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OMS No, 1545-1150Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the lr1ternal Revenue Code 2008Form 990-EZ 
(except black lung benefit trust or private foundation) 

..... Sponsoring organizations of donor advised funds and controlling organizations as defined in section 
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total 

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. 
Internal Revenue Service ..... The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2008 calendar year or tax year beainnina 7 /01/08 and endina 6/30 /09 

D Employer identification number~ Check if applicable: Please C Name of organization 

Address change use IRS TENNESSEE STATE MUSEUM 
I-- label or 

51-0200584~ Namechange print or FOUNDATION / INC. 
__ Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number 

615-741-2692Termination See POLK CULTURAL CTR; 5TH & DEADERICK- Specific 
~ Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemption 

Application pending lions. NASHVILLE TN 37243 Number ... 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash ~ Accrual 

a completed Schedule A (Form 990 or 990...EZ). Other (specify) ... 

I Website: ..... WWW . TNMOSEUM . ORG H Check'" n if the organization is not 

J Organizationtvpe(checkOnlyone)-IXI 501(c) ( 3)~ (insert no.) r 14947(a)(1)or r 1 527 9~~~~~d~~~13~tF~.chedUleB(FOrm990, 
K Check ... U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 

is not required, but if the organization chooses to file a return, be sure to file a complete return. 

L Add lines 5b, 6b, and lb, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 592 , 906 

~m?pia~]f?!!~ Revenue Ex enses and Chan es in Net Assets or Fund Balances See the instructions for Part I. 

(1) 

::J 
c: 
(1) 

>
(1) 

0::: 

~ 
~ 

~ 
w 

1 Contributions, gifts, grants, and similar amounts received 1 2 62 5 94 
2 Program service revenue including government fees and contracts 1--2_+-- _ 

3 Membership dues and assessments ~:::::::: ~: ~~~ ~ :$:~~~~~t: :~:::: 1--3----l~----3-7--.o.--8-3-0-
4 Investment income , ,.................................... 4 11 850 

5a Gross amount from sale of assets other than inventory . . . . . . . . . . . . . . . . . . . . . . .. 1--5_a-+- ~ 

b Less: cost or other basis and sales expenses . . . .. ~5_b---'-- ~ 

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch.) 

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from ga~i~'g', 'c'h~~k 'h~r~' : : : : . -.:.' 'd· . 
a Gross revenue (not including $ of contributions 

reported on line 1) ,.............. ~6..;;.a-+- .L..-__ 

b Less: direct expenses other than fundraising expenses. . . . . . . . . . . . . . . . . . . . . . .. L.-......:6;."",,;b--'- ...L..-_~ 

C Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 100 267 

7a Gross sales of inventory, less returns and allowances 7a 94 265 

b Less: cost of goods sold ::::::::::::::::::::::::: 7b 41 315 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) t--7_c......... 5_2__9_5_0_ 

8 Other revenue (describe'" SEE STATEMENT 2 , .. ) 8 907 
1----+----------

9 Totalrevenue.Addlines1,2,3,4,5c,6c,7c,and8 9 466 398 

10 Grants and similar amounts paid (attach schedule) 1--1;."",;,0-t _ 

11 Benefits paid to or for members ,............................................. ~1-1--+-_--------
12 Salaries, other compensation, and employee benefits , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1--1_2---+ 9_4__2_3_0_ 

13 Professional fees and other payments to independent contractors " 1--1_3--+ 2_7__4_5_4_ 

14 Occupancy,'rent, utilities, and maintenance t--1_4-t 6__3_8_4_ 
15 
16 

Printing, publications, postage, and shipping 
Other expenses (describe SEE STATEME:NT.. 3 · · · · ·) 

1--1....;.5-+
16 

-'--3_6_1_ 
331 350 

1----+---------
17 Total ex enses.Addlines10throu h16 17 459 779 

~ 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1--1_8-+ 6----&_6_1_9_ 
m« 19 Net assets or fund balances at beginning ,of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's return) 19 8 68 375.......---+-----------"------
1» 20 Other changes in net assets or fund balances (attach explanation) .......-2_0--+ _ 

Z 21 Net assets or fund balances at end of ear. Combine lines 18 throu h 20 21 874 994 

t(PahJl?? Balance Sheets. If Total assets on line 25, column (8) are $2,500,000 or more, file Form 990 instead of Form 990-EZ. 

