrrriinns N/A ..
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

Dues, assessments, and simllar amounts from members ......................o.cocoeeeeeeeeeereeenes 85¢ N/A
Section 162(e) lobbying and political eXpenditures ....................coooooereeeeeereeeeeeereeeeeeesr 85d N/A
Aggregate nondeductible amount of section 6033(e)(1){A) dues notices ... 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 858) ... 851 N/A

Does the organization elect to pay the section 8033(e) tax on the amount on line 85{7 O 1 2 - S
If section 8033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

g OSSOSO . 12 - SO

501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

18 12 oo eeeoe oo oo e 86a N/A

Gross receipts, included on line 12, for public use of club facilities ... 86b N/A

501(c)(12) organizations. Enter: a Gross income from members or shareholders.................... B7a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources

agalnst amounts due of received from theM.) _............................cccoreoreerrmssesssserreroerree 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If *Y@3," COMPIBD PAM IX ... ..ot e tesssseb st ses e s b snb s e sss ettt tm e eb e b e sstet s SaE R B bbb s b st ee e

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 D> 0 . ;section 4912 0 . ; section 4955 P>

501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If *Yes," attach a statement explaining €aCh trANSACHION ...............c.o..cooovmiivooooreoeereeeeeees et oses e e enssees s 83b X
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

S6CHIONS 4812, 4955, @0 4958 ... ..ot et e 0.
Enter: Amount of tax on line 89¢c, above, reimbursed by the organization 0.
List the states with which a copy of this return is filed > TN

Number of employees employed in the pay period that includes March 12,2005 ... (Loon | 10
The books are incareof » THE LAND TRUST FOR TENNESSEE, INC. Telephoneno.» (615) 244-5263
tocatedat » 209 10TH AVENUE SOUTH #530, NASHVILLE, TN z7p+4» 37203

At any time during the calendar year, did the organization have an interest In or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUNYT ..ot eeeee e st en s s e s bs st s s b e oo s st h v s . | 91b X
If *Yes,"* enter the name of the foreign country P> N/A

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If *Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liev of Form 1041- Check here .............ccccceccceee et e » I:]
and enter the amount of tax-exempt Interest received or accrued during the taxyear . .................... > | 92 | N/A
Form 990 (2005)
B
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Form 990 (200 THE LAND TRUST FOR TENNESSEE, INC. _ 62-1770549  Page8
[Partvil] Analysis of Income-Producing Activities (See the instructions)

Note: Enter gross amounts unless otherwise Unrelated business income E;duded by section 512, 513, or 514 ®
indicated. Buginn)ess An(lgzm ( E,((d!, Aé‘z)um ﬂe!atefs or exempt
93 Programservica revenue: code for-id function incoms
a AGENCY FEES 3,073.
b
¢
d
e

1 Medicare/Medicaid payments ...
g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments . 14 18,242.
96 Dividends and interest from securities .............
87 Net rental income or (loss) from real estate:
a debt-financed properly ...
b not debt-financed property ......c e ecerrecniiniens
88 Net rental income or (loss) from personal property
88 Otherinvestmentincome | ..........cconn
100 Gain or {loss) from sales of assets
otherthaninventory . ...
101 Net incoms or (loss) from special events ... .. 01 89,516.
102 Gross profit or Joss) from sales of inventory
103 Other revenue:

[-- T ~ S I - ]

104 Subtotal (add columns (B), (D), and (E)} ...............
105 Total{add line 104, columns (B), (D), and (E))
Note Line 105 plus iing 1d, Part I, shouid equal the amount on line 12, Part 1.
‘Part VIIll Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Uae No. | Explain how sach activity for which income is repored in column (E} of Part Vii contributed importantly to the accomplishment of the organization's
A 4 exermnpt purposes (other than by providing funds for such purposes).

93A POTHER INCOME USED TO PRESERVE LAND IN TENNESSEE.

107,758, 3,073.
> 110,831.

| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

Name, address, ar‘:g)EIN of corporation, Perce(nB!Lge of Nature (g’acﬁviﬂes Tolal(gt)come End-(osfl gar
partnership, or disregarded antity ownership interast assefs
%l
N/A %
%
. %
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... L] Yes XIno
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... .. . e [:] Yes No
Note: if "Yes" to (_) file Form 8870 and Form 4720 (see instruclions)
Pleass mg@io?ee nuvy I declm thst ; '&'&"(amer than oﬂicer) is based on aﬂl t ul w;xc;xi :m has any lmawd ua&tne best of my knowladgs and beliel, it s m
sign I‘L'!“Ié } Han ALctsm, r*““‘(‘"““"ﬁwg '
Hera ngnalu?e ot,mﬁcer Dale ) Type or print narne and title. ¥ e
Paid Preparer's y / LM W Date E;%Ck it Preparor's SSN of PTIN L
F:ﬂuaret's signature 09/19/06| employed » [X]
Uss Only 5‘0';";;""*(‘" KRAFTCP?\S PLLC EIN D>
self-etmployed), 555 GREAT CIRCLE ROAD, SUITE 200
g, |wes ™ P NASHVILLE, TN 37228-1310 Phone no. ® (615)242-7351
Form 990 (2005}
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMBNo 19420047
{Form 860 or 880-E2) (Except Private Foundation) and Section 501(g), 501(1), 501(K),
501(n), or 4947(a)(1) Nonexempt Charitabla Trust _ 2 0 0 5
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the abave arganizations and attached to their Form 990 or 990-E2
Name of the organization Employer identification numhar
THE LAND TRUST FOR TENNESSEE, INC. 62 1770549

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of the instructions. List each one. if there are none, enter "None.")

(2) Name and "?::Y:;:noéggcé‘ogmp‘ﬂyee paid w gelt:ev?e%?( ;g/e%r(.’)iged ?g i (t) Compensation M%'E‘EE’?%?E&E?}O acc‘:ﬁg%:é‘ st%?her
s position compensation allowances
EILEEN HENNESSY __________ ______ __ _PROGRAM DIR.
209 10TH AVENUE SOUTH #530, NASHVILLE 60.00 60,600.] 3,030. 0.

- ————— —— i — —— - A . ——— o . e e e e

——— - ————— - —— ot et — ]

Total number of other employees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or flrms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

— - - s o e ———— s ————— v s T — ———— —————— - " - ——

—— e e - e o —— e 4 t e e = = o — e — — — —

Total number of others receiving over
$50 000 far profass;onal services
: § Compensation of the Five Highest Paid Independent Contractors for Other
(List each contractor who psrformed services other than professional services, whether individuals or

firms. If there ara nons, snter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

— e e e e e e o e e — — — — ———— = —— -

o o e . . = . . o — —— o —— e N — —————

Total number of other contractors receiving over

$50,000 for Other SBIVICAS ..o > 0

s2310102-03-06  LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 930 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 THE LAND TRUST FOR TENNESSEE, INC. ' 62-1770549 Page?

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization attempted to influsnce national, state, or local lagislation, including any attempt to influence
public opinion on a legislative matter or refersndum? If “Yes,” anter the total expenses paid or incurred in connection with the
lobbying activities > § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.}
Organizations that mada an election under section 501(h) by filing Form 5768 must complste Part VI-A. Other organizations
checking “Yes* must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indiractly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or membars of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or lsasing of property?

b Lending of monay or othar aXtension 0f CIBA? . ... ..ottt et e et e es e e et en e es et e et r e ehe et et e
¢ Fumishing of goods, services, ar facilities?
d Payment of compensation (or payment or reimbursemant of expenses if more than $1,000? SEE_PART V-A, FORM 990

@ Transfer of any part of its income or assets?
$ a Do you maks grants for schalarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify 10 raCeIVE PAYMBATS.) ... ......cociiiiiiiceec ettt re st semes e enes
b Do you have a section 403(b) annuity plan for your employees?
¢ During the year, did the organization receive a contribution ef qualified real propenty interest under section 170(h)?
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or GIStrbUtION OF IURAS? . ... ... e ettt e b e

2b X

.................................................................................................................................... 2c X
................................................................ 2 | X

................................................................................................................................. 2e X

3a X

........................................................................................................ 3b X
.................................... % | X

4a X

4b X

1 Do you provide credit counseling, debt management, credit repair, or debt negotiation Services? .........coeerieniiiinieiiii

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.}

5 [ a church, convention of churches, or association of churches. Section 170(b){(1}(A}i).
6 D A school. Saction 170({b){1}(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1}(A)iii).
8 [ ] & Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
8 [] Amedicalresearch organization operated in conjunction with a hospital. Section 170(b)(1)(A)(jii). Enter the hospital's name, city,
and state P>
10 [ 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){(1}(A)(iv).
(Alse complate the Support Schadule in Part IV-A.)
Ha An organization that normally receives a substantial part of its support from a governmantal unit or from the general public.
Section 170(b)(1)(A){vi). {Also complete the Support Schedule in Part IV-A))
11b [:l A community trust. Section 170(b){1}(A)(vi). (Also complete the Suppaort Schedule in Parl IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unralated businass taxabls income (less section 511 tax) from businesses acquired
by the arganization after June 30, 1975. See section 509(a)(2). (Alse complete the Support Schedule in Part V-A.)
13 |:| An organization that is not controlied by any disqualified persons {other than foundation managers) and supposts organizations described in:

(1) tines 5 through 12 abaove; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Chack the box that describes

the type of supporting organization: P> E:l Typs 1 D Type 2 D Type 3

Provide the following information about the supported organizations. {See page 6 of the instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 [ ] Anorganization organized and operated to test for public safety. Saction 509(a)(4). (See page 6 of the instructions.)