(See the instructions for Part II.) (A) Beginning of year I (B) End of year 

22 Cash,savings,andinvestments 238,979 22 -282,006 
23 Land and buildings 1, 034 23 650 
24 Other assets (descri'b~' ~~ .... 'SEE" STAT'EMENT' ·4····························· ) 639 ,530 24 603, 409 

25 Total assets 879 , 543 25 886, 065 
26 Totalliabilitie~·(·d~~~~ib~..·a..: .. · ..SEE .. STATEME:NT ..5.. ·.. ·· .. · ) 11,168 26 11,071 

27 Net assets or fund balances (line 27 of column (8) must agree with line 21) . . . . . . . . . . . . . . . . 868 , 375 27 874 , 994 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008) 

OM 
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Form 990-EZ (2008) TENNESSEE STATE MUSEUM 51-0200584 Page 3 

)}pi,fv\!Y Other Information Note the statement re uirements in the instructions for Part VI. 
Yes No 

x 

x 

x 

33 

34 

36 

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed 

description of each activity . 
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," 

attach a conformed copy of the changes . 
35 If the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not 

reported on Form 990-T, attach astatement explaining your reason for not reporting the income on Form 990-T. SEE STATEMENT 8 
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, 

and proxy tax requirements? '. . . . . . . . . . . . . . . . . . . . . . . .. J-3_5_3---+--_---+_X_ 

b If "Yes," has it filed a tax return on Form 990-T for this year? 1-3_5_b---+-_--+__ 
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," 

complete applicable parts of Schedule N.' . 
37a Enter amount of political expenditures, direct or indirect, as described in the instr. ~ 3_7_a----'- _ 

b Did the organization file Form 1120-POL for this year? . 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 

b If IIYes," complete Schedule L, Part II and enter the total amount involved t-:-:-3o:-:-:8"':"":"'b:-:-:+- ............J: 

39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1-3_9_3-+ _ 

b Gross receipts, included on line 9, for public use of club facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ....3_9_b-.a.. _ 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 ~ ;section 4912 ~ ; section 4955 ~ _ 

b Section 501(c)(3) and (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," complete Schedule 

L, Part I .
 
c Enter amount of tax imposed on organization managers or disqualified persons during
 

the year under sections 4912, 4955, and 4958 ~ _
 

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ _
 

e AU organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
 

transaction? If "Yes," complete Form 8886~T . 
41 U~fue~a~swijhw~chacopyoffu~re~m~fi~d. ~ ~ __~ ~_~~~ ~~~

42a The books are in care of ~ LEIGH HENDRY Telephone no. ~ 615-253-0130505 DEADERleK' 'sTREET ......................................... . .
 

b 
Located at ~ ... ~~~~~.~~~.f•••~ .•••.••••••••••••••••••••••••••••••••••••••••••••••••• 
At any time during the calendar year, did the organization have an interest in or a signature or other authority 

ZIP +4 37219 

over a financial account in a foreign country (such as a b~nk account, securities account, or other financial 

account)? 

:::~~~:::;~i~~~:~~:C::ti:~:i~~dC~~~~~~qu~ementsfor Form TO F90-22.1, Report of Foreign Bank 

Yes No 

t-:-:-4":",:,:2~b~~~,:",:",:",:,,X~ 

I!!!ilili!i!illl!!i! ili!i!l!i!ill!il!li!i liII1111Ii!'!illl!!I! 

c 

43 

At any time during the calendar year, did the organization maintain an office outside of the U.S.? 
If "Yes," enter the name of the foreign country: ~ 

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here 

and enter the amount of tax-exempt interest received or accrued during the tax year ~ W 

_ 
......4..;....2_c---£-_--&._X_ 

.. D 
_ 

Yes No 

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ttmf~t mmmmmmm ?rmmrm 
Form 990-EZ 44 'X 

"" ill ill III " """." 110" " .. 

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If mrmmmt 
"Yes," Form 990 must be com leted instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45 X 

Form 990-EZ (2008) 

DAA 



(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation 

NONE 
•••••••••• 1 ••••••• II ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Total number of other independent contractors each receivin over $100,000 . . . . . . . ... 

81080003/17/20109:36 AM 

Form 990-EZ (2008) TENNESSEE STATE MUSEUM 51-0200584 Page 4 

i!i!!!P~:rf!vf!i!i: Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 
and complete the tables for lines 50 and 51 

46	 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No 

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46 X 
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 X 
48 Is the organization operating a school as described in section 170(b)(1 )(A)(ii)? If IIYes," complete Schedule E . . . . . . . . . . . . . . . . . . . . . . . . 48 X 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X 

b If IIYes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. L....4_9_b--&.-_.........__ 
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who 

each received more than $100,000 of compensation from the organization. If there is none, enter IINone." 

(e) Compensation (d) Contributions to(b) Title and average (e) Expense(a) Name and address of each employee paid more employee benefit plans & account and hours per week
than $100,OPO devoted to position deferred compensation other allowances 

NONE 

Total number of other employees paid over $100,000	 ... 

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of 

compensation from the organization. If there is none, enter IINone." 

Sign 

Here 

Paid 
Preparer's 
Use Only 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
 
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
 

~ P~(,:rh, ~'1'	 Ij~/2J-//D 
,. Sign ure~ I /	 Ie I 

Preparer's Identifying Number (See instr.) 

~ ~ ~ ;/1 la, .... "" 

,. Type or pri ame and title. 

3/17/10 P00037315 
Firm's name (or yours MCKERLEY & NOONAN, EIN ..... 62-~ 797916 
if self-employed). ~ 104 WOODMONT BLVD. SU I--p-ho-n-e-.;...------- 

address,andZIP+4 NASHVILLE TN 37205 no...... 615-279-0088 
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .....
 Yes No 

Form 990-EZ (2008) 

DAA 
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Form 8868 
(Rev. April 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

... File a separate application for each return. 

OMS No. 1545~1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . .. X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

!W!!!!R~ljtiW{ Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete 

Part I only '.' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
 0 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file income tax returns. 

Electronic Filing (e-file). Generally, you can eleptronically file Form 8868 if you want a 3-month automatic extension of time to file 

one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 

Type or Name of Exempt Organization Employer identification number 

print TENNESSEE STATE MUSEUM 
File by the FOUNDATION, INC. 51-0200584 
due date for Number, street. and room or suite no. If a P.O. box, see instructions. 
filing your POLK CULTURAL CTR; 5TH & DEADERICK 
return. See
 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
 

NASHVILLE TN 37243 
Check type of return to be filed (file a separate application for each return): 

X Form 990 Form 990-T (corporation) 

Form 990-Bl Form 990..T (sec. 401(a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

• The books are in the care of ~ LE I GH HENDRY 

Telephone No ?~.~.-:--.~~~:-:9~.~.9....... FAX No. ~ ..
 

• If the organization does not have an office or place of business in the United States, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 
.• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 

for the whole group, check -this box .. D. If it is for part of the group, check this box ~ attach 

a list with the names and EINs of all meJTlbers the extension will cover. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until ... ~ 1~?(.~.9. ,to file the exempt organization return for the organization named above. The extension is 

for the organization's return for: 

.~ 0 calendar year or 

.~ ~ tax year beginni~g':: :7:/:9.~./.q~., and ending ... ~(~9./.9.~.. 