523111
02-03-08
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Schedule A (Form 990 or 990-2) 2005 THE LAND TRUST FOR TENNESSEE, INC.

| PRrt VoA |

62-1770549

Page 3

Note: You may use the

> worksheet in the inst

ructions for converting

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in}

{a) 2004

{b) 2003

{c) 2002

(d) 2001

(e) Total

15 Gifts, grants, and contributions
received. (Do notinciude unusual
grants. Sealine28) . .. ...

548,365.

3%0,262.

417,687.

404,522.

1,760,836.

16

Membéership fees received

17

Gross receipts from admissions,

merchandise sold or services
performad, or fumnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

140,147.

147,663.

99,222.

47,928.

434,960.

18

Gross income from intarest,

dividends, amounts received from

payments on securitles loans

tion 512(a){5}), rents, royaities, and
unrelated business taxable incoms

{less ssction 511 taxes) from
businssses acquired by lhe

organization after Juna 30, 1975

(sec~

5,166.

3,386.

4,790.

21,561.

34,903.

19

Net incoma from unrelated businass
activities not included in line 18

20

Tax revenues levied fo1 the

organization’s benefit ang either
paid to it or expanded on Its behalt

21

The vatue of services or facllities
furnished to the organization by a
govarnmental unit without charge.
Do not includa the value of services
or facllities genarally furnished to
the public withoutcharge

Other incoma. Attach a scheduls.
Do not include galn or (loss) from

sale.of capital assels

Total of lines 15 through 22

693,678.

541,311.

521,699.

474,011.

2,230,699.

Line 23 minus line 17

553,531.

393,648.

422,477,

426,083

Enter 1% of line 23

6,937.

5,413.

5,217.

4,740

Organizations described on lines 10 or11: a  Enter 2% of amount in column (8), line 24
b Prapare 2 list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.

Do nat fils this list with your retum. Enter the total of all thess excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

26h

1,795,739

200,325.

1,795,739

d Add: Amounts from column (e} for fines: 18 34,903. 13 s
22 26b 200,325. ... » | 264 235,228.
e Public support (fine 26c minus 1ine 261011} ... . e »>l2ce | 1,560,511.
1 Public su arcentage (!ine 268 (numerator) divided by line 26¢ (denominator}) ... | 26t 86.9008%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 {hat were received from a *disqualified person,’ prepare a list for your

records to show the-nams of, and total amounts received in each year from, each “disqualified person.” Do not file this tist with your return. Enter the sum of

such amounts for each year: N/A

(2004) (2003) (2002) (2001)

For any amount included in line 17 that was received from each person (other than *disqualified persons®), prepare a list for your tecords to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the ditference between the amount received and

the targer amount dascribed in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N /A

(2004) rererrmemrerenennnens $2003) e (2002) ., (2001)
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 N ki N/A

d Add: Line 27atotal . andline 27btotal .. | 2m N/A
@ Public support (line 27c total minus line 27d total) e e R N/A
1 Total support for saction 509(a)(2) test: Enter amount on ling 23, column (8} .. .. P> | 27 l N/A e
g Public support percentage {line 27e (numerator) divided by fine 27f (denominator}) . dri) N/A «
h_Investment income percentage {line 18, column (e) (numerator) divided by line 27f {denominator)) ... P 27n N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recelved any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the nama of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Da not file this list with your

retumn. Do not include these grants in line 15.

523121 02-03-08

NONE

Scheciuie A (Form 990 or 390-£2) 2005

16430919 781331 15357

12



ScﬁeduleA(Form9900r990 E2)2005 THE LAND TRUST FOR TENNESSEE, INC. ) 62—1770539 Page 4
B N/A

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part v)

29 Does tha organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body?

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures catalogues,
and other written communications with the public dealing with student admisslons, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation pragram, in a way that makes the policy known
to all parts of the general community It serves?
If "Yes," please describa; if "No," please explain. (If you need more spacs, attach a separate statement.)

Yes| No

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded o a racially nondisctiminatory basis?
t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copias of all material used by the organization or on its behalf to solicit contributions?
if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

32a

32b

32c

32d

33 Doas the organization discriminate by race In any way with respect to:
Students’ rights or privileges?
Admissions policies?
Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policles?

Use of facilities?

o — o G O I M

If you answered "Yes" to any of the abnve, please explain. (If you need more space, attach a separate statement.)