2 If this tax year is for less than 12 months, check reason: o Initial·return o Final return o Change in accounting period 

3a 

b 

If this application is for Form 990-Bl, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits. See instructions. 3a $ 
If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

payments made. Include any prior year overpayment allowed as a credit. 3b $ 

Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 

deposit with FTO coupon or, if required, by using EFTPS (Electronic Federal Tax Payment· I.III:III:I:III/:!III 

System). See instructions. 3c $ 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 

for payment instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009) 

\. 
DAA 

c 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support OMS No. 1545-0047 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 

nonexempt charitable trusts. 
Department of the Treasury
Internal Revenue Service 

.. Attach to Form 990 or Form 990-EZ. .. See separate instructions. 

Name of the organization TENNESSEE STATE MUSEUM Employer identification number 

FOUNDATION INC. 51-0200584 
{{einJ\?? Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 
The or anization is not a private foundation because it is: (Please check only one organization.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.) 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: ! .
 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
 

section 170(b)(1)(A)(iv). (Complete Part II.)
 

6 D A federal, 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 governmental unit or from the general public
 

Bdescribed in section 170(b)(1)(A)(vi). (Complete Part II.)
 

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 

9 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 exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
 

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
 

Bacquired by the organization after June 3D, 1975. See section 509(a)(2). (Complete Part III.)
 

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
 

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 lines 11 e through 11 h. 

a D Type I b 0 Type II c D Type III-Functionally Integrated d D Type III-Other 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
 

persons other than foundation managers and other than one or more publicly supported organizations described in section
 

509(a)(1) or section 509(a)(2).
 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

organization, check this box _. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D 
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 

and (iii) below, the governing body of the supported organization?	 . 

(ii) A family member of a person described in (i) above?	 . 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .
 

h Provide the following information about the organizations the organization supports.
 

Yes No 

(i) Name of supported 
organization 

(ii)EIN (iii) Type of organization 
(described on lines 1-9 
above or IRe section 
(see instructions») 

(iv) Is the organization 
in col. (i) listed in your 
governing document? 

Yes No 

(v) Did you notify 
the organization in 

col. (i) of your 
support? 

Yes No 

(vi) Is the 
organization in col. 
(i) organized in the 

U.S.? 

Yes No 

(vii) Amount of 
support 

Total 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008 

DAA 



Calendar year (or fiscal year beginning in) .. (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . 

2 Tax revenues levied for the organization1s 
benefit and either paid to or expended on 
its behalf 

443,916 1,420,266 643,017 360,323 300,424 3,167,946 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge .' 

4 Total. Add lines 1-3 3,167,946 

810800 03/17/201U ~:::Sb AM 

Schedule~(Form9900r990-EZ)2008 TENNESSEE STATE MUSEUM	 51-0200584 Page 2 

iii?e~rt]l}? 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 I.) 

Section A. Public Su ort 

............ 10 ..
 

5	 The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) included 
on line 1that exceeds 2% of the amount 
shown on line 11, column (D . 193,550 

6 Public su ort. Subtract line 5from line 4 .. 2,974,396 

Section B. Total Su ort 
Calendar year (or fiscal year beginning in) .. 

7 Amounts from line 4 .................................. 

8 Gross income from interest, dividends, 
payments received on securities loans, 

(a) 2004 

443,916 

(b) 2005 

1,420,266 

(c) 2006 

643,017 

(d) 2007 

360,323 

(e) 2008 

300,424 

(f) Total 

3,167,946 

rents, royalties and income from similar 
sources . 3,730 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on . 

6,332 36,560 22,394 11,850 80,866 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . 

11 Total support. Add lines 7 through 10 

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

3,248,812 

1,597,963 

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

organization, check this box and stop here . 
Section C. Computation of Public Support Percenta e 

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f» . 14 91.5533 % 

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f " . 15 98.2994 % 

16a 331/3 % support test-200B. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . 
b 33 1/3 % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or nlore, check this 

box and stop here. The organization qualifies as a publicly supported organization . 
17a 10%-facts-and-circumstances test-2008. 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 IIfacts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

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

b 10%-facts-and-circumstances test-2007. If the organization di9 not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the IIfacts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . :8 
Schedule A (Form 990 or 990-EZ) 2008 

DAA 

-
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Schedule A (Form 990 or 990-EZ) 2008 TENNESSEE STATE MUSEUM	 51-0200584 Page 3 

/!!!B~"~~~~J,)i? Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

Gifts, grants, contributions, and
 
membership fees received. (Do not include
 
any lIunusual grants. II) .
 

2	 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 . 

3	 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

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

6	 Total. Add lines 1-5 

7a	 Amounts included on lines 1, 2, and 3 
received trom disqualified persons 

b	 Amounts included on lines 2- and 3
 
received from other than disqualified
 
persons that exceed the greater of 1% of
 
the total of lines 9, 10c, 11, and 12 tor
 
the year or $5,000 .
 

c	 Add lines 7a and 7b ........ , . 
8 Public support (Subtract line 7c from 

line 6.)	 . 

Section B. Total Su ort 
Calendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

9 Amounts from line 6 ................... 
10a Gross income trom interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources . 

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

c Add lines 10a and 10b ......................... 
11 Net income from unrelated business 

activities not included in line 1Db, 
whether or not the business is regularly 
carried on . 

12 Other income. Do not include gain or 
loss 'from the sale of capital assets 
(Explain in Part IV.) . 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) . 
14	 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 0 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage tor 2008 (line 8, colurrln (f) divided by line 13, column (f) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 0/0 

16 Public su ort ercenta e from 2007 Schedule A, Part IV-A, line 27 16 0/0 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f» . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 DID 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -18 0/0 

19a 33 113 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 0/0, and line 

17 is not more than 33 1/3 0/0, check this box and stop here. The organization qualifies as a publicly supported organization 0 
b 33113 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/30/0, and 

line 18 is not more than 33 1/3 0/0, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . .. ... 

20 Private foundation. If the or anization did not check a box on line 14, 19a or 19b, check this box and see instructions . ..... 

DM Schedule A (Form 990 or 990-EZ) 2008 

-
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Schedule A (Form 990 or 990-EZ) 2008 TENNESSEE STATE MUSEUM 51-0200584 Page 4 

i!{iR@@i]Vi( Supplemental Information. Complete this part to provide the ~xplanation required by Part II, line 10; 
Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions) 

Schedule A (Form 990 or 990..EZ) 2008 

DAA 

...... 



81080003/17/2010 9:3() AM 

Schedule B 
(Form 990, 990-EZ, 
or 990..PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
... Attach to Form 990, 990-EZ, and'990-PF. 

OMS No. 1545-0047 

2008 
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 

o 4947(a)(1,') nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

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

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

o 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or ~ 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 

o For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
 

property) from anyone contributor. Complete Parts I and".
 

Special Rules 

~	 For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/30/0 support test of the regulations
 

under sections 509(a)(1 )/170(b)(1 )(A)(vi), and received from anyone contributor, during the year, a contribution of the
 

greater of (1) $5,000 or (2) 20/0 of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
 

1. Complete Parts I and II. 

o For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor,
 

during the year, aggregate contributions or bequests 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 III.
 

o For a section 501(c)(7), (8), or (10) organization filing Form 990, or ForrT) 990-EZ, that received from anyone contributor,
 

during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
 

not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
 

the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
 

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
 

during the year.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. $	 .
 

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 

990-EZ, or 990-PF), but they rrlust answer tlNo" on Part IV, line 2 of their Form 990, or check the box in the heading of their 

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 

990-EZ, or 990-PF). 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 
for Form 990. These instructions will be issued separately. 

OM 

........
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Schedule B Form 990, 990-EZ, or 990-PF 2008 

Name of organization 

TENNESSEE STATE MUSEUM 

Pa e 1 of 1 of Part J 

Employer identification number 

51-0200584 

~!)Jtf.~rf!f!~H!!! Contributors (see instructions) 

(a) (b) (c) (d)
 

No.
 Aggregate contributionsName, address, and ZIP + 4 Type of contribution 

.RAY BELL 
BELL CONSTRUCTION COMPANY1 Person ......................................................................................................
 