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

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

34 a Does the organization recelve any financial aid or assistance from a governmentat agency?
b Has the organization's right to such aid ever been revaked or suspended?
if you answerad “Yes" to eithar 34a or b, please explain using an attached statement.

35  Does the organization certify that it has complied with the applicable requirsments of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

34a

Schedule A (Form 990 or 990-E2) 2005

523131
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Schedule A (Form 990 or 990-E2) 2005 THE LAND TRUST FOR TENNESSEE, INC. ) 62-1770549 Page 5

Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.)
(To bs complated ONLY by an eligible organization that filed Form 5768)

Check P a [: if the organization belongs to an affillated group. check > [ | if you checked "a" and “limited control’ provisions apply.
. . " (a) (b)
Limits on Lobbying Expenditures Affiliated group To be complsted for ALL
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to infiuence a legistative body (direct lobbying)
38 Total lobbying expanditures (add lines 36 and 37)
39 Other exempt purpose BXpenditires |..............c.cc.ocooviecnsrererinecnnneeenec e
40 Total exampt purpose expenditures (add lines 38and 39) ...
41 Lobbying nontaxable amount. Enter the amount from the following table -

I the amourd on line 40 is - Thae lobbying nontaxable amounl is -

Not over $500,000 .,........coervirumrmreeneniiennns 20% oftheamountonlined0 . ... ....coieeriinniiinnns
Over $500,000 but not over $1,000000 . ... ... $100,000 pius 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 .. ... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 .. ..... $225,000 plus 5% of the excess over $1,500,000

Over$17,000000 .. .......cccoooiiiimmininnnn. $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) ___...................
43 Subtract lina 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from ling 38, Enter -0~ if line 41 is more than line 38

Caulion: If there s an amount on ejther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) elaction do not have to complete alf of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobhying Expenditures During 4-Year Averaging Pariod

N/A

Calendar year (or (a) (b) (c) (d) (8)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable

FLITTLE| ST 0.
48 Lobbying cailing amount

(150% of ling 45(8) ......... 0.
47 Total lobbying

axpenditures ................. 0.
48 Grassroots nontaxable

aMmoUNt .o 0.
49 Grassroots ceiling amount

{150% of line 48(eY) ......... 0.
60 Grassroots lobbying

fHures ... 0.

Lobbying Activity by Nonelecting Public Charities
{For reparting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A

During the yaar, did the organization attempt to influence national, state or loca! legistation, including any attempt to Yes | No Amaunt
influence public opinion on a legislative matter or referendum, through the use of:
B VOIUMEBEIS .. oeecceiieeeirieeeeeieee e e b e b eneesesers s ebeasssereassabsosaes saebsenbebsa b abbe e tb et enstseensensereeneannsessssbenssanesnnane
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.) ..
€ Madia a0VBIISBIMBNS | .. .. . ..ottt ettt e bt ee et e s be et et ess et ese s an bt e e ebe e e sesaen s
¢ Mailings to members, legislators, orthe pUblic ..o
e Publications, or published or broadcast SatementS ... ... ... ———————
f Grants to other organizations for 1obbying PUIPOSES | .. ... ..o
g Direct contact with legislators, their staffs, government officials, or a legislative body ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures {Add lines ¢ through h.) 0.
If "Yes" to any of the abova, also attach a statament giving a detailed description of the lobbying activities.
FEEN Schedule A (Form 990 or 980-EZ) 2005
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Scnedule A (Form 990 or 990- -£2) 2005 THE LAND TRUST FOR TENNESSEE, INC. 62-1770549 Pageb
‘P 1] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses pags 12 of the instructions.)
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSM e e et 51a(i) X
(1) OINBIASSEIS ... ... ..ot cieesseecteeeeeeeee et enssas et st eeee oo e eeo oo e ee et a(ii) X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable 8xempt OFGANIZAtion _...__..........c..ooieoivoiieieere oo b(l) X
(i1) Purchases of assets from a noncharitable exempt 0rganization ... . e b{ii) X
(1i1) Rental of facilities, equipment, OF QMBI aSSOIS | ... .........oioiiiieiiiieeee et s et s et tes e e sbenmssasees e s s b(lli) X
{iv) Reimbursement afTaNQBMBNLS . .. .. ...........cooiuoeeieoeeoeeee oo oo e b(iv) X
{v) Loans Or10an QUaranteas ... biv) X
(vi) Performance of services ar membership or fundraising selicitations _..................ccocoveieens b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 4 X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization recelved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(2) (b) ~(e) ) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or mara tax-exempt organizations described in section 501(c) of the
Code (other than section 503(CH{3)) 07N SECUON 5277 ...t end > Cdves [XIno
n If "Yes," complete the following scheduls: N/A
(a) {n) (¢)
Name of organization Type of organization Description of relationship
o Schedule A (Form 990 or 990-E2) 2005
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