P.O. BOX 363 Payroll 

Noncash$ ,~~.1. ~?~, 
BRE~iTWbbD""""""""""""".TN' .'3·7'024·'··"·,,· (Complete Part II if there is 

a noncash contribution,) 

(b)(a) (c) (d)
 

No.
 Name, address, and Zlp·+ 4 Aggregate contributions Type of contribution 

.2 DOUGLAS HENRY Person., , . 
408 WILSONIA DRIVE Payroll 

Noncash$ .... , .... , .... ?.I, !?9,NAS'lWILLE ' ,.,,,,,,,,... ,",,.,.",.""TN' .'3'72b5' ,,,,,,,. 
(Complete Part II if there is 

a noncash contribution.) 

(a) (b) (c) (d)
 

No.
 Aggregate contributionsName, address, and ZIP + 4 Type of contribution 

3 Person~~=!=.l?,~~~~q~,/~~~~~~~ .. ~~~~,~, ,~ .. ,,,,. 
535 MARRIOTT DR. Payroll 

$ , ~.I.??9, Noncash
NAS'HVILLE··""",··,,··,",··,'" 'TN" '3'7214··""'" 

(CoITlplete Part IJ if there is 

a noncash contribution.) 

(a) (b) (c) (d)
 

No.
 Aggregate contributionsName, address, and ZIP + 4 Type of contribution 

4 MR . & MRS. ANDREW BYRD Person 
.......... 41 41 41 41 •• 41 •••••••••••• 41 41 ••••••••••••••••••• 41.41 •••••••••••••••
 

4419 HARDING PLACE Payroll 

Noncash$ ?,f, ~~9,NAs'HVILLE"··,·,,··,',·,"",·,'" 'TN" '3'72'clS·'······· 
(Complete Part II if there is 

a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

Person 

Payroll 

$ Noncash 

(Complete Part II if there is 

a noncash contribution.) 

(b) (c)(a) (d) 

No. Aggregate contributionsName, address, and ZIP+ 4 Type of contribution 

Person 

Payroll 

$ Noncash 

(Complete Part II if there is 

a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 

OM 
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Form 4562 
Department of the Treasury 
Internal Revenue Service 

(99) 

Depreciation and Amortization 

(Including Information on Listed Property) 

... See S8 arate instructions. ... Attach to our tax return. 

OMS No. 1545M 0172 

2008 
~~a~~~c~n~o. 67 

Name(s) shown on return TENNESSEE STATE MUSEUM Identifying number 

FOUNDATION INC. 51-0200584 

1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. J--1-:..-+- 2_5_0__0_0_0_ 
2 Total cost of section 179 property placed in service (see instructions) J--2_+-- _ 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . J--3_+- 8_0_0----l._0_0_0_ 
4 Reduction in limitation. Subtract line 3 fr~m line 2. If zero or less, enter -0- ~4_+-- _ 

5 Dollar limitation for tax ear. Subtract line 4 from line 1. If zero or less, enter -0-. If married filin se aratel see instructions 5I 

(a) Description of property (b) Cost (business use only) (c) Elected cost 

6 

9

11

10 

---T-_~~~~;,;,;,;;,;,;;,;~7 Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. L....:7_...L..

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .
 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 
..... a .. 

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . 

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

13 Car over of disallowed deduction to 2009. Add lines 9 and 10, less line 12 13 
Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 

/Ipaff][}t 5 ecial De reciation Allowance and Other De reciation Do not include listed See instructions. 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) . 14 

15 
16 

Property SUbject to section 168(f)(1) election 
Other de reciation includin ACRS 

. 

. 

15 

16 384 
mf~eaHjlff MACRS Depreciation (Do not include listed property.) (See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2008 . 

18 rou an assets laced in service durin the tax ear into one or more eneral asset accounts, check here .... 

. Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 

(b) Month and (c) Basis for depreciation (d) Recovery 
(a) Classification of property year placed in (business/investment use . d (e) Convention (f) Method (g) Depreciation deduction 

service onl -see instructions peno 

19a 

b 

d 

S/L 

h MM S/L 

MM S/L 

MM S/LNonresidential real 
property MM S/L 

__________S_e_c_t_io_n_C__A_sl"P"'s.....,e~ts~Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 

20a Class life 

b 12- ear 

c 40- ear 

f~dtaa~jy/ Summar 
:21 Listed property. Enter amount from line 28 . 
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 instr. . . 

23 For assets shown above and placed in service during the current year, 

enter the ortion of the basis attributable to section 263A costs . 23 

See instructions. 

12 rs. 

40 rs. MM 

S/L 
S/L 

S/L 

21 

22 384 

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008) 

DAA THERE ARE NO AMOUNTS FOR .PAGE ~2 
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r---.----.-----------------------~--------------------__"

Special Events Schedule 
Form 990 I For calendar year 2008, or tax year beQinninQ 7/01/08 , and endinQ 6/30/09 I 2008 

Name Employer Identification Number 

TENNESSEE STATE MUSEUM 
FOUNDATION, INC. 51-0200584 

Gross receipts 

Less contributions 

Gross revenue 

Less direct expenses 

Net income (loss) 

(A) 

185 , 460 
0 

185 , 460 
8_5......,_1_9_3_ 

100 ,267 

(B) 
o 
o 
o 
o 
o 

(C) 
0 
0 
0 
0 
0 

Others 

0 
0 
0 
0 
0 

Total 

185,460 
0 

185,460 
85,193 

100,267 

Description: (A) SPECIAL EVENTS 

(8) 

(C) 

Others 



810800 Tennessee State Museum 3/17/2010 9:36 AM 
51-0200584 Federal Statements 
FYE: 6/30/2009 

Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments 

Description Amount 
MEMBERSHIP FEES 37,830$----...;..-

TOTAL $ 37,830 

Statement 2 - Form 990-EZ, Part I, Line 8 - Other Revenue 

MISC INCOME 

TOTAL 

Description Amount 
907 

907 

$-----
$ 
====== 

Statement 3 - Form 990-EZ, Part I, Line 16 - Other Expenses 

Description Amount 
RETAIL STORE SALES $ 

TRAVEL 138 
S'YSTEMS SUPPORT 921 
MISCELLANEOUS 1,954 

EXPENSES 
PROGRAM AND EXHIBITS EXP 285,310 
MANAGEMENT AND GENERAL EX 39,580 
FUND RAISING EXP 3,447 

TOTAL $ 331,350 
====== 

Statement 4 - Form 990-EZ, Part II, Line 24 - Other Assets 

Description 
GRANTS RECEIVABLE 
ACCOUNTS RECEIVABLE 
INVENTORIES FOR SALE OR USE 
CETIFICATES OF DEPOSIT 
INVESTMENTS AT MARKET 
INTEREST RECEIVABLE 

Beginning 
of Year 

$ 123,857 
79,074 
79,345 

344,000 
11,550 
1,704 

$ 

End of 
Year 

79,513 
33,140 
89,479 

388,000 
8,763 
4,514 

639,530 603,409 

Statement 5 - Form 990-EZ, Part II, Line 26 - Total Liabilities 

Description 
Beginning 

of Year 
End of 
Year 

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 11,168 

11,168 

11,071 

11,071 

$----...;..-

1-5 



810800 Tennessee State Museum 
51-0200584 Federal Statements 
FYE: 6/30/2009 

3/17/2010 

Statement 6 - Form 990-EZ, Part III, Line 31 • Statement of Program Service 
Accomplishments 

Description 
SERVICES TO SUPPORT TN STATE MUSEUM 

9:36AM 

6 



810800 Tennessee State Museum 3/17/2010 9:36 AM 
51-0200584 Federal Statements 
FYE: 6/30/2009 

Statement 7 • Form 990EZ, Part IV • List of Officers, Directors, Trustees and Key
 
Employees
 

Name and Average
Address Title Hours Compensation Benefits Expenses 

CLAIRE ARMISTEAD o o o
296 HARDING PLACE 
NASHVILLE, TN 37205 

JIM AYERS o o o
THE AYERS FOUNDATION 
PARSONS, TN 38363 

RAY BELL CHAIRMAN o o o
BELL CONSTRUCTION COMPANY 
BRENTWOOD, TN 37024-0363 

MARIANNE MENEFEE BYRD o o o
4419 HARDING PLACE 
NASHVILLE, TN 37205-4530 

TRUDY CALDWELL BYRD o o o
88 VALLEY FORGE 
NASHVILLE, TN 37205 

CAROL COLEMAN TREASURER o o o
220 FAIRVIEW LANE 
LIVINGSTON, TN 38570 

REP. BETH HARWELL HOUSE REP o o o
107 WMB 
NASHVILLE, TN 37243-0156 

SEN. DOUGLAS HENRY SENATE REP o o o
226 CAPITOL BLVD., SUITE 200 
NASHVILLE, TN 37219 

CHRISTINE KARBOWIAK o o o 
BRIDGESTONE/FIRESTONE, INC. 
NASHVILLE, TN 37214 

7 



810800 Tennessee State Museum 3/17/2010 9:36 AM 
51-0200584 Federal Statements 
FYE: 6/30/2009 

Statement 7 - Form 990EZ, Part IV - List of Officers, Directors, Trustees and Key
 
Employees (continued)
 

Name and 
Address 

COLLEEN KERRIGAN 
19 WYNSTONE 
NASHVILLE, TN 37215 

Title 
Average 

Hours Compensation 
o 

Benefits 
o 

Expenses 
o 

PAMELA LEWIS 
1303 16TH AVE. SOUTH 
NASHVILLE, TN 37212 

o o o 

MILAH LYNN 
530 JACKSON BLVD. 
NASHVILLE, TN 37205 

o o o 

KIM WOOD MCCLAMROCH 
8220 MARTIN MILL PIKE 
KNOXVILLE, TN 37920 

o o o 

PAUL MCCOMBS 
2011 MURPHY ROAD, SUITE 
NASHVILLE, TN 37203 

301 
PAST CHAIRMN o .0 o 

DIANNE NEAL 
3721 WEST END 
NASHVILLE, TN 

AVENUE 
37205 

GOV APPOINT o o o 

DAVID PRESTON 
BMI 
NASHVILLE, TN 37203 

SECRETARY o o o 

LOIS RIGGINS-EZZELL 
505 DEADERICK STREET 
NASHVILLE, TN 37243-1120 

EXEC DIRECT o o o 

RICH ROBERTS 
2207 OLD HICKORY BLVD. 
NASHVILLE, TN 37215 

o o o 

7 



810800 Tennessee State Museum 3/17/2010 9:36 AM 
51-0200584 Federal Statements 
FYE: 6/30/2009 

Statement 7 - Form 990EZ, Part IV - List of Officers, Directors, Trustees and Key
 
Employees (continued)
 

Name and 
Address 

RHONDA SMALL 
104 WOODMONT BLVD 
NASHVILLE, TN 37204 

Title 
Average 

Hours Compensation 
o 

Benefits 
o 

Expenses 
o 

ROBERT P. THOMAS 
1600 DIVISION STREET, 
NASHVILLE, TN 37203 

SUITE 700 
VICE CHAIRMA o o o 

BYRON TRAUGER 
222 4TH AVE. N. 
NASHVILLE, TN 37219 

GOV APPOINT o o o 

CHARLES B. WELCH, JR. 
618 CHURCH STREET 
NASHVILLE, TN 37219 

o o a 

7 



810800 Tennessee State Museum 
51-0200584 Federal Statements 
FYE: 6/30/2009 

3/17/2010 9:36 AM 

Statement 8 - Form 990-EZ, Part V, Line 35 - Income From Business Activities not Reported 
on Form 990-T 

Description 
ALL BUSINESS ACTIVITIES SUPPORTED THE CHARITABLE ACTIVITIES AND LACKED 
PROFIT MOTIVES. 

8 